
Acadia Parish School Board Child Nutrition Program

School __________________________________ Month/Year ______________________

Model of Equipment _______________________________ Circle Type:        High Temp          Chemical Sanitizer

Wash Rinse
Place Label Here            

(if applicable) Signature Title

Dish Machine Temperature Log

Results / Temperature   
(degrees F)

Date
Time 

AM/PM

H:\MANAGERS\Logs\Dish Mach


