
 

 

 

 

 

 

 

 

 

 CUSTOMER:______________________________________________ 

     DATE OF SERVICE:________________________________________   

     ARRIVAL TIME:_____________ DEPARTURE TIME:____________ 
 

 

 

 

  

 

 

 

 

 

 

 

 
            
                CUSTOMER:______________________________________________ 

     DATE OF SERVICE:________________________________________   
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                CUSTOMER:______________________________________________ 

     DATE OF SERVICE:________________________________________   

     ARRIVAL TIME:_____________ DEPARTURE TIME:____________ 

 

MONARCH POOL CARE, INC. 
909 Garrisonville Road, #103 

Stafford, VA  22556 

VA Class A Lic.#:2705142157 

Phone: 540-657-SWIM 

Fax: 540-657-1720 

www.monarchpoolcare.com  

POOL VACATION SITTING CHECKLIST 

WATER TEST RESULTS: 

Temp: _______________ 

FAC: _______________ 

TAC: _______________ 

PH: _______________ 

TA: _______________ 

CH: _______________ 

CYA: _______________ 

 

SI:__________________ 

Filter PSI:____________ 

Water Clarity:_________ 

Water Level: 

�Normal �High �Low   

NOTES:__________________________________________________ 

_________________________________________________________ 

 

 

NOTES:_________________________________________________ 

________________________________________________________

WATER TEST RESULTS: 

Temp: _______________ 

FAC: _______________ 

TAC: _______________ 

PH: _______________ 

TA: _______________ 

CH: _______________ 

CYA: _______________ 

SI:__________________ 

Filter PSI:____________ 

Water Clarity:_________ 

 

Water Level: 

�Normal �High �Low   

WATER TEST RESULTS: 

Temp: _______________ 

FAC: _______________ 

TAC: _______________ 

PH: _______________ 

TA: _______________ 

CH: _______________ 

CYA: _______________ 

SI:__________________ 

Filter PSI:____________ 

Water Clarity:_________ 

 

Water Level: 

�Normal �High �Low   NOTES:__________________________________________________ 

_________________________________________________________ 

� Skim Pool Surface to Remove Floating Debris 

  
� Check and Clean Pump & Skimmer Baskets to Remove Debris 

 

� Check Filter Pressure & Backwash If Necessary  
  
� Check Water Level & Correct if Necessary 

  
� Perform Water Test & Add Chemicals/Sanitizer As Needed  

 
� Check Chlorine Tablets & Add If Needed (# of Tabs _____ # Added_____) 
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� Perform Water Test & Add Chemicals/Sanitizer As Needed  

 
� Check Chlorine Tablets & Add If Needed (# of Tabs _____ # Added_____) 

   

� Skim Pool Surface to Remove Floating Debris 

  
� Check and Clean Pump & Skimmer Baskets to Remove Debris 

 

� Check Filter Pressure & Backwash If Necessary  
  
� Check Water Level & Correct if Necessary 

  
� Perform Water Test & Add Chemicals/Sanitizer As Needed  

 
� Check Chlorine Tablets & Add If Needed (# of Tabs _____ # Added_____) 
   


