Telecommuting Checkin – COVID-19
	Employee Name:

______________________
	Employee ID #:

_____________________
	Today’s Date:

_____________________

	Department:

______________________
	Job Title: 

_____________________
	Primary Email:

_____________________



What are you currently working on?
________________________________________________________________________________
________________________________________________________________________________
When (date) do you estimate completion of these tasks?
________________________________________________________________________________
________________________________________________________________________________
Have you experienced any challenges or setbacks?
________________________________________________________________________________
________________________________________________________________________________
Is there anything you need assistance in completing?
________________________________________________________________________________
________________________________________________________________________________

SUPERVISOR ONLY
Notes:
______________________________________________________________
______________________________________________________________
______________________________________________________________
Checkin Completion Date:
______________________________________________________________

