
Name	  ______________________________________________________________________________

Date	  ______________________________________________________________________________

Shift	  ______________________________________________________________________________

Did you start early today   Y    N    

If yes, how early? _______________________________________________________________________

Did you take your breaks today?   Y    N  

If no, what breaks were missing?  _________________________________________________________

How long did you spend charting today  _ _________________________________________________

ACTIVITY  
DESCRIPTION

LOCATION DURATION INTERRUPTION 
DESCRIPTION

DURATION OF 
INTERRUPTION

ADDITIONAL 
INTERRUPTIONS 
HOW MANY? 
DURATION?

Please provide any additional comments on the back of the page.
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ADDITIONAL COMMENTS 


