
WEEK OF:______________________________ 
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Communication: Menu Change: 

 

Bathroom Cleaning: 
___ Monday       ___ Tuesday        ___Wednesday         ___Thursday          ___Friday 

 

Cleaning Checklist/Weekly: 
_____Toys/bIocks/cars/DolIs 

_____Books/Puzzles 

_____Dramatic Play/Babies/Playfood 

_____Sensory Toys/Sand/Water 

_____Bedding/nap mats 

 


