
Vacuum Floor-Setup Record
Prepare one small test area before recording settings.
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Your floor guide and vacuum manual decide the safe setup. There is no universal dial
number. Leave unknown settings blank until confirmed.

Vacuum model and head:

Vacuum manual / saved location:

Carpet or rug maker / care-guide location:

Before the test
Confirm the head, rotating-brush mode, and suction are allowed for this floor.

Clear loose objects, leads, fringe, children, and pets from the working area.

Check bag or bin space, correctly fitted filters, airflow, wheels, and brush condition.

Switch off and disconnect safely before inspecting the head or clearing debris.

Use the manual's starting height and make one short, controlled pass.

Stop before changing a setting; compare one permitted change at a time.

Stop for snagging, fuzzing, a stalled brush, unusual resistance, warning lights, a burning smell, or
abnormal sound. Follow the manual or seek service advice. Do not force the vacuum or reach under
a powered head.



Vacuum Floor-Setup Record
Record the setup that is permitted for each floor zone.
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Record only what you verified. Smooth movement alone does not prove pickup. Recheck after a new
rug, head, brush, or change in performance.

ZONE 1 Room / rug: ___________________________________________

Head: ____________________ Height label / position: __________________

Brush mode: _______________ Suction setting (if allowed): ______________

Observed movement / pickup / surface response: ______________________

Date / care limits / next check: _____________________________________

ZONE 2 Room / rug: ___________________________________________

Head: ____________________ Height label / position: __________________

Brush mode: _______________ Suction setting (if allowed): ______________

Observed movement / pickup / surface response: ______________________

Date / care limits / next check: _____________________________________

ZONE 3 Room / rug: ___________________________________________

Head: ____________________ Height label / position: __________________

Brush mode: _______________ Suction setting (if allowed): ______________

Observed movement / pickup / surface response: ______________________

Date / care limits / next check: _____________________________________

Want help building a manageable cleaning routine?
Explore Cleaners Clubhouse: www.cleanersclubhouse.com

https://www.cleanersclubhouse.com/

