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Staff Availability & Scheduling Form

Restaurant: _______________________________
Department: ☐ Front of House ☐ Back of House ☐ Other: __________
Full Name: __________________________________________
Position/Role: _______________________________________
Phone Number: _______________________________________
Email Address: _______________________________________
Date Submitted: ______________________________________

Weekly Availability
	Day
	Available
	Start Time
	End Time
	Notes (restrictions/preferences)

	Monday
	☐ Yes ☐ No
	
	
	

	Tuesday
	☐ Yes ☐ No
	
	
	

	Wednesday
	☐ Yes ☐ No
	
	
	

	Thursday
	☐ Yes ☐ No
	
	
	

	Friday
	☐ Yes ☐ No
	
	
	

	Saturday
	☐ Yes ☐ No
	
	
	

	Sunday
	☐ Yes ☐ No
	
	
	




[bookmark: _Hlk225629112]Shift Availability
☐ Breakfast / Morning Shift
☐ Lunch Shift
☐ Dinner / Evening Shift
☐ Late Night / Closing Shift


[bookmark: _Hlk225629285]Peak Availability
☐ Weekends (Saturday & Sunday)
☐ Holidays
☐ Evenings (after 5 PM)
☐ Flexible during high-volume periods

Preferences & Constraints
Preferred weekly hours: ________________________________
Minimum hours acceptable: _____________________________
Days unavailable: _____________________________________
Blackout Dates:
__________________________________________________________
__________________________________________________________

Acknowledgement
I confirm the above information is accurate.
Signature: _________________________________
Date: _____________________________________
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