
Temperature Monitoring Form

Child’s name ______________________	 	 	 	 	 Date DD/MM/YY

Child’s date of birth DD/MM/YY	 	 	 	 	 	 	 Time of temperature 24:00

Parent/guardian contacted     YES     NO	 	 	 	 	 


Child to be check every ten minutes for the first half hour. Then every half an hour after. 


Manager’s signature: 		 	 	 	 	 	 Parent/carer’s signature:

Check time Temperature in left ear Temperature in right ear Staff initials Staff signature
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