
 

 

Name: 

Client Since: 

Any change in cleaning frequency: 

Any change in start time: 

Any change in preferred cleaning days: 

Any change in cleaning products: 

   

 

Please list in detail any concerns, issues, or compliments that our client had with our most recent cleaning. 

  

 

  

  

  

  

   

  

  

  

 

Date:                                         By:                                              Time in:                        Time out:  

   

Signature:                                                                    Client signature: 

CLIENT FOLLOW UP FORM 
  Keri Maid, LLC     208-509-0262   keri.kutterer@gmail.com 


