
Los Angeles Unified School District 
Food Services Division 

 
Incident Log 

 
Name: Employee #: Classification: 
Date: Probationary: When did the employee start?: 
School Name: Cafeteria Phone #: 
Cafeteria Manager: Area Supervisor: 

 

Has the employee previously received any of the following: counseling, reprimand letter, U-notice? 
 

Yes: Please indicate date(s):                             and attach copies of the document(s). 
No 
Unknown 
 

Type of Incident: 
    Drug or Alcohol Use     Theft  Rude, Discourteous Behavior 
    Insubordination     Fight  Dereliction of Duties 
    Other: 

 

State what occurred using SPECIFIED DETAILS (what did the employee do or fail to do, who was involved, when did it 
occur). 
On                                   (date/time),                                              (employee name) failed to complete the temperature log. 

Temperature logs must be completed as required. 
 
Hot items must have the temperature taken and logged into the temperature log when: 

1) Taking it out of the oven and placing it into the warmer. 
2) From the warmer and prior to serving. 
3) At the end of the meal service if you have leftovers. 

If the temperature is not in the correct zone, an action plan must be noted on the log. 
Please refer to the sample Temperature Log attached. 

 
Employee submitted a written statement:       Yes          No 
 
Manager’s Signature:     Date: 
 
By my signature below, I certify that I have received a copy. 
 
Employee’s Signature:     Date: 
 
If there were witnesses, list the name(s) and attach copies of their WRITTEN STATEMENTS. 
 

1 4 
2 5 
3 6 

*Use additional sheets if necessary. 
**Obtain employee’s signature when you counsel employee about the incident(s) 
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