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Lifeguard Availability Form

Employee Name: __________________________

Date Submitted: __________


Phone #:  _________________________________

Email: 
    _________________________________


Please fill use this form to submit your availability the pool manager for scheduling purposes.  This form will be used to create the lifeguard schedule, and you will need to include as much detail as possible to better assist the manager when creating a schedule.  ALL employees are required to work a variety days and times.  THIS INCLUDES WEEKENDS and EVENINGS.  
Effective Date: _________

(BE VERY SPECIFIC)

	Time
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start Time/End Time:
	
	
	
	
	
	
	

	Notes


	
	
	
	
	
	
	


PLEASE NOTE:  Managers will work with staff as much as they can to give each staff member the schedule that works best, however, please understand that all shifts must be filled. 
Example

	Time
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Star Time/End Time
	9am-6pm
	Cannot work
	Cannot work
	3-close
	9-3pm
	3-close
	3-close

	Notes:
	
	Class from 12-5pm
	Would like to have this day off regularly
	Class 9-10am
	
	Class9-10am
	


All scheduling changes must be submitted prior to the publication of the schedule. Any submissions made after this date will not be accepted, and the employee will be responsible for all his/her shifts as previously scheduled.  

For Office Use Only

Date Received by Manager: ____________________________

Manager Signature/Approval: ___________________________________
Supervisor Signature: 
           _________________________________ (If needed)
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