Concrete Cube Test Register
A concrete cube register linking pour locations, batch tickets, sample identities, curing and laboratory references, reported results and engineer review.
1. Record details and scope
Project
Filled in from the project in SiteSurvey.
______________________________________________________________________________
Site or premises address
______________________________________________________________________________
Client or organisation
______________________________________________________________________________
Record date *
______________________________________________________________________________
Person completing the record *
______________________________________________________________________________
	This is a sample and result register. It does not provide sampling instructions, calculate concrete acceptance or replace a laboratory report or structural engineer’s decision.



	UKAS accreditation assesses a laboratory’s competence for activities within its published scope. Check the laboratory’s relevant scope and use its issued test report. A site register links evidence but is not an accredited laboratory result.



2. Pour and requirements
Pour ID and location *
______________________________________________________________________________
Concrete specification and inspection-plan reference *
______________________________________________________________________________
Supplier, mix designation and delivery ticket
______________________________________________________________________________
Sampling plan, method and responsible person
______________________________________________________________________________
3. Samples
Cube sample  (copy this block for each one)
Unique cube or sample ID *
______________________________________________________________________________
Batch or ticket and sampled location *
______________________________________________________________________________
Sampling and making date and time *
______________________________________________________________________________
Curing and storage record reference
______________________________________________________________________________
Laboratory handover date and receipt reference
______________________________________________________________________________
Specified test age
______________________________________________________________________________
Laboratory and relevant accreditation scope reference
______________________________________________________________________________
4. Reported results
Laboratory result  (copy this block for each one)
Sample ID *
______________________________________________________________________________
Issued report number and revision *
______________________________________________________________________________
Reported test date
______________________________________________________________________________
Reported result and unit without alteration *
______________________________________________________________________________
Laboratory qualifications or exceptions
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Engineer review and acceptance reference
______________________________________________________________________________
Open queries, retest requests or non-conformance references
Link the result to its sample, pour and specified requirement. Record the authorised technical review rather than making an unsupported acceptance decision.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
5. Actions and review
Are further actions required? *  (choose one)
☐ Yes     ☐ No
Further action  (copy this block for each one; if applicable)
Action and evidence reference *
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Person responsible *
______________________________________________________________________________
Target date
______________________________________________________________________________
Action status *  (choose one)
☐ Open     ☐ In progress     ☐ Completed
Completion evidence *  (if applicable)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Outstanding limitations and information to pass on
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Record status *  (choose one)
☐ Ready for review     ☐ Further work needed     ☐ Work or use stopped
Reviewed by
______________________________________________________________________________
Review date
______________________________________________________________________________
Author signature *
	



	Signing records the information entered. It does not itself certify legal compliance, remove a limitation or authorise unsafe work.



Concrete Cube Test Register. Printable copy from the SiteSurvey form library. Fill it in on a phone, with photos and signatures: sitesurvey.app/forms/concrete-cube-test-report/




