Updated Employee Availability 


Employee:________________________________	  Position:_________________________

     Date: ______________________		Effective Date: ___________________________

As an employee with Arizona Ohana Services we need to be provided with a two week notice, along with this completed form if there are any changes within your availability. This form is to request temporary or permanent changes to your availability only. This request must be reviewed by your supervisor and director to confirm the change in availability. 

In each blank, record the times you are available to work.
· Please include AM/PM
· If you can work anytime, write No Restrictions
· If you can not work on a given day write No Availability.

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	 FRIDAY
	SATURDAY
	SUNDAY

	Start Time
	
	
	
	
	
	
	

	End Time
	
	
	
	
	
	
	





It is your responsibility as an employee of AZ Ohana to request and update this form if your availability changes. We will not be responsible for conflicts in scheduling that arise because you neglected to update your availability. Please sign below as an acknowledgement that this is your updated availability.


Employee Signature: _________________________ Supervisor: _______________________[image: ]
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