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                              Students daily record at the gate                         
Date:________________________
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                              Staff daily record at the gate                          
Date:________________________



Date S.No Name Civil ID# Tel # Temp Travel hx Symptoms hx/remarks

                              Visitors daily record at the gate                              
Date:________________________



Date S.No Name Civil ID# Tel # Temp Symptoms hx/remarks

                               Daily record on the bus                                  
Date:________________________


