
Attachment B, DJJ 7.30 

TOOL RECEIVING LOG 

 
FACILITY: _________________________ 

   

 

Date Received Type of Tool Tool Control # 

Tool Control Officer or 

Medical Work Area 

Supervisor 

Signature of Staff 

Receiving Tool 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


