
 
HAZARD ANALYSIS & CRITICAL CONTROL POINT 

HACCP 
 
MONTHLY CLEANING SCHEDULE AND RECORD FORM    

 
Doc. 
Number 
 
 

MONTH: ……………….…………………………………. 
 
 

   Cleaning Completed 
 

Area/Equipment Method of Cleaning Personnel 
Protective 
Equipment 

  Date 
Cleaning 
   Due      Date   Signature 

 
 
     Comments 

 
   Manager’s 
   Signature 

 
 

       

 
 

       

 
 

       

 
 

       
 

  
 

      

 
 

       

 
 

       

 
 

       
 

 
 

       

 
 

       

 
 

       

 
 

       

 
 


