ﬂag&ummr

FHAIY T AH

Name of employee
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Designation
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Submission of request for grant of Child Care Leave
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Duration of Child Care Leave
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Recommendation of the Officer-in-charge
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Date of attaining age of 18 yrs
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Is child among the eldest two children?
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Leave at credit as on 31.12.2020
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Spell of CCL in calender year 2020 (Ist/2nd/3rd)
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Whether leave to be granted as 100% salary (i.e. during first
365 days) or on 80% of salary for next 365 days
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Leave balance after grant of Leave as on 30.12.2020
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Whether CCL is in continuation of any other leave, if so
details thereof




