Custodial Section Review:
Section:____________________________ Date:___________________
Custodian: _________________________________________________

Grading will be on a 1-5 scale, 1 being completely unacceptable, 3 being meets standards and 5 being above and beyond.
Restrooms:_________ # of restrooms in the section:_____________________
Notes: __________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Locker rooms: _______ # of locker rooms in section:______________________
Notes:____________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Gymnasium/Auditorium/CEC: ______ 
Notes:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Foyers, Corridors, Hallways: ____________
Notes:____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stair Wells and Elevator: _________ # of stair wells in section: ________________
Notes: _____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Classrooms: _____________ # of classrooms in section: ____________________
Notes: _____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Office and Office suites: ___________________________________________
Notes:___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cafeteria and Kitchen Areas:___________________________________________
Notes:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Notes from the night work group leader on your willingness and ability to be a team player and work as a group when needed:___________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attendance Record: _______ 
Notes:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Use of time:_________________________________________________________
[bookmark: _GoBack]_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
