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[bookmark: _GoBack]KEEPING IN TOUCH DAYS - MONITORING AND PAY FORM (TEMPLATE)

Please refer to the Maternity Leave Policy before completing this form

Details of Person Returning

	TITLE & SURNAME:
	

	FORENAMES:
	

	Church/Circuit/District:
	

	MATERNITY LEAVE PERIOD:
	FROM
	
	TO
	



Keeping in Touch Days completed
	DATE
	AUTHORISED BY
	NOTES


	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	TOTAL NUMBER OF DAYS COMPLETED - 



This form must be returned to the payroll provider for processing in line with deadline for that month’s pay.

	Employee’s Signature:
	
	Date:
	

	Line Manager’s Signature:
	
	Date:
	



	FOR OFFICIAL USE ONLY

	Date Received by Line Manager: -
	

	Employee Details Entered on the Payroll: -
	Yes/No

	Actioned By: -
	Date:
	




Last updated: April 2021
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