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The following log tables were developed to serve assist you if they align with your biosecurity practices 
or serve as guidelines. They are not universal. These logs may need to be customized for each unique 
premises.



 

 

1. C&D Station Supply Inventory Log  - ___________________ _________ 
Minimum 7 day supply, maintain in good condition, inventory every 6 months.  

 Date: Date: Date: Date: Date: Date: Date: 

Coveralls: Disposable        

Footwear: Disposable        

Gloves        

Hairnets        

Hand Sanitizer        

Water Source 
w/Proportioner 

       

Disinfectant        

Trash Bags        

Waste Receptacles        

 



2. Visitor Log – General - ___________________________ _________
Date: Entry 

Time: 
Departure 
Time: 

Driver Name and 
Company Name: 

Contact Phone 
Number: 

Sign to confirm 
statement below 
table*: 

C&D on 
site?: 

Instruction on 
proper footwear 
disinfection and 
PPE?: 

Yes  No Yes  No 

Yes  No Yes  No 

Yes  No Yes  No 

Yes  No Yes  No 

Yes  No Yes  No 

Yes  No Yes  No 

Yes  No Yes  No 

Yes  No Yes  No 

Yes  No Yes  No 

* “I agree to abide by this operation’s biosecurity protocols while on the premises.”



3. Visitor Log – Live Animal, Animal Product, or Item Movements
___________________________ _________

In addition to the regular visitor log, anyone moving animals on or off the premises must confirm and record: 

Date: Driver Name: Moving 
live 
animals: 

Product 
Movement 
Permit #: 

Quantity: 
animals or 
product 

Contact 
Information: 

Shipment Origin: Shipment Destination: 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 



 

4. Foot Bath Maintenance Log - ___________________________ _________ 
 

Footbath Location:  

Employee Name: Date & Time: Clean/Refill: Concentration Check: 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    

    

    

 

  



 

5. Biosecurity Training Log – General - ______________________ _________ 

Training Topic: Training Aides Used: Date / Time: 

Instructor: Signature: Title: 

Print Name Signature Employee ID # / Title 

   

   

   

   

   

   

   

   

   

   

   
 
Training records shall be maintained for 3 years from the date on which the training occurred. 



 

6. Individual Training Record - ____________________________ _________ 

Name: Employee ID Number: Title: Hire Date: Work Location: 

     

 
Training records shall be maintained for 3 years from the date on which the training occurred. 

Topics: Initial: Trainer: Date: 

    

    

    

    

    

    

    

    

    

    

    



 

7. Poultry Employee Biosecurity Policy  -  
___________________________ _________ 
Poultry Employee Biosecurity Policy 

Name of the farm employees and signatures confirms that they have read and understand the farm 
policies below. 

• If you should be accidentally exposed to poultry you must bathe and change into clean shoes 
and clothing before returning to work. 

• You are not allowed to participate or attend gamecock fighting. 
• If you see a violation of the bio-secure policies, please report to a supervisor. 
• If someone breaks the company bio-security rules and there is a disease outbreak, there is a 

possibility that the ranch may be jeopardized as well as all Poultry Industry employees. 
• Failing to follow the company sanitation and bio-security policies may be grounds for 

termination. 
 

Training Date: Given By: 

Name (Nombre) Signature (Firma) 

  

  

  

  

  

  

  

  

  

  

  

  

  



 

8. Flock Surveillance Log - ___________________________ _________ 

Flock Monitor Name: Health Monitoring Training received: Date: 

   

 
 
 

Obs. 
Date: 

Total # 
of 
Animals: 

# Sick: # Dead: Symptoms: Egg 
Production: 

Feed Intake: 

House 
#: 

       

House 
#: 

       

House 
#: 

       

House 
#: 

       

House 
#: 

       

House 
#: 

       

House 
#: 

       



 

9. Pest Control Log - ___________________________ _________ 
Employee: Date & time: Equipment inspected: 

(and Location) 
Type and 
approximate # of 
pests: 

Action Taken:  
(for example, Empty Trap, Replace 
Bait, Apply  Spray, etc.) 
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