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D A I L Y  S T A F F  L O G  

By initialing below, you are stating that you are not experiencing any 
symptoms outlined by the CDC for COVID-19 and document your 

temperature upon entering the building. 
 
 
Week of: ______________________________________________  
 
 
STAFF NAME  MON  

TEMP/IN  
TUES  
TEMP/IN  

WED  
TEMP/IN  

THU  
TEMP/IN  

FRI  
TEMP/IN  

SAT  
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