 Availability Family Care Questionnaire
Section 1

	You reported that you were not available for work during the week/s of [Issue Start Date] through [Issue End Date] because of family or domestic responsibilities.

	1
	*Which day/s during the week were you not available for work due to your family or domestic responsibilities?  Select all days that apply:

	
	1a
	 Entire Week

    Sunday

    Monday

    Tuesday
	Wednesday

Thursday

Friday

Saturday

	2
	*Briefly explain your family or domestic responsibilities that prevented you from being available for full-time work for the day/s (or the week) you selected above. 

	
	<text area>



	
3
	*Were you available to work part-time on the day/s (or the week) selected above?
	o Yes   o No

	

	3a
	If yes, what hours or schedule could you have worked?

	
	
	<text area>



	4
	*When will you be, or were you, available for full-time work?
	 mm/dd/yyyy

 Other: __________


Section 2 (see Use Case Specification: Gather Fact Finding; 7.4)

