Room by Room Cleaning Checklist
Location [name]     Week [dates]     Coordinator [name]
	Room or zone
	Cleaning task
	Frequency
	Completed by
	Checked on

	[Room or zone]
	[Cleaning task]
	[Frequency]
	[Completed by]
	[Checked on]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List the agreed method or product reference when needed. Record completion dates so recurring tasks can be reviewed.
Review date [date]     Updated by [name]     Follow up [action]




