
FLOWER BED MAINTENANCE 
Location / Bed ID: ____________________ 

DONE PLANT / AREA ACTION REQUIRED FREQUENCY 

 

Perennials Deadheading spent blooms Weekly 

 
Garden Soil Moisture check & deep watering 2-3x Weekly 

 
Mulch Layers Weeding & edge trimming Bi-Weekly 

 
Shrubs Pruning & shape maintenance Monthly 

 
All Areas Organic fertilizer application Seasonal 

 
________________ __________________________ ________________ 

 
________________ __________________________ ________________ 

SEASONAL OBSERVATIONS & NOTES 


