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Flexible Working Request Form

This is a formal application to apply for flexible working to change your current work pattern/location.

Once completed please return this form to your Headteacher:
	Section 1: Personal Details

	Name:
	

	Job title:
	

	Manager’s name:
	

	Section 2: 

Have you completed a flexible working application form within the last 12 months?
	Yes/No

If so, how many? _____

	Section 3: 
Please complete detail of your flexible working requests
(E.g. number of hours to reduce, days or pattern of work)

	

	Section 4:  Start Date

i would like my flexible working request to begin on: 
	

	If your request is to be temporary please give an end date: 
	

	Section 5: Declaration

I have read and understood the Flexible Working Policy and I confirm my eligibility to apply.  I can confirm the details given are correct and wish them to be considered.

	Signed: 
	

	Date: 
	






[bookmark: _heading=h.gjdgxs]To be completed by Headteacher:
	Date of meeting with employee:
	

	Details of discussion:

	

	Decision:

	

	If not agreed, reasons for decision:

	

	Any adjustments to the proposal which were offered to the employee for consideration:
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