
 

DAILY FIELD SUPERVISOR REPORT  

 

STARPOINT PROTECTIVE SERVICES

FIELD SUPERVISOR:  _____________________________________ 
TIRES _______  BRAKES  ______   DAMAGE   _______ 

   LIGHTS ______ HORN ______   VEH CLEAN  ______ 

SHIFT:     FROM _____________ TO _____________        MILEAGE OFF:  __________________________

                     MILEAGE ON:  ___________________________
DATE:  ___________________               TOTAL MILES:  _____________________________  

 

ARRIVED  DEPARTED  # CLIENT  ACTIVITY DURING VISIT  
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



 

DAILY FIELD SUPERVISOR REPORT 
STARPOINT PROTECTIVE SERVICES

TEMPORARY (T) 
PERMANENT (P) 

SIT SITE AND EMPLOYEE NEEDS: (IE. UNIFORMS, PAPERWORK, EQUIPMENT, STAFFING NEEDS, ETC):

 
 
OTHER COMMENTS:  
 
 
 
 

COMMENTS AND EXPLANATIONS.   KEY COMMENTS ON SECURITY OFFICER INSPECTIONS, MATCH TO LINE 
  

 

 
 

 

 

 

SCHEDULE CHANGES MADE DURING SHIFT:  

S/O REPLACED  SITE  
   

REPLACED BY:  S/O SIGNATURE  

    

    

    

    

LIST INCIDENT, TRAINING AND DISCIPLINARY REPORTS ATTACHED TO THIS REPORT AND ANY OTHER  
INFORMATION THAT WOULD BE OF VALUE TO MANAGEMENT.  

 

 

 

ATTENDANCE REPORT *Code key:  L – Late call -in,  T – Tardy no call,  A – Absent call in ,  X – No call no show  

ACCOUNT  OFFICER’S NAME  DATE  C ODE &  TIME  COMMENTS  
 
 

 
 

   

 
 

 
 

   

 
 

 
 

   

     

NUMBERS FROM ACTIVITY REPORT; INCLUDE POSITIVE AND NEGATIVE REMARKS.



 
DAILY FIELD SUPERVISOR REPORT 

PASS DOWN/STATUS REPORT:  

INCIDENTS, CALL OFFS, SCHEDULING CONFIRMATIONS, ISSUES LEFT UNRESOLVED OR MARKED AS “IN PROGRESS” 

OR  SHOULD BE RECORDED HERE, ANYTHING THAT MAY BE OF USE OR COME UP DURRING YOUR RELIEF’S SHIFT.
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
All keys, equipment and special instructions received in good order:   ________________________________________  
           
 
SUBMITTED BY _____________________________________  
 
 
OPERATIONS MANAGER’S APPROVAL _________________________________________  

STARPOINT PROTECTIVE SERVICES

 

OVERTIME REPORT:                                   
NAME  DATE  O/T HRS  EXPLANATION  
 
 

   

 
 

   

 
 

   

    
 

 


