	Month/Year
	


Daily Hand Sink Assessment
	Date
	Observer Initials
	Kitchen Hand Sink #1
	Kitchen Hand Sink #2
	Kitchen Hand Sink #3
	Kitchen Hand Sink #4
	Kitchen Hand Sink #5
	
Corrective Actions
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Water (F) --   must be warm, at least 100F. If available, mark “Y”, if no, “mark “N.” Soap -- If available, mark “Y”, if no, “mark “N”.
Towels/Tissue -- If available, mark “Y”, if no, mark “N.”  Corrective Actions-Choose appropriately from Part 1: Corrective Actions.

