
      

 

Name: 

Address: 

Preferred Phone:                                                           E-mail: 

Cleaning Frequency:   ☐Daily    ☐ Weekly    ☐ Monthly    ☐ Custom 

Preferred Cleaning Day(s):   ☐Mon        ☐ Tues        ☐ Wed        ☐ Thu        ☐ Fri        ☐ Sat        ☐ Sun 

Notes (include start times): 

 

Client’s issues/concerns with previous cleaners: 

 

 

 

 

 

 

Special cleaning products/implements required for client: 

 

  

 

  

 

  

Date:                                                                        By:  

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



  

 

 

 

 

 

Client Special Requests 

Please use this section to list any special information necessary to fulfill our client’s needs and make their 
experience the absolute best it can be.   

(Examples:  cleaning product allergies, off-limit areas of the home, instructions on how to deal with pets, etc.) 

 

 

 

  

 

  

 

 

 

  

 

 

  

 

  

   

  

 

  

 

  


