
Name of School/Facility:________________________________________________
Week: Monday __________________ to Sunday __________________

Daily Activity Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Time:
Weather Conditions
Temperature:
Time:

Clear
Rain

Freezing Rain
Snow
Other

Locations Checked Action Taken Action Taken Action Taken Action Taken Action Taken Action Taken Action Taken
Time:

Sidewalks
Walkways
Driveways

Parking Lots
Entrances

Steps
PerimeterPerimeter

Roof
None Required

Time:
Snow Removal 

Completed By  Incidate 
Areas      

   Ice Removal 
Completed By  Indicate 

Areas                                                                                                                                                                                                                                                           

Applications
Time:

Sand                Indicate 
Areas              Amount

Salt                     
Indicate Areas      

Amount

Salt/Sand               
Indicate Areas  Amount

Ice Melter       
IndicateAreas                  

Amount


