
DAILY HEALTH CHECK LOG SHEET – COVID-19 Date:    

 

 
Name of Farm:  Bunkhouse Name/Unit #/Address: 

Supervisor/Recorder Name:  Time of Health Check: 

 COVID-19 Signs and Symptoms: fever, dry cough, difficulty breathing, muscle aches, fatigue, headache, sore throat, runny nose, loss of taste or smell  

                                            Employee Information                                     Symptoms  Action Taken 

 

 

Date 

 

 

Name of Employee 

 

 
 

Date 
of 
Arrival 

 
Good 
Health 
Reported 
No 
symptoms 
present C

o
u

gh
 

Fe
ve

r 

D
if

fi
cu

lt
y 

B
re

at
h

in
g 

M
u

sc
le

 A
ch

es
 

Fa
ti

gu
e

 

H
ea

d
ac

h
e

 

So
re

 t
h

ro
at

 

R
u

n
n

y 
N

o
se

 

Lo
ss

 o
f 

ta
st

e 
o

r 
sm

el
l  

 

Good Health Reported 
No Action Required 

 
 

Symptoms 
Reported: 
Self-isolated 
immediately 

 

 

 
Health Care Provider 
Contacted Date and name 
of provider 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 


