
DIARY SHEET

MONDAY
Chilled equipment checked Hot holding equipment checked Opening checks Closing Checks Problems or Changes

Time checked: Time checked:

Initials: Initials:
Completed: Completed

TUESDAY
Chilled equipment checked Hot holding equipment checked Opening checks Closing Checks Problems or Changes

Time checked: Time checked:
Completed: Completed

WEDNESDAY
Chilled equipment checked Hot holding equipment checked Opening checks Closing Checks Problems or Changes

Time checked: Time checked:
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The procedures in our Food Control Plan were followed and effectively supervised this week:

Signed: …………………………………………………………………………………………………..

YEAR:- 200
Week beginning:-
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MAINTENANCE
Weekly tasks completed Yes: No:

PEST CONTROL
Checked for signs of activity:

Yes: No:

Action taken:

FOOD TEMPERATURE CHECKS
COOKING Poultry & Meat]

Day Food item
Method Time started Time finished

Finished core
temperature

Corrective action
[if any]

Initials

COOLING [where food has been cooked or heated]
Day Food item

Method Time started Time finished
Finished core
temperature

Corrective action
[if any]

Initials

REHEATING [if applicable]
Day Food item

Method Time started Time finished
Finished core
temperature

Corrective action
[if any]

Initials
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