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1. Purpose and frequency
What this checklist makes sure of, and when it is done: [every shift / daily before opening / weekly on Monday].
2. Who completes and who reviews it
	Role
	Responsibility

	[Completed by]
	Works through every line in order and initials it.

	[Reviewed by]
	Checks the completed sheet and follows up any failed line.



3. Checklist
One check per line. Write the standard so two people would agree whether it was met.
	No.
	Check
	Standard (what good looks like)
	Done
	Initials
	Time
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4. If a check fails
Stop and do not continue past a failed line. Tell [role] at once, record the failure below and the action taken.
	Line no.
	What failed
	Action taken
	Told (who, when)

	
	
	
	

	
	
	
	

	
	
	
	



5. Sign-off
	
	Name
	Signature
	Date and time

	Completed by
	
	
	

	Reviewed by
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