
CLEANING MONITORING: QUARTERLY - DETAILED 
Use  or  to indicate if cleaning is satisfactory 

 
QUARTER:   1     2    3    4  (circle)  DATE: 
 
AREA/ROOM: 
 

ITEM Details of any Action Required/Taken  
 

Signed off by 
Supervisor (initials 

& date) 
 
 

  

  

  

  

  

  

  

  

 


	ITEM

