
198 Carmona Road, Ste 12 Hot Springs Village, AR 71909 

Housekeeping Client Approval Check List
Client __________________________________________________________ Date ________________

Employee ________________________________ Arrival Time _____________ Departure ___________

Hard Floors    Carpets    Comments ____________________________________________________

___________________________________________________________________________________

Bed Rm.  1   2   3   4   5   Comments __________________________________

___________________________________________________________________________________

Bath Rm.  1   2   3   4   5   Comments _________________________________

___________________________________________________________________________________

Kitchen    Comments _________________________________________________________________

___________________________________________________________________________________

Den   LR   Din. Rm.   Comments ___________________________________________________

Windows    Comments ________________________________________________________________

Were you satisfied with your housekeeper's performance today? _________________________________

___________________________________________________________________________________

Did anything need a do-over? If so what area and how long did it take? ____________________________

___________________________________________________________________________________

Was anything reported broken during our service? ____________________________________________

___________________________________________________________________________________

We really appreciate your business. Call at any time to discuss your comments with us.

Client has reviewed our service and is satisfied. 

Client Signature                  Date Employee Signature                  Date

Where Caring is our Calling

501-922-2224
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