
Employee Temperature Log 

Name: _______________________ Date: _______ / ________ 
           MONTH         YEAR 

Week of ______/______ 

Week of ______/______ 

Week of ______/______ 

Week of ______/______ 

Week of ______/______ 

Please refer to your temperature measuring instrument’s instructions to ensure accurate temperature reading. 

Note: The thermometers used to measure body surface temperature are not meant to replace a visit to the doctor. 
Please also remember to compare the measurement result to your regular body temperature. Please consult with 
your doctor if you have health concerns.

Day Sun Mon Tues Wed Thurs Fri Sat

OK = √
NOT = X
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