
  

                                                       

                                                                       Shift Report

  Client’s Name: ---------------------------------                            Date: --------------------------

Staff Name: -----------------------------------------                        -----------------------------------------------

Breakfast: --------------------------------------------------------------

Snacks: ------------------------------------------------------------------

Lunch: -------------------------------------------------------------------

Snacks: -----------------------------------------------------------------

Dinner: -----------------------------------------------------------------

Snacks: -----------------------------------------------------------------

Morning Activities: -----------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

Morning Report: 09:00- 15:00  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Health / Medication: (appetite, medication, administration, energy level, etc.) 

Behaviours: (any behavioural concerns, mood,  etc.)



Evening Activities: ------------------------------------------------------------------------------------------------------

Evening  Report  15:00-21:00  : 

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------

O/N   21:00-09:00: -------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------

General comments / Recommendations / Information for Next Shift: 

____________________________________________________________________________________S

taff Signature:                Date: ____________________   

Case Manager:  Date: ____________________ 

Guardian Light Quality Care Services – Shift Report  


