
Retail Shift Staff Attendance Audit Form
Store Name

Shift Date

Shift Time

e.g. 09:00 AM - 05:00 PM

Auditor Name

# Staff
Name Position Scheduled

Time In
Actual
Time In

Scheduled
Time Out

Actual
Time Out

Attendance
Status Remarks

1

2

3

4

5

Audit Notes / Observations

Auditor Signature

Date
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