Department of Child Services

Work Schedule Request Form
WRK060901FRM
Instructions:  Please complete this form and submit to your immediate Supervisor.  Check the schedule option that you are requesting and fill in the proposed hours where applicable.
Employee Name:      
Employee ID:       
Supervisor/Manager:       
 FORMCHECKBOX 
 Standard Schedule
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total Hrs

Worked

	Schedule
	8:00am - 4:30pm
	8:00am - 4:30pm
	8:00am - 4:30pm
	8:00am - 4:30pm
	8:00am - 4:30pm
	75


 FORMCHECKBOX 
 Fixed Flexible Schedule

· 7.5 hours worked each day during the two-week pay period

· Hours may vary from the standard schedule to include an earlier or later start time

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total Hrs

Worked

	Example Schedule
	7:30am – 4:00pm
	7:30am – 4:00pm
	7:30am – 4:00pm
	7:30am – 4:00pm
	7:30am – 4:00pm
	75

	Proposed Schedule 
	Start:      
End:      
	Start:      
End:       
	Start:      
End:       
	Start:      
End:       
	Start:      
End:       
	75


 FORMCHECKBOX 
 Compressed Work Week (currently only available to staff based in a DCS local office)
· 75 hours worked in eight (8) days during the two-week payroll period with one (1) week day off each week

· Employee must have one (1) hour lunch break each day

· Employees must have permanent status and receive Supervisor approval to work this schedule 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total Hrs

Worked

	Example Schedule
	8:00am – 6:30pm
	8:00am – 6:30pm
	Off
	8:00am – 6:00pm
	8:00am – 6:30pm
	37.5

	Proposed Schedule 
	Start:      
End:       
	Start:      
End:       
	Start:      
End:       
	Start:      
End:       
	Start:      
End:       
	


I understand that an Adjusted Work Schedule is a privilege, not a right.  I am aware that DCS reserves the right to modify, deny, or revoke my Adjusted Work Schedule at any time.  I agree to the terms as stated.

Employee Signature







Date

For Office Use Only

	Manager/Supervisor Approval:


	Date:

	Local Office Director Approval:


	Date:

	Regional Manager Approval:


	Date:

	Comments and/or Reason for Disapproval:  




Original – Employee personnel file, Copy – Employee, Copy – Manager/Supervisor, Copy – DCS HR

