

PARENT EMPLOYMENT DECLARATION LETTER
(To be completed & signed by the Employer)


Employee Details
	Full Name (Name and Surname):
	

	ID Number:
	

	Start of Employment Date
	

	Employee’s Profession (Job Title)
	

	Employment Status
	☐ Full-Time     ☐ Part-Time ☐Reduced Hours

	Employment Type
	☐ Definite (End Date: ___/__/__)
☐ Indefinite

	Self-Employment
	



Choose and complete one of the following: Section A or Section B

Section A: Regular Weekly Working Schedule
	Weekday
	Start Time
	End Time

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	



Is overtime applicable? ☐ Yes ☐ No

Section B: Shift Work (to be completed if the employee works on a shift basis)
If the employee works on shifts, please provide the shift pattern and times:

Shift Pattern & Details: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Additional Notes if ANY: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer Confirmation
I hereby confirm that the above information accurately reflects the employee’s work schedule.

	Employer Name:
	

	Company Name:
	

	Company Address:
	

	Phone Number:
	

	Email:
	

	Date:
	






Signature and Company Stamp: _________________________________________
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