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‘Keep In Touch’ (KIT) Days
Request Form
	Name
	     

	Job Title
	     

	Department
	     

	Head of Department
	     


	Date of commencement of Maternity Leave
	     

	Proposed ‘KIT’ date
	     

	Number of ‘KIT’ days taken to date
	     

	Please provide a brief outline of the purpose of the kit day:

	     


	Number of Hours Worked
	     


	Employees signature confirming agreement to work ‘KIT’ Date
	

………………………………………..
	
Date
	

………………………………………

	
	
	
	

	Head of Department’s signature confirming agreement to ‘KIT’ Date
	

………………………………………..
	
Date
	

………………………………………
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	Human Resources
	
	
	

	HR Received
	Date
	…………………………..
	Name
	……………………………………………..

	HR Actioned
	Date
	…………………………..
	Name
	……………………………………………..

	
	
	
	
	

	Payroll
	
	
	

	Payroll Received
	Date
	…………………………..
	Name
	……………………………………………..

	Payroll Actioned
	Date
	…………………………..
	Name
	……………………………………………..


