Ameeyk Evening Checklist Form

TO BE COMPLETED EACH SHIFT (Evening)


	Year __________ 

Day/month:
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Read all comm. book, notes and files
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medication
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Money
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lunches - prepare for next day
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant notes on Carelink
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ameeyk outings - report on computer
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant information and medication list in evacuation pack
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Worker Initials:
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This document is to be completed by the Support Worker at the end of the evening shift
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