
Darlington County School District 
Office of Food Services 

 
Cooler/Freezer Temperature Check 

 
Name _________________________________  Cafeteria ____________________________  Month __________________  
 
Date            Temp Initials Date Temp Initials Date Temp Initials Date Temp Initials
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 

To be used for after-hours and summer/holiday freezer checks. 


