
Worker Early Reentry Records 
 

Applicator Name __________________ 
 
Name of the Worker 
performing the early 
reentry 

Description of work 
activities performed for 
research purposes 
 

Date, time and duration 
of the early reentry 
event (which shows 4-
hour wait after 
application)  

PPE utilized during the 
early reentry event 
 

Verification inhalation 
exposure level reached 
level appropriate for 
early reentry (including 
ventilation criteria) 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


