MINIMUM STAFFING REPORTING FORM

THIS REPORT MUST BE TYPED.  All fields must be completed for each reporting period.  Indicate any shift in which minimum staffing requirements were not met by placing an asterisk beside the number of personnel for that shift for each category in which minimum staffing was not met.  For example, if minimum staffing was not met for the Day Shift of the third day of the month because of insufficient direct care staff that were not licensed staff, an asterisk would be placed after the numbers in both the Total and Other fields.
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