 MERGEFIELD Day_File 
Pro forma 1: First Employee Notification of Maternity Leave
(To be sent 15 weeks prior to the expected date of confinement)

[Insert Principal’s Name]

[Insert Principal’s Title]

[Insert school]

[Insert school address]

Date

Dear [insert Principal’s name]

I wish to notify you in accordance with the Victorian Catholic Education Multi-Employer Agreement 2008 that I intend to take maternity leave and advise that the presumed date of my confinement is (insert date).  I enclose a doctor’s certificate which confirms my pregnancy and states the presumed date of my confinement.

Yours sincerely

[insert name]

Att:  Medical Certificate

