        Liverpool Hope University 

    Form KIT1
KEEPING IN TOUCH (KIT) DAY FORM
Please read the University’s Maternity Policy and Maternity Procedures, available from the Human Resources Department, before you complete this form.  If you require any advice, please contact the Human Resources Department (0151 291 3189).  

Please complete and forward to your line manager for authorisation before attending work for a keep in touch day.  Failure to gain authorisation from your manager to attend work may result in payment for the work being with held.

Please complete this form in BLOCK CAPITALS

Section 1: Personal Details

Full Name:  ………………………………………………….
Ms/Miss/Mrs/Dr/Prof 
Deanery/Department:………………………………………………………………………
Home Address: :…………………………………………………………………………..

…………………………………………………………………………………………………………………………………….

Post Code:  …………..……  Tel No (Work)  …………..… (Home)  ……….…….
Please inform the Human Resources Department if your home address changes during your maternity leave

Section 2: KIT Day Details 
Proposed Date(s)……………………………………………………………………………

…………………………………………………………………………………………………
………………………………………………………………………………………………..

Hours per day: ………………………………………………………………………………

………………………………………………………………………………………………..

………………………………………………………………………………………………..

Proposed activity on each date (please specify day by day) …………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Employee Signature: ……………………………………… Date: ……………………….
Section 3 – TO BE COMPLETED BY LINE MANAGER

Agreed / Not agreed (please circle)
Comments:……………………………………………………………………………………

………………………………………………………………………………………………….

………………………………………………………………………………………………….

Line Manager Name: ………………………………………………………………………..

Signature: ……………………………………………. …….. Date:………………………..
Please advise employee of the outcome of decision directly
Section 4 – TO BE COMPLETED BY MANAGER / DEAN / BUDGET HOLDER

I confirm that the above work has taken place as detailed above. Please arrange for the employee to be paid accordingly.
Name:…………………………………………………………………………………………
Signature ……………………………………………………. Date:……………………….

Please send this form to Human Resources

