
Recommended Sick Log continued 

 
Employee 

(Name) 

Excluded/Sent 
Home On? 

(Date) 

Signs and 
Symptoms* 
(See Employee 

Wellness 
Check) 

Diagnosed 
with a 

pathogen** 

Conditional 
Work 

Allowance*** 
(Must check 

compliance during 
work) 

May return on? 
(See Return to Work 
Recommendations) 

(Date) 

Notes 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       


