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Lab Name: ____________________________
Building/Room Number: _________________

Lab Safety Sign-In Sheet

All persons entering this laboratory must fill out the information below. This information will be critical for contact, should someone in the laboratory fall ill with COVID-19. Lab managers must retain this sign-in sheet information for at least 28 days. 

Print legibly
	First Name
	Last Name
	BU ID
	Phone Number
	Date
	Time In
	Time Out
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