
LITTER BOX MAINTENANCE 

Week Of: _________________ Location/Box ID: _________________  

DAY 
MORNING 
SCOOP 

EVENING 
SCOOP 

REFILL / 
LEVEL CHECK 

AREA 
SWEPT 

Monday 
    

Tuesday 
    

Wednesday 
    

Thursday 
    

Friday 
    

Saturday 
    

Sunday 
    

Deep Clean / Scrub Box 

Full Litter Replacement 

Deodorizer Check 

Scoop Sanitized 

NOTES (Changes in waste, frequency, or behavior):  


