
FOOD PREMISES CLEANING PROGRAM – DAILY 
   Staff initial upon completion 

Start Date: Day of the Week 

Name Item Instructions M T W T F S S 
          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

Supervisor’s Assessment: 
 
 
 
 
 
Supervisor’s Signature: _____________________________________________________________  



FOOD PREMISES CLEANING PROGRAM – WEEKLY 
   Staff initial upon completion 

Start Date: Week 

Name Item Instructions 1 2 3 4 
       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Supervisor’s Assessment: 
 
 
 
 
 
Supervisor’s Signature:  

 



FOOD PREMISES CLEANING PROGRAM – MONTHLY 
 Staff initial upon completion 

Start Date: Month 

Name Item Instructions J F M A M J J A S O N D
               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

Supervisor’s Assessment: 
 
 
 
 
 
Supervisor’s Signature: ____________________________________________________________  
 



FOOD PREMISES EQUIPMENT MONITORING – MONTHLY 

 
Equipment Equipment Equipment Equipment 

 

 
Expected Reading Expected Reading Expected Reading Expected Reading 

 

Date 

Frequency Frequency Frequency Frequency 

Initial 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14      
15      
16      
17      
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23      
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25      
26      
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28      
29      
30      
31      

Person Responsible: 


