SpokeChoice Staff Schedule

Please enter the reoccurring schedule for each provider that works with your member(s). Notate the service

type (HAB,ATC,RSP) and then add the shift time for the service using AM/PM in the column for the specific

day of the week. If you have multiple members please fill out separate provider schedules for each member.
The schedule is used for routine hours ONLY, you do not need to include irregular services such as occasional
respite or unplanned shifts.

Example
Staff Name: Doe, Jane Client Name: Billy, C
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
HAB 1lam-2pm HAB 1lam-2pm RSP 9am-5pm
RSP 2pm-5pm ATC 7pm-10pm
ATC 5pm-9pm
Staff Name: Client Name:
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Staff Name: Client Name:
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

When you have entered your staff schedule please save to your device and return the form to your
supervisor as an attachment, or you can call your supervisor to complete over the phone.
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