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CLASSROOM / OFFICE CUSTODIAL CHECK

Teacher/Employee:






Room#




Please place a checkmark by any item not completed the previous week and return the form to Head Custodian. 





Floor swept and mopped





White board washed





Window / Blinds cleaned





Carpet vacuumed





Wastebasket emptied





Furniture dusted





Secured windows and doors





Other

If “Other”, please specify:













Signature:






/









             Employee/Teacher
 

  

       Head Custodian
Campus / Department:





Date:






Comments: 








