RESTROOM MAINTENANCE LOG

Sanitization & Hygiene Record

Location / Room #:
Date:
Supervisor Signature:

TIME ATTENDANT NAME

08:00 AM

10:00 AM

12:00 PM

02:00 PM

04:00 PM

06:00 PM

08:00 PM

10:00 PM

Daily Deep Clean Checklist:

TASKS COMPLETED

Stocked Disinfected Floors

Stocked Disinfected Floors

Stocked Disinfected Floors

Stocked Disinfected Floors

Stocked Disinfected Floors

Stocked Disinfected Floors

Stocked Disinfected Floors

Stocked Disinfected Floors

Mirrors/Glass Vents/Dusting Trash Removal Drain Treatment Wall Spot-Clean
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