
Today’s Date: ___________      Recycling Report for Month of: ______________Year: ________



      School Name:  ___________________________________________________

 Recycling Coordinator:  ______________________________________________

1.      Recycling Container Summary:   Please comment on the AVAILABILITY of recycling containers (all containers should be PAIRED w/trash) and/or quality of LABELING on the containers. Identify needs.



	2. Quantify Recycling : 
   Container Type
	Recycling Pickup Days 

	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	(A) Number of 96 gallon BLUE mixed recycling toters picked up
	
	
	
	
	

	Estimate the average percent (%) fullness of toters picked up 
	
	
	
	
	

	(B) Number of 96 gallon GREEN yard waste toters picked up
	
	
	
	
	

	Estimate the average percent (%) fullness of toters picked up
	
	
	
	
	

	(C) Number, material type, & size of recycling DUMPSTER picked up (i.e. 1, cardboard, 3 yards) 
	
	
	
	
	

	Estimate the average percent (%) fullness of dumpster(s) picked up
	
	
	
	
	




tached paper.




Monthly Campus Recycling Report





Submit to:  Attn: Roxanne Hicks, Upper Valley Waste Management Agency, FAX: 253-4545  


or mail to: 1195 Third St, Room 101 -  Napa, CA  94559


For questions contact: Amy Garden  ph 253-4471 or agarden@co.napa.ca.us











 3.    Briefly describe progress made on your recycling or waste reduction project:





 2.    Quantify Recycling:





10





 4.   Questions, comments, or requests? Please attach to your report or feel free to e-mail   


		Amy Garden @  agarden@co.napa.ca.us.  


		Electronic versions of monthly report and invoice available upon request.
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