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Shared Parental Leave in Touch (SPLIT) Days Form

Under maternity leave regulations an employee who is taking Shared Parental Leave may take up to 20 Shared Parental Leave in Touch (SPLIT) Days. SPLIT days should only be used where it is necessary that an employee be involved with work activities or kept up to date with work developments. 

SPLIT days must be agreed between manager and employee; should not exceed the employee's normal standard working day and take account of any medical instructions to the employee. 

Managers should fill in this form for any member of staff who returns to work during shared parental leave.
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Signature and Authorisation

I agree that the above information is a true reflection of the dates and times spent in work during shared parental leave and that any payment for hours worked on a SPLIT day, when combined with my entitlement to maternity/adoption pay, exceeds my standard daily rate of pay, this will be offset against the pay I would otherwise be entitled to.
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Please submit the completed form to one of the following email addresses below, by no later than the 7th of the month:-

People_Services_Corp@lincolnshire.gov.uk

Schoolsteam@lincolnshire.gov.uk

LFR_payroll@lincolnshire.gov.uk
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