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Sample bathroom cleaning 
checklist

Date Time cleaned Cleaned by Bathroom clean?
AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

AM
PM

 Yes               No

Nationwide is on 
your side

The information used to create this brochure was obtained from sources believed to be reliable to help users address their own risk management 
and insurance needs. It does not and is not intended to provide legal advice. Nationwide, its affiliates and employees do not guarantee improved 
results based upon the information contained herein and assume no liability in connection with the information or the provided suggestions. The 
recommendations provided are general in nature; unique circumstances may not warrant or require implementation of some or all of the suggestions. 
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