
 Cleaning Log 
Name of Agency:  ______________________________________________________________________________________________________  

 

Date Restroom # 
or location 

Checked 
(√) 

Cleaned 
(√) 

Supplies filled/actions 
completed 

Comments 
(e.g. special maintenance required) Initials 

       

       

       

       

       

       

       

       

       

       

Reviewed by: ____________________________________________________ Title: _______________________________ Date: _______________________  


