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OPT-OUT AGREEMENT

Both employees and line managers are required to review the advice notes overleaf before completing this form.

Employee’s declaration

I have read the advice overleaf and am willing to work for more than an average of 48 hours per week.  I have received a risk assessment and medical assessment. (delete as appropriate)
If I change my mind, I will give the Council 4 weeks notice in writing to end this agreement.

I am not under 18 years old.

Name
…………………………………….. ….. Please print  

Signed …………………………………………
Date
……………………………………..

Manager’s decision

I have read the advice overleaf.  A risk assessment and medical assessment  has / have   
been carried out and there are no concerns / concerns regarding the employees decision to 
opt out (delete as appropriate).


(Manager 1)


Employee’s post title
Your post title
…………………………………………………..
……………………………………………………



  Please
Tel No or email ………………………….........
Name ………………………………………..print
Date ……………………………………………
Signed
………………………………………….

(Manager 2)


Employee’s post title
Your post title

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



  Please
Tel No or email ………………………….........
Name ………………………………………..print
Date ……………………………………………
Signed
………………………………………….



(Manager 3)


Employee’s post title
Your post title

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



  Please
Tel No or email ………………………….........
Name ………………………………………..print
Date ……………………………………………
Signed
………………………………………….
Advice Notes

Advice to employees

You should only complete this form if you are willing to work more than an average of 48 hours per week.  Your employer must not pressurise you to sign it.  The Council will not allow you to work more than an average of 48 hours per week if this would conflict with health and safety requirements.  Where your total contracted hours per week is less than 48 hours, any extra work offered is subject to operational requirements, and signing this form will not act as a guarantee that work will be available.
If you decide you no longer wish to opt-out after signing this agreement, you are required to give your line managers(s) a minimum of 4 weeks notice in writing.
Advice to line managers
The line manager of each post held by an employee is required to sign this agreement, providing confirmation that no Health and Safety implications are associated with an employee’s amalgamated working pattern.  If more than one post is held – please ensure an Employee Declaration Form has been completed by the employee.

A copy of the completed form must be kept by each Service with which an employee holds a post and a scanned copy submitted via the askHR self-service portal.  

· This form should be regularly reviewed by an employee’s Service(s) to ensure the opt out is still required

Further information relating to the function of the opt-out agreement form, and how to calculate the average weekly working hours undertaken by an employee, can be found within the Working Time Procedure present on Arcadia.  Alternatively, askHR can be contacted to provide further advice and guidance on 01467 534400 or askHR@aberdeenshire.gov.uk.
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