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TAAAC DAILY SAFETY FORM

Please check your workspace(s). If any of these things don't seem right, please indicate and
explain, then give this to your building representative and/or Principal. If your concerns are
not addressed, please contact TAAAC at 410 224-3330 or reach out to your UniServ Director
or Executive Director, Ken Page: kpage@mseanea.org

Name (this is so we can follow-up with you in
case any information provided is unclear or if
further verification is needed)

Your personal email, phone humber or both
(this is so we can follow-up with you in case
any information provided is unclear or if
further verification is needed)

Name of AACPS Building

Your Room Number / Workspace Area

The date you are reporting this to your
Building Rep/ Principal

In each area, check yes or no.

Area of Concern Yes No

My PPE supplies need to be refilled.

| have a safe, appropriate place to eat lunch and plan.

My room needs to be cleaned/wasn't cleaned as scheduled.

Masks are being worn according to building/AACPS policy and follow-
up is being done by building administration.

The number of people in the room is appropriate to the size of the
room/number of desks.

There is appropriate air flow in the room.

If you answered "no" to any of the questions, or have a different issue, please write a short
explanation:
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