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APPLICATION FOR CUILD CARE LEAVE

o m— i S e 2

T Name of the Applicant e _“]:‘_;;_: .
2. DE\[gl.HlIUll o | L N R

(3. DepuOlfice/Seetion

3 Detil of Child/Children ~{ Neme Tate of birth

————m———

(7.

Name of Specially abled Child

6. Namc of Child for whom Child Care
leave is applied for
7. Date of Birth of the Child

8. Daic on which child will be altaining | : 7
| ageof 18 ycars. o ‘I
9. Is the child among the two elc!esl : Yes/No
Children - . ____
10. Period of Leave & Number of Days | @ | From ___  To___Days

e

‘ Prefix/Suffix of holidays, il any l
I
|

11. Reason(s) for leave applied for : . - R
M2 Total Child Care Leave availed ull | =

date — =
‘ 13. (a) Whether permission 10 leitve ; Yes/No _-’
slation is required S
(b ) HYes, Address during : T Yes/No
| leave period S ’

| 14. Date of return from last leave, ! |
L & nature and period of that leave .

Daie :

Signature ol applicant
Empolyee 1D No.

Leave Sanctioning Authority

Remarks of Controlling Officer Leave Recommended / Leave Not Recommended.

Date : Sianature
Desigmation - Office
verified
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Proforma lor maintaining Child Care Leave Account

| Yeriow of Child Cave | (Ic:\lgllilll"" the

| Twi T Date  certifylng officer |

] Balunee of Child Cure l.\‘m‘u' Signature snd
Fa mm ' Tao rml.i"" Balanee |
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