Electric Kiln Firing Record

	Kiln:


	Operator: *

	Date: *

	Fire Type: *

( Bisque

( Glaze

( Other: 



	Group(s): *

( Parkway 

( Community Education

( Other: 


	Timer: *
Delayed Start:

( No

( Yes, How long? ___________
	Load Amount: *

(Estimate number of pieces in kiln)



	Start Time: *

	Finish Time: ^

	Fire Duration: ^

Hours: _________

Minutes: ________



	Kiln Fire Speed: *

( Slow

( Medium

( Fast
	Cone: * ^

Programmed: ________

Reached: __________


	Final Temperature: ^


	Broken Pottery: ^

( No

( Yes, How much? __________

Vacuumed: 

( Yes ( No

Type of Break:

(Air Bubble  ( Moisture


	Glaze Run: ^

( No

( Yes, How much? _________

What glaze or combination of glazes ran?
	Pre-Heat:*     Holds: *

Time:

Time:



	Shelf Arrangement: *
_

_


	Shelf Damage: ^

( No

( Yes, How much? ________

What kind of damage? 

Shelf redressed by: 


	Post Damage: ^

( No

( Yes, How much? ________

What kind of damage?

Brick Damage: ^

( No

( Yes, How much? ________

Where? 

What kind of damage?




* Represents information filled out before firing.
^ Represents information filled out after firing.
