	Adult Care Home Staffing Plan for
	
	to
	
	

	
	
	
	
	
	
	
	

	Operator:
	
	
	Resident Manager:
	
	
	License #:
	

	
	
	
	
	
	
	
	
	

	Adult Care Home Address:
	
	
	
	
	
	
	Phone:
	

	
	
	
	
	
	
	
	

	Live-in Care Providers:
	Operator
	Resident Manager
	Caregivers:
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List all caregivers including Operator, Resident Manager, and caregivers, and write their scheduled work hours. The schedule must reflect coverage 24 hours a day, 7 days a week, and must provide scheduled time off for live-in providers/caregivers.


Caregiver Name





Monday





Tuesday  [image: image10.png]
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Friday





Saturday





Sunday


If Operator or Resident Manager works outside the home, list work days and hours:

	Operator Signature:
	Date:

	
	

	ACHP Recommended Staffing Plan Template, updated 11/8/16
	Retention: Retain staffing plans with facility records for at least 3 years.


DO NOT POST THIS PAGE

Secondary/One-on One Caregiver Schedule for
to


Identify individual residents by initials. List days and times when secondary caregivers provide one-on-one or specialized care for individual residents. If caregiving tasks cannot be scheduled at specific times, indicate the number of hours for each day. Provide a brief description of the tasks. This document should reflect the exceptional rate payment worksheet (SDS 0514A) or other documentation for specialized care.


Resident

Initials



Secondary / One-on-One

Caregiver Name



Monday



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Tuesday
	Wednesday
	Thursday
	Friday
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Saturday [image: image5][image: image6]  Sunday


Tasks:
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Tasks:

Tasks:

Tasks:

Tasks:


