FooD PREMISES CLEANING PROGRAM — DAILY

Start Date:

Staff initial upon completion

Day of the Week
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Instructions

T

w

T

F

S

Supervisor’'s Assessment:

Supervisor’s Signature:




FooD PREMISES CLEANING PROGRAM — WEEKLY

Start Date:

Staff initial upon completion
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Item

Instructions

Supervisor’'s Assessment:

Supervisor’s Signature:




FoobD PREMISES CLEANING PROGRAM — MONTHLY

Staff initial upon completion

Start Date: Month
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Supervisor’'s Assessment:

Supervisor’s Signature:




FoobD PREMISES EQUIPMENT MONITORING — MONTHLY
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Person Responsible:




