
KELOWNA AND DISTRICT SOCIETY FOR COMMUNITY LIVING
CASUAL WORKER AVAILABILITY

Name: ___________________________ Month: _________________ Year: _____________

Please write A or Available on the days when you are available for work. Phone #: _________________________

Sun Mon Tue Wed Thu Fri Sat

I am qualified, oriented and available to work at the following "checked" locations:

Bike Shop ____ Day Service ____ Wood Shop ____ ICO ____ Richter ____

For Office use Only - LEGEND
(Must Specify Time Called) Date Received: _______________________ * If there is a change to your availability during the month,
Accepted √ you must notify all supervisors.
Not Available X Initials: _________
No Answer *
Left Message P / M L Reviewed December 2007


