
STAFF SHIFT SCHEDULE 
Business Name: _____________________ 

Week Beginning: _____________________ 

Manager: ___________________________  

STAFF 
NAME 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

        

        

        

        

        

        

NOTES / SPECIAL INSTRUCTIONS  

Staff are required to sign in upon arrival. Please notify management 24 hours in advance for any 

shift swaps.  


