
FAMILY HOUSEHOLD CHORES 
Week of: ____________________ 

FAMILY 
MEMBER 

DAILY TASKS M T W T F S S 

Name: _________________________  

Name: _________________________  

Name: _________________________  

Name: _________________________  

WEEKLY DEEP CLEANING 

Kitchen: 

Living Room: 

Bathrooms: 

Outdoors/Trash: 

Notes: ________________________________ Reward/Goal: _________________________  


