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Cleaning Checklist
Basic Information
	Location / Area Name
	

	Cleaning Date
	

	Cleaning Time
	

	Assigned Staff Member
	

	Cleaning Frequency
	☐ Daily   ☐ Weekly   ☐ Monthly   ☐ Other: ______

	Manager Sign-Off
	


Common Areas and Rooms
	Task
	Frequency
	Completed
	Notes

	Sweep and mop floors
	Daily
	☐
	

	Vacuum carpets and mats
	Daily
	☐
	

	Dust surfaces
	Daily
	☐
	

	Clean mirrors and glass surfaces
	Weekly
	☐
	

	Wipe down tables, chairs, and furniture
	Daily
	☐
	

	Disinfect high-touch surfaces (handles, switches, etc.)
	Daily
	☐
	

	Empty bins and replace liners
	Daily
	☐
	


Restrooms
	Task
	Frequency
	Completed
	Notes

	Clean and disinfect toilets and surrounding areas
	Daily
	☐
	

	Wipe down sinks and faucets
	Daily
	☐
	

	Clean mirrors
	Daily
	☐
	

	Mop floors
	Daily
	☐
	

	Disinfect high-touch surfaces
	Daily
	☐
	

	Restock consumables (toilet paper, soap, etc.)
	Daily
	☐
	


Kitchen and Break Areas
	Task
	Frequency
	Completed
	Notes

	Wipe down countertops and work surfaces
	Daily
	☐
	

	Clean sinks
	Daily
	☐
	

	Wipe exterior surfaces of appliances
	Daily
	☐
	

	Wipe down tables and chairs
	Daily
	☐
	

	Sweep and mop floors
	Daily
	☐
	

	Empty bins
	Daily
	☐
	

	Check condition of refrigerator and storage areas
	Weekly
	☐
	


Periodic Deep Cleaning
	Task
	Frequency
	Completed
	Notes

	Clean windows and glass panels
	Monthly
	☐
	

	Clean vents and replace filters
	Monthly
	☐
	

	Deep clean furniture and fixtures
	Monthly
	☐
	

	Organize storage rooms and cabinets
	Monthly
	☐
	

	Dust hard-to-reach areas
	Monthly
	☐
	



Additional Notes:
	





	Staff Signature
	Manager Signature
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