
FOOD SAFETY REGULATIONS
REGISTRATION FORMS

REGISTRATION CHECK CLEANING SCHEDULE

Location of 
cleaning schedule

Date of 
check

Meets the 
standard Action in case of derogation Check is done by

Kitchen          -         -  Yes
 No  

Dishwash unit          -         -  Yes
 No  

Warehouse          -         -  Yes
 No  

Trash room          -         -  Yes
 No  

Cutting machine          -         -  Yes
 No  

Whipped cream 
machine

         -         -  Yes
 No  

Kitchen          -         -  Yes
 No  

Dishwash unit          -         -  Yes
 No  

Warehouse          -         -  Yes
 No  

Trash room          -         -  Yes
 No  

Cutting machine          -         -  Yes
 No  

Whipped cream 
machine

         -         -  Yes
 No  
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