

REV. 01/17
	Facility Name: 	
	Week of _________ to __________



Schedule of Staffing / Hours

	
Employee Name
	
Job Title
	Total weekly hours
	
_______
Sunday
	
_______
Monday
	
_______
Tuesday
	
__________
Wednesday
	
________
Thursday
	
_______
Friday
	
_______
Saturday
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