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LEAP Daily Checklist 

	Date & Time 
	 
	Shift 
	AM / PM
	Supervisor Name 
	 



	Clean up 

	Desks are clean and tidy ready for next shift? 
	 

	Boards are either updated or erased? 
	 

	Client-specific agent material returned to its proper place? 
	 

	Equipment accounted for and in good condition? 
	 

	Damaged equipment given to IT? 
	 

	Supervisor area clean? 
	 



	Supervisor Main Tasks 

	LAEP Game Plan complete? 
	 

	Daily Reporting reviewed? (if applicable) 
	 

	Monitoring forms completed and signed? (include quantity) 
	 

	Return to Works done? 
	 

	Other (please specify) 
	 



	My packet will be submitted to 

	Manager Name 
	 

	Supervisor initials 
	 



	Today’s scheduling 

	Scheduled  
	 
	Shrink Calculation

	Attended 
	 
	Total number of agents scheduled (A) 
	 

	Called in - sick  
	 
	Total number of hours scheduled (B) 
	 

	Called in – personal  
	 
	Actual hours run (C) 
	 

	Pre-planned benefit day 
	 
	Shrink (‘B’ – ‘C’ = ‘Shrink’) 
	 

	No call/ no show 
	 
	
	



	RAG List 

	Agent Name
	Symptom/Observation
	Action Steps
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Supervisor Signature………………………………………………………… 
MarianneRutz Consulting	v1.0


image1.png
RUTZ
CONSULTING




