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	Actual on duty time
(e.g. x:xx am/pm)
	Signature of staff
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	Signature of staff
	Remarks
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	Ancillary worker(s) or other rank(s) (please specify the post(s))

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(please use supplementary sheets where necessary)

	Checked and signed by Home Manager
	Name of Home Manager
	Date

	
	
	


	WARNING

	According to section 21(6)(c ) of the Residential Care Homes (Elderly Persons) Ordinance, any person who furnishes any information which is false in a material particular and which he knows and reasonably ought to know is false in such particular commits an offence
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