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SCHOOL FACILITIES 05.4 AP.232 

AED Inspection Log 

DATE INSPECTED/ 

IN-SERVICE 

INSPECTED/OUT- 

OF-SERVICE 

SUPT/DESIGNEE &SITE /SUPERVISORS 

NOTIFIED AND DATE 

MISSING/FAULTY EQUIPMENT (LIST) INITIALS OF 

INSPECTOR 

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

    _________   

 

      

      


