
 

 
 

Sanitation Checklist 6am-2pm 
Sanitation of the building is to be performed every two hours. Staff are 

to check off that the sanitation has been completed. 
6am 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                          

 Counter Tops                         Kitchenette Area                       

 Table Tops                   
                                                                    
8am 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                         

 Counter Tops                         Kitchenette Area                       

 Table Tops                                                                                      
 
10am 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                          

 Counter Tops                         Kitchenette Area                       

 Table Tops                                                                                   
 
12pm 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                          

 Counter Tops                         Kitchenette Area                       

 Table Tops                                                                                      

                                                                                                       Date: ___________________                                                          



                                                                                                                                      

 

 
Sanitation Checklist 2pm-10pm 

Sanitation of the building is to be performed every two hours. Staff are 
to check off that the sanitation has been completed. 

2pm 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                         

 Counter Tops                         Kitchenette Area                      

 Table Tops                                                                                     
 
4pm 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                         

 Counter Tops                         Kitchenette Area                      

 Table Tops                                                                                      
 
6pm 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                         

 Counter Tops                         Kitchenette Area                       

 Table Tops                                                                                      
 
8pm 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                          

 Counter Tops                         Kitchenette Area                       

 Table Tops                                                                                     

                                                                                                                                Date: ___________________ 

 



 
 

Sanitation Checklist 2pm-10pm 
Sanitation of the building is to be performed every two hours. Staff are 

to check off that the sanitation has been completed. 
10pm 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                         

 Counter Tops                         Kitchenette Area                      

 Table Tops                                                                                     
 
12am 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                         

 Counter Tops                         Kitchenette Area                      

 Table Tops                                                                                      
 
2am 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                         

 Counter Tops                         Kitchenette Area                       

 Table Tops                                                                                      
 
4am 
Common Area:                          Residents Rooms:                       Staff Initials: 

 Door Knobs                             Door Knobs                              __________ 

 Dining Chairs                           Toilet handles                          

 Counter Tops                         Kitchenette Area                       

 Table Tops                                                                                     

 
                                                                                      Date: ___________________ 


