
Name of Pool: 

Location: 

Certified Operator: 

  

 
Week Beginning 
________________20_____ 

SUN MON TUES WED THURS FRI SAT 

8:00 
A.M. 

        
        
        

10:00 
A.M. 

        
        
        

12:00 
Noon 

        
        
        

2:00 
P.M. 

        
        
        

4:00 
P.M. 

        
        
        

6:00 
P.M. 

        
        
        

8:00 
P.M. 

        
        
        

10:00  
P.M. 

        
        
        

12:00 
Midnight 

        
        
        

Prior to 
Opening 

        
        
        
        
        
        

Between 
12:00 

Noon and 
2:00 P.M. 

        
        
        
        
        
        

2 Hours 
Prior to 
Closing 

        
        
        
        
        
        

Once 
Each Day 

        
        
        
        

Once 
Each 

Week 

        
        
        

Remarks: (Accidents, Chemicals Added, Etc.) Disinfectant used: 

Sodium Hypochlorite        □ 
 Calcium Hypochlorite        □ 
 
 
Ozone                                    □ 
 Bromine                                □ 
 Other: 
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