
FACILITY STAFF SCHEDULE 
 
Facility Name: ________________________________________ Number of Clients: ____ 
        
Facility Liaison Name: ______________________________ Number Hours Required: ____ 
  

 
HOURS 

 
MON 

 
TUES 

 
WED 

 
THURS 

 
FRI 

 
SAT 

 
SUN 

 
1:00 – 2:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2:00 – 3:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3:00 – 4:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4:00 – 5:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:00 – 6:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:00 – 7:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:00 – 8:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:00 – 9:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:00 – 10:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:00 – 11:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11:00 – 12:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
12:00 – 1:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
1:00 – 2:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2:00 – 3:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3:00 – 4:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4:00 – 5:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5:00 – 6:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
6:00 – 7:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7:00 – 8:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8:00 – 9:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9:00 – 10:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10:00 – 11:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11:00 – 12:00 PM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
12:00 – 1:00 AM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

  ELARC 521 (6/23)


	Facility Name: 
	Client #: 
	Facility Liaison: 
	# Hours Req: 


