
Schedule of cleaning services 

SD: ......................................   Room number: ........................ 

Academic year: ....................... 

week  
number 

First name and surname of the 
student responsible for cleanliness 

week  
number 

First name and surname of the 
student responsible for cleanliness 

 September December  January- August 

36.  1.  

37.  2.  

38.  3.  

39.  4.  

40.  5.  

41.  6.  

42.  7.  

43.  8.  

44.  9.  

45.  10.  

46.  11.  

47.  12.  

48.  13.  

49.  14.  

50.  15.  

51.  16.  

52.  17.  

53.  18.  

  19.  

  20.  

  21.  

  22.  

  23.  

  24.  

  25.  

  26.  

  27.  

  28.  

  29-  

  30.  

  31.  

  32.  

  33.  

  34.  

  35.  

Surname student:                                   Signature: 

In Bratislava:   .................................................................................... 

.................................................................................... 

.................................................................................... 

.................................................................................... 


