   Eastern Oregon Head Start





Weekly Center Cleaning Report to Health & Nutrition Manager

 (Cleaning to be done in addition to regular daily cleaning activities)

Center:_____________________________Month and Year:_____________________

Person Responsible for Cleaning:___________________________________________

	Item
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	Food Storage Areas
	
	
	
	
	

	Refrigerator
	
	
	
	
	

	Oven/Hood
	
	
	
	
	

	Filters (Quarterly)
	
	
	
	
	

	Garbage Cans 
	
	
	
	
	


Record date cleaning was completed in the appropriate box.  

Turn in to Health and Nutrition Manager with Monthly Report.
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