Daily Cleaning Schedule Sign Off 

Month of ____________    Year ____

-  Patient Service Assistant to sign off that the following Cleaning Schedule duties have been performed prior to the completion of shift.

	Date


	Work Benches


	Floors
	Microwave Oven,

Stove Top & Domestic Oven
	Toaster & Sandwich Maker
	Coffee Machine

	
	
	
	
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	


Daily Cleaning Schedule Sign Off 

Month of _____________    Year ____

-  Patient Service Assistant to sign off that the following Cleaning Schedule duties have been performed prior to the completion of shift.

	Date


	Milkshake Maker

(After each use)

	Equipment

that does not

 fit into the dishwasher
	Table tops
	Sinks
	Rubbish Bins


	

	
	
	
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	

	26
	
	
	
	
	
	

	27
	
	
	
	
	
	

	28
	
	
	
	
	
	

	29
	
	
	
	
	
	

	30
	
	
	
	
	
	

	31
	
	
	
	
	
	


Weekly Cleaning Schedule Sign Off 





    Year ____

-  Patient Service Assistant to sign off that the following Cleaning Schedule duties have been performed prior to the completion of shift.

	Date


	Fridges

& Storage Containers


	Walls, Cupboards, Drawers & Fans
	Completed

Dry Goods Storage Record

(Wednesdays)
	All Cleaning Equipment:

Mops, Brooms etc
	Windows (interior and window Sills

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Monthly Cleaning Schedule Sign Off 


-  Patient Service Assistant to sign off that the following Cleaning Schedule duties have been performed prior to the completion of shift.

	Date


	Range-hood/ Oven 

Vent
	Freezer


	Dry Storage Areas

(Shelves & Storage Containers)
	
	

	
	
	
	
	
	

	Year:
	
	
	
	
	

	
	
	
	
	
	

	Jan.
	
	
	
	
	

	Feb.
	
	
	
	
	

	March
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	

	July
	
	
	
	
	

	Aug.
	
	
	
	
	

	Sept.
	
	
	
	
	

	Oct.
	
	
	
	
	

	Nov.
	
	
	
	
	

	Dec.
	
	
	
	
	

	
	
	
	
	
	

	Year:
	
	
	
	
	

	
	
	
	
	
	

	Jan.
	
	
	
	
	

	Feb.
	
	
	
	
	

	March
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	

	July
	
	
	
	
	

	Aug.
	
	
	
	
	

	Sept.
	
	
	
	
	

	Oct.
	
	
	
	
	

	Nov.
	
	
	
	
	

	Dec.
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