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FLUID INTAKE LOG 

 
Individual’s Name:      Month:    Year:  

 

Shift 
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7 AM – 3 PM  
 

                              

3 PM – 11 PM  
 

                              

11 PM – 7 AM  
 

                              

STAFF INITIALS 
7 AM – 3 PM  

 
                               

3 PM – 11 PM 
 

                               

11 PM – 7 AM 
 

                               

Key:  = for EACH 8 Oz. of fluid (Water, Juice, Tea, etc.; PLEASE ENCOURAGE MULTIPLE SERVINGS OF FLUID) 

 
Staff Name (Print)____________________________________________________ 

 
Staff Name (Print)____________________________________________________ 

 
Staff Name (Print)____________________________________________________ 

 
Staff Name (Print)____________________________________________________ 

 
Staff Name (Print)____________________________________________________ 

 
Staff Name (Print)____________________________________________________ 
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