
ACU DAILY ROOM ACTIVITY LOG 
 

ROOM #/AREA:                             SPECIES: 
 

 
Record Other Observations/Problems on the Reverse of this Form. 
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Instructions: 
1. Describe the Exception/Problem observed. 
2. Date and initial each occurrence. 
 

Exceptions: (e.g., loose/injure monkey/dog/cat, broken pipes, temperature/humidity, 
abrasion, bitten, alopecia/hair loss, cough, eczema, emaciation/wasting, feces-red 
colored, hernia, fracture, laceration, lameness, fur chewing, hell sore, hemorrhage, 
nasal discharge, paralysis, salivation, tremor, spastic, prolapsed, swelling, 
unresponsive, urine-red colored). 

 
 

Date Description of Exception/Problem Initials 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


