
APPLICATION FOR CHILD CARE LEAVE 

From :        To : 

Sri./Smt…………………………………….,    ………………………………………………………., 

………………………………………………..,    ………………………………………………………, 

………………………………………School,    …………………………………………………….., 

……………………………………..Mandal,    ……………………………………………Mandal, 

………………………………………District.    …………………..……………………….District. 

Sir/Madam, 

Sub :  APLR-1933 – Comprehensive Leave benefits – Child Care Leave upto 180 

days (in not less than 3 Spells) -  Leave Application of Sri./Smt ………………… 

……………………………………………..…………., ………………. – Request – Regarding 

  Ref :  1. G.O.Ms.No.33 , Finance (HR.IV- FR&LR) Dept. of AP , Dated : 08.03.2022 

   2. Andhra Pradesh Leave Rules – 1933 

   3. Implementation of 11th PRC 

   4. Relevant Documents 

*****&&&&***** 

    

    I namely , Sri./Smt………………………………………………………., working as 

………………………… at …………………………………………School , ……………………..Mandal , …………….District . 

I am herewith submitting of my (one/two) survival children , to avail for my Child Care Leave (CCL) 

for their care-taking in not less than 3 Spells to look after up to the children age of 18 years (if 

disabled upto 22 years) as per G.O.Ms.33 ,Finance (HR.IV- FR&LR) Dept.of AP,Dated : 08.03.2022 

 

 
S.No. 

 
Name of the Child 

 
Relation 

(Son/Daughter) 

Date of Birth 
(as per proof) 
(DD-MM-YYYY) 

 
AADHAR Number 

of the Child 

Child Age at the 
time of application 

(YY-MM-DD) 

Disability 
(if yes , furnish the 

details) 
( if No, strike off 

this column) 
       

       

    

    I submit that my presence is required to look after my child namely, 

…………………………….. Hence, my leave application details are furnished below and I request you to 

kindly consider and sanction the Child Care Leave . 

 

CHILD CARE LEAVE ACCOUNT DETAILS 

Total Child Care Leaves as per G.O. 180 Days 

No.of Child Care Leaves already availed  

Available Balance of  Child Care Leaves  

No.of CCLs Spells availed in the earlier  

 

DETAILS OF CCLs APPLIED AT PRESENT 

Name of the Child for whom CCL is applied for  

Reason(s) for CCL aapplied   

CCL Required Dates ( From-To)  

No. of Days applied Now  

Present CCL Spell Number  

Balance after availing this Spell  

  I would be thankful if you consider and approve my CCL 

application request for the abovementioned period . 

  

          Yours faithfully, 

Date: 

Place:  

          (………………………………………) 

Enclosures : 

1. Relevant Documents 

(with self attested)  

Vasudev

Vasudev
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