
*If refrigerator temperatures are not at or 
below 41F, remove all items, do not use 

unit(s) and call in an emergency work order. 

DEPARTMENT OF FOOD AND NUTRITION 
MIAMI-DADE COUNTY PUBLIC SCHOOLS 

DAILY COLD/DRY STORAGE/HOT WATER TEMPERATURE RECORD 

**If freezer temperatures are not at or 
below 0F, remove all items, do not use 

unit(s) and call in an emergency work order. 

FOR THE MONTH OF ___________________  2______         SCHOOL NAME: _______________________________________           LOCATION #________ 
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*If refrigerator temperatures are not at or 

below 41F, remove all items, do not use unit(s) 
and call in an emergency work order. 

DEPARTMENT OF FOOD AND NUTRITION 
MIAMI-DADE COUNTY PUBLIC SCHOOLS 

DAILY COLD/DRY STORAGE/HOT WATER TEMPERATURE RECORD 

**If freezer temperatures are not at or 

below 0F, remove all items, do not use 
unit(s) and call in an emergency work 

order. 

 FOR THE MONTH OF ___________________  2______         SCHOOL NAME: _______________________________________           LOCATION #________ 
 

          

DATE 
A.M. 
TIME 

A.M. 
NAME 

DRY 
STORAGE 

HOT 
WATER 
(YES/NO) 

MILK BOX A.M.* MILK BOX P.M.* 
WALK-IN 

A.M. 
WALK-IN 

P.M. P.M. 
TIME 

P.M. 
NAME 

CORRECTIVE ACTION 
1 2 3 4 1 2 3 4 R* F** R* F** 
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