
 WEEKLY ACTIVITY SCHEDULE

Purpose:  To document weekly activities.
Instructions:  This form will be completed by designated staff and the person receiving support.  One form should be completed for each person receiving support.  Information should be included regarding site, training activities at those sites and alternative activities if a site or activity is not available.
INDIVIDUALS NAME:    John Doe
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Name/Addresses/contact numbers for all locations:
Staff name & mobile phone number:
Alternative activities:
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