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Written Consent for Additional Hours or Schedule Change
(For a single, specific schedule change. Not a substitute for standing or ongoing consent)
	Employee Name:  


________________________________________
	Position / Job Title:  


________________________________________

	Date of Request:  


________________________________________
	Manager / Supervisor Name:  


________________________________________


ORIGINAL SCHEDULED SHIFT
	Date:  

________________________________________
	Start Time | End Time:  

________________________________________


PROPOSED CHANGE
	New Date (if changed):  


________________________________________
	New Start Time | End Time:  


________________________________________


Description of change requested (e.g., additional hours, shift swap, schedule move):



 
Reason for the change (optional):


 

EMPLOYEE CONSENT
By signing below, I confirm that:
· I am voluntarily consenting to the specific schedule change described above.
· I understand I have the right to decline this change without retaliation.
· This consent applies only to the shift(s) described above and does not apply to any future schedule changes.


	Employee Signature:  


________________________________________
	Date:  


________________________________________

	Employer Representative Signature:  


________________________________________
	Date:  


________________________________________


This is a general-purpose template provided for reference only and does not constitute legal advice. Fair Workweek requirements vary by state and city. Verify the specific rules in your jurisdiction (e.g., notice periods, premium pay triggers, and required language) before use. Template courtesy of Workforce.com.
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