DECEMBER 2018 - EMAIL CALENDARS to caregivers@kadan.org or FAX to 770-396-5445
FILL OUT & RETURN BY NOVEMBER 15TH
YOUR NAME: 

Write your specific hours of UNAVAILABILITY and please include 

AM and PM. Please put an “X” if you are unavailable all day.
	IF WE DO NOT HAVE YOUR CALENDAR IN THE OFFICE BY THE 15TH OF THE PRIOR MONTH, YOU MAY BE CONSIDERED TO HAVE VOLUNTARILY ABANDONED YOUR EMPLOYMENT WITH THE COMPANY.

CONFIRM YOUR SCHEDULE ON THE CAREGIVER APP EVERY WEDNESDAY BY 5:30 PM.
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