[Company Logo]   [Company Name]
EMPLOYEE SHIFT SCHEDULE
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Department:
	[Department]

	Supervisor / Contact:
	[Supervisor Name] – [Phone Number]

	Schedule Period:
	[DD/MM/YYYY] to [DD/MM/YYYY]



	Date
	Day
	Shift
	Start Time
	End Time
	Location / Counter
	Pick-up Time (if cab)

	[DD/MM/YYYY]
	[Day]
	[A/B/C/G/WO]
	[HH:MM]
	[HH:MM]
	[Work Location]
	[HH:MM]

	[DD/MM/YYYY]
	[Day]
	[A/B/C/G/WO]
	[HH:MM]
	[HH:MM]
	[Work Location]
	[HH:MM]

	[DD/MM/YYYY]
	[Day]
	[A/B/C/G/WO]
	[HH:MM]
	[HH:MM]
	[Work Location]
	[HH:MM]

	[DD/MM/YYYY]
	[Day]
	[A/B/C/G/WO]
	[HH:MM]
	[HH:MM]
	[Work Location]
	[HH:MM]

	[DD/MM/YYYY]
	[Day]
	[A/B/C/G/WO]
	[HH:MM]
	[HH:MM]
	[Work Location]
	[HH:MM]



Summary
	Item
	Count

	Working days
	[No.]

	Night shifts
	[No.]

	Weekly offs
	[No.]

	Holidays
	[No.]



Important Instructions
1. Report [10] minutes before your shift start for handover.
1. For any change or swap, submit a Shift Change Request Form at least [No.] days in advance.
1. If you are unwell or delayed, inform your supervisor before the shift begins.
1. Carry your ID card at all times on premises.
I have received my shift schedule for the above period.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Issued by
[Supervisor Name]
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