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Restroom Cleaning Checklist    
    
Date: ______________			Location: ________________

	

Custodians Name
	
Time Cleaned
	

Urinals
	

Toilets
	

Sink
	

Mirrors
	Floor & Walls
	

Lead Verification
	
Time Verified

	
1st Shift
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
Reviewed By: _________________

	
2nd Shift
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
Reviewed By: _________________

	
3rd Shift
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
Reviewed By: _________________


√ Symbol Indicates Area was clean and no issue was noticed



[bookmark: _hmaja2cxegmj]
Comments: ________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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