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DAILY CLEANING SCHEDULE AND RECORD FORM     

 
Doc. 
Number 
 
 

WEEK COMMENCING………………………………………………. 
 

            Signed by Cleaner  
 
       Comments 

 
 
Area/Equipment 
 

 
Frequency 
of Cleaning 

   
   Method of 
    Cleaning 

   Date 
Cleaning 
   Due 

Personnel 
Protective 
Equipment 
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          Manager’s Comments and Initials 
       

        

 
 


