
SHIFT ROTATION SCHEDULE 
Period: Week ______ to Week ______ 

Fleet Manager: ____________________ 

DRIVER 

NAME 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

       

       

       

       

       

       

M: Morning (06:00 - 14:00) A: Afternoon (14:00 - 22:00) N: Night (22:00 - 06:00) OFF: Rest 

Day  

Notes / Vehicle Assignments:  


