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	Part 1
	To be completed by the applicant

	Section A
	Personal details       please use block capitals

	School:
	

	Name (as per payslip):
	

	Home Address:
	

	Contact Telephone No:
	

	Email:
	

	

	PPS No:

	
	
	
	
	
	
	
	

	Name of Relevant Person for whom you wish to apply for Carer’s Leave
	

	Have you previously availed of Carer’s Leave?
	Yes
(     
No  (

	Have you previously availed of Carer’s Leave in  respect of the 
Relevant Person named above?
	Yes
(     
No  (

	If ‘Yes’ give dates (format dd/mm/yyyy)

	From
	____ / ____ / ____
	To
	____ / ____ / ____
	Total no. of weeks
	

	From
	____ / ____ / ____
	To
	____ / ____ / ____
	Total no. of weeks
	

	From
	____ / ____ / ____
	To
	____ / ____ / ____
	Total no. of weeks
	

	From
	____ / ____ / ____
	To
	____ / ____ / ____
	Total no. of weeks
	


	Section B
	Proposed period of leave

	Proposed start date
	

	Proposed end date
	

	Number of weeks in total
	


	Section C
	Certification

	I certify that the information, which I have given in this application form, is true and complete.

I have read the Carer’s Leave Circular PPT 17/03 and I agree to abide by the requirements of this Circular.  I wish to confirm that an application for a decision that the relevant person is in need of full-time care and attention has been made to the Department of Social Protection.  I understand that any incorrect or inaccurate information supplied by me in this form shall render my application null and void.




Signature:
______________________________


Date:
___________________
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CARER’S LEAVE ACT, 2001

CONFIRMATION DOCUMENT

	
	Approval for Carer’s Leave       please use block capitals


Name of Employee:

__________________________________________

Name of Employer:

City of Dublin Education and Training Board

Centre / Location:

__________________________________________

Commencement Date of period(s) of Carer’s Leave:  ________________________________

Duration of period(s) of Carer’s Leave:
____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signatures:


Employee:     _______________________________________        Date:
    __________________

Employer:     _______________________________________       Date:     
__________________


                         Principal/Head of Centre

Application for Carer’s Leave
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