
CHECKLIST OF 
HIGH TOUCH SURFACES 
Develop a checklist specific to your school. See sample disinfecting schedule 
for outbreaks below. Left columns are high-touch surfaces, middle columns are 
frequency, and right columns are for listing staff responsible for those areas.

CLASSROOM
ITEMS SCHEDULE ASSIGNED

LUNCHROOM
ITEMS SCHEDULE ASSIGNED

HALLWAYS
ITEMS SCHEDULE ASSIGNED

BUS
ITEMS SCHEDULE ASSIGNED



CHECKLIST OF HIGH TOUCH SURFACES CONTINUED

LIBRARY
ITEMS SCHEDULE ASSIGNED

BATHROOMS/
SHOWERS 
/LOCKER ROOMS

ITEMS SCHEDULE ASSIGNED

HEALTH OFFICE
ITEMS SCHEDULE ASSIGNED

GYMS
ITEMS SCHEDULE ASSIGNED
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