
Floor/Exterior Housekeeping Log

Store #: ______________    Department: ___________________________________  Date: ______________

Each time you sweep, mop, or inspect the floor, indicate below, using the precise times what the condition was
and exactly what you did.

Sign Your Initials After Each Entry

Conditions Action

T
im

e

N
o C

leanup
N

ecessary

Spill

W
et Floor

M
at B

uckled

D
ebris/O

bject

Ice/Snow

Sw
eep

M
op

Salt

R
eplace/

Straighten M
at

Pickup/
R

em
ove

C
aution Sign

Spill R
esponse

Station

A
isle or Store A

rea
– See B

ottom
 N

um
bers

Y
our Initials

1 – Front End   2 – Produce   3 – Grocery   4 – Seafood   5 – Meat   6 – Floral   7 – Bakery   8 – Parking   9 – Sidewalk   10 – Entrance Exit Vestibule

Store Manager’s or Designates Signature: ____________________________________________________


