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Chore Chart
Chore Sunday       Monday Tuesday Wednesday Thursday Friday Saturday



De-clutter check list 
Living Room

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

Dinning Room
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

Kitchen
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

bathroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

closet
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

bathroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

bedroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

garage
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

Bedroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

other
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
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Daily cleaning
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

weekly cleaning
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

monthly cleaning
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

Quarterly cleaning
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

twice a year cleaning
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

Yearly cleaning
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

Outside
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

other
__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

Cleaning  Planner



Cleaning Checklist
Living Room

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

office
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

kitchen
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

bathroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

Dinning room
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

bathroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

bedroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

other
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

Bedroom
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

other
_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
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Family Medical tracker
Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

Family Member: _______________________________________________ 

Doctor’s name: _______________________________________________

Doctor’s phone #:  ___________________________________________

appointment date/time:_________________________________________

Reason for appointment:________________________________________

totallythebomb.com



411 for emergency
Personal information

Name: ______________________________________________________ 

Address: ____________________________________________________

phone #:  __________________________________________________

email:______________________________________________________

Special Note:________________________________________________

emergency contact: ___________________________________________

address : ____________________________________________________

phone #:  ___________________________________________________ 

Relationship:_________________________________________________

In case of an emergency call 9-1-1

police department: ____________________________________________

Fire department: _____________________________________________

Security company:  ___________________________________________

doctor name:_________________________________________________

Poison control: ______________________________________________

emergency contact: ___________________________________________

address : ____________________________________________________

phone #:  ___________________________________________________ 

Relationship:_________________________________________________

emergency contact: ___________________________________________

address : ____________________________________________________

phone #:  ___________________________________________________ 

Relationship:_________________________________________________

emergency contact: ___________________________________________

address : ____________________________________________________

phone #:  ___________________________________________________ 

Relationship:_________________________________________________

Insurance: ___________________________________________________

Insurance : __________________________________________________

allergies:  __________________________________________________

___________________________________________________________

Medication: __________________________________________________

Medication: __________________________________________________

Medication: __________________________________________________

pharmacy:____________________________________________________

Notes: _____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
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Important contacts

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________
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Important company Information
Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

Name: _______________________________________________________

address : ____________________________________________________

phone #: ____________________________________________________ 

Email: ______________________________________________________

Other: ______________________________________________________

totallythebomb.com



med’s tracker

Medication Dosage frequency note
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baby sitter Information
Personal information

Name: ______________________________________________________ 

Address: ____________________________________________________

phone #:  __________________________________________________

email:______________________________________________________

Special Note:________________________________________________

neighbor contact: ___________________________________________

address : ____________________________________________________

phone #:  ___________________________________________________ 

Relationship:_________________________________________________

In case of an emergency call 9-1-1

police department: ____________________________________________

Fire department: _____________________________________________

security company:  ___________________________________________

doctor name:_________________________________________________

Poison control: ______________________________________________

emergency contact: ___________________________________________

address : ____________________________________________________

phone #:  ___________________________________________________ 

Relationship:_________________________________________________

child meal Routine Bedtime note
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      school Information
Name: ______________________________________________________

school:______________________________________________________ 

Address: ____________________________________________________

phone #:  __________________________________________________

email:______________________________________________________

class room: __________________________________________________

bus # /times am/pm: __________________________________________

Location:  ___________________________________________________ 

locker/ combo: _______________________________________________

principal: ___________________________________________________

asst. principal: _______________________________________________

Teacher: ____________________________________________________

email:_______________________________________________________

School time: _________________________________________________

class mate: __________________________________________________

phone #:  ___________________________________________________ 

class mate: __________________________________________________

phone #:  ___________________________________________________ 

Monday tuesday wednesday thursday friday

totallythebomb.com
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Notes
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Notes
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________


