
 

Daily Cleaning Schedule Date: __________________________  

 

Item Frequency Method Cleaned by Checked by 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 



 

Weekly Cleaning Schedule Week of: __________________________  

 

Item Frequency Method Cleaned by Checked by 

     

     

     

     

     

     

     

     

     

     

     

 



 

Monthly Cleaning Schedule Month: _________________________  

 

Item Frequency Method Cleaned by Checked by 

     

     

     

     

     

     

     

     

     

 



 

Seasonal Cleaning Schedule Season ___________________________  

 

Item Frequency Method Cleaned by Checked by 

     

     

     

     

     

     

     

     

     

 


