




Non-Compliance Tracking for Staff Failure to Wear Face Covering or Not Properly Worn Face Covering
(Insert Name of Institution)

CONFIDENTIAL Page 1 of 2 Revised: 10/19/20

Institution Unit Employee's Name        
(Last, First Name) Classification

Date of Failure                           
(Face Covering 

Mandate)

Repeat 
Offense                              
(Yes/No)

Type of Corrective 
Action Taken 

(Verbal Counseling; ECR, 
LOI) 

Corrective 
Action Issuance 

Date

ECR/LOI Date of 
30-Day Follow-up 

Discussion with 
Employee

Date 989 Request 
Submitted to 

Hiring Authority 
(if applicable)

Comments
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Institution Unit Employee's Name        
(Last, First Name) Classification

Date of Failure                           
(Face Covering 

Mandate)

Repeat 
Offense                              
(Yes/No)

Type of Corrective 
Action Taken 

(Verbal Counseling; ECR, 
LOI) 

Corrective 
Action Issuance 

Date

ECR/LOI Date of 
30-Day Follow-up 

Discussion with 
Employee

Date 989 Request 
Submitted to 

Hiring Authority 
(if applicable)

Comments



 

 
The following checklist shall be completed to verify compliance related to the October 27, 2020, memorandum entitled Staff Wearing Facial 
Coverings and Physical Distancing Requirements in Institutions and Facilities.  Regional Health Care Executives and Associate Directors, or designees, 
shall conduct compliance visits at their respective sites within 30-days of issuance of the October 27, 2020, memo and on a 120-day interval 
thereafter. Compliance Checklists shall be maintained until further notice and will be requested for audit or review purposes.    

 

 
Recreational Yard 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Program Office 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Clinic 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Laundry 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Canteen 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Dining Hall 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Housing Units/Dorms 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Work Change 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Gym 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

 
Dayroom 

 
Compliance 

Non- 
compliance 

 
Comments 

Staff Mask    

Inmate Mask    

Social Distancing    
 

Institution:   _______________________________________________ 
Print Name and Title: _______________________________________________ 
 
Signature/Date: _____________________________________/_________ 

FACE COVERING COMPLIANCE CHECKLIST 
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