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STANDARD VISIT CHECKLIST

House Cleaning Checklist

Tick each task as it is done. Add or delete tasks to match the services you offer.

CLIENT SERVICE ADDRESS
DATE TIME IN TIME OUT CLEANER(S)
EVERY VISIT ROTATING TASK THIS VISIT
(] Kitchen surfaces, sink, appliances exterior [] Week A: baseboards
[J Bathrooms cleaned and sanitized [J Week B: inside microwave
[ ] Dust reachable surfaces [ ] Week C: window sills
[J Vacuum and mop floors [J Week D: ceiling fans / vents

OJ Empty trash

[J Make beds (if requested)

EXTRAS & CLIENT REQUESTS REPORT TO OFFICE
OJ OJ Damage or breakage noticed
O OJ Supplies running low
O [J Accessor key issue
[J Other:

CLIENT NOTES FOR NEXT VISIT

CLEANER SIGNATURE CLIENT INITIALS DATE
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