Request for flexible working

Part 1

Personal details:

Name: Payroll number:

School: Head teacher:

Eligibility criteria:

| would like to apply to work a flexible working pattern that is different to my current working
pattern under my right provided in the Children and Families Bill 2013.

PLEASE NOTE THE FOLLOWING CRITERIA MUST BE MET IN ORDER TO SUBMIT A REQUEST FOR FLEXIBLE WORKING:
O 1 have at least 26 weeks’ continuous service with the Council
O I have not submitted a request for flexible working within the last 12 months

Date of previous flexible working request(s) made under this right (if applicable):

Give details of your current working pattern (working days/hours/time of day):

Give details of the working pattern you would like to request (working
days/hours/time of day):

Date you would like the proposed working pattern to commence:

Impact of the proposed working pattern:
| think this change in my working pattern will affect the school and my colleagues as follows:




Accommodating the proposed working pattern:
| think the effect on my employer and colleagues can be dealt with as follows:

Signed: Date:

The Head teacher will invite you to discuss the details of your request within 28 days of
receiving this form. Following the meeting the form will be sent to the Personnel Panel of
the Governing Body for approval or otherwise. The decision of the panel will be confirmed
in writing within 14 days of the date of the panel meeting.

Part 2

Head teacher comments:

The Head teacher to provide a commentary as to how the proposed flexible working
arrangements will impact on the needs of the school and whether they support the request
or not.

For the reasons outlined above | confirm that:

O I support the flexible working request 0 1 do not support the flexible working request

To be completed if request is supported:

O | recommend that the flexible working arrangements are permanent

O | recommend that the flexible working arrangements are agreed for an initial period
of and will be reviewed during (insert month of intended review)

Signed: Date:

Part 3

Chair of the Personnel Panel:

(1 I approve the flexible working request
L1 I reject the flexible working request on the following grounds:

Signed: Date:




