
*Initial beside each completed task on the day it was completed  

 

Week Of:__________________________ 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Feed Rabbits 
 

       

Water Rabbits 
 

       

Check 
condition of 
Rabbits 

       

Groom 
Rabbits 

       

Trim Nails 
 

       

Wash Trays 
 

       

Scrub Wire 
 

       

Wash Feeders 
 

       

Wash Water 
Bottles 

       

Wash Rest 
Boards 

       

Wash Walls 
 

       

Sweep Floors 
 

       

Clean Vents 
 

       

Clean Fans 
 

       

Clean A.C. 
Filter 

       

Clean 
Windows 

       

Vacuum 
Everything 

       

Wash Feed 
Bin 

       

Change Nest 
Boxes 

       

Check First 
Aid Kit 

       

Pressure        



Wash cages 

Wash Toys        

Turn Manure 
Pit 

       

Check Fly 
spray 
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