DAILY HOUSEKEEPING SUPERVISOR'S REPORT

DATE:

NAME:

AREA OF RESPONSIBILITY:

DATE DATE |COMPLETE or

ROOM NUMBERS CHECKED FIXED INCOMPLETE
oc ol
VENTS aoc Odl
WALLS aoc 0Ol
FLOORS aoc 0Ol
BEDS aoc 0Ol
FURNITURE aoc 0Ol
SHOWER CURTAINS aoc Odl
WINDOW CURTAINS aoc Odl
CUBICLE CURTAINS aoc 0Ol
NEEDLE BOXES aoc 0Ol
TRASH CANS aoc 0Ol
aoc 0Ol
oo o
VENTS aoc 0Ol
WALLS aoc 0Ol
FLOORS aoc 0Ol
SINKS aoc 0Ol
TOILETS aoc 0Ol
URINALS aoc 0Ol
SUPPLIES aoc 0Ol
aoc 0Ol
O p 0 aoc 0Ol
MOP SINK aoc 0Ol
WALLS aoc 0Ol
FLOOR aoc 0Ol
VENTS aoc 0Ol
SUPPLIES aoc 0Ol
( ORGANIZED > 18" oc 0Ol
BELOW CEILING ) aoc 0Ol
aoc 0Ol
e ol
AIDE 1 CARTS aoc 0Ol
BUCKETS / RINGERS aoc 0Ol
FLOOR MACHINES aoc 0Ol
aoc 0Ol
5o o
1 aoc 0Ol
2 aoc 0Ol
3 aoc 0Ol
2 Oc ol
> Oc o
6 Oc ol
! Oc o
8 Oc ol
aoc 0Ol
NAME AIDE | aoc 0Ol
NAME AIDE II aoc 0Ol

S = SATISFACTORY U = UNSATISFACTORY
IF UNSATISFACTORY, INDICATE DATE RE-INSPECTED AND NOTE ON BACK OF PAGE
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WEEKLY COMMENTS / NOTES
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