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Date: 						Facility Name:					

Start time of Session:				End time of Session:				

Name of Volunteer collecting information: __________________________________ 

	FIRST NAME
	LAST NAME
	RESIDENCE (City/Town)
	PHONE NO.
	ACTIVITY AT FACILITY
	LOCATION IN FACILITY
	SIGNATURE
(Optional)
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Session records must be kept for 30 days and accessible in the event of a case or outbreak
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