f FCP-620

Work Schedule Change L

This form is use to notify the Assistant Director that an employee needs to change their work
schedule such as a day off, leaving early etc... If an employee is requesting 3 or more days of
vacation leave they must do so on form A-103 as well as this form. Form A-103 is forwarded to
the finance department when applicable.

Name1 Position

My Regular scheduled work hours (note your start and stop time):

Direct Supervisor was notified{No |

Date that I need to change my schedule on (Please use the follow format e.qg.
09/13/14)

Check all that applies (Please include the date and time):
[e | OFf all day] |
|_|Leaving at] |
[_|Coming in Late at] |
[ ]Coming in Early at]
[ ] This is a change to a previous Work Schedule Change submission

|| Other] |

Reason for schedule change:

Home visit(s) missed due to this change:

Make-up Home Visits scheduled? Who? When?

Comments:

Username:

eere T

Date Submitted:
This form is a notification form only. It is a data collection system and does not guarantee
anything. Submitting this form does not mean that the notification is approved absentee. Refer to
KCI policy for more information on attendance.
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