
  (Attachment #8a) 

Child Care Center/Group Child Care Home 
STAFF WORK SCHEDULE 

Program Name: Date: 

Location Address: License Number: 

Mailing Address: Phone: 

Program Email: Days/Hours 
of Operation: 

Staff Name * ♥ Date of Birth Position Work Schedule- 
Days and Hours 

Date Hired 
 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Place a * (an asterisk) by each person’s name who has current First Aid training 
Place a ♥ (a heart) by each person’s name who has current CPR training 
 

RETURN TO:    
 

Prepared By: (please print)     Date:      

 


