
School Recycling Assistance Program 
2009 Update Form 

(Please print or type; attach additional pages if needed) 
 
School Name __________________________________________________  Grades _____________  
Recycling Coordinator Name  __________________________________________________________  
Principal Name  ______________________________________________________________________  
Plant Engineer Name   ________________________________________________________________  
School Address _________________________________________    Zip ________________________  
School Phone  _______________________  Coordinator Home Phone  _______________________  
Coordinator e-mail _______________________________  School Fax _______________________  
Student Enrollment _______       No. of Faculty/Staff ______          No. of Custodial Staff _________ 
Estimate Number of Monthly Visitors _________ (i.e., parent night, athletics, special events, etc.)  
 
Recycling program status? (Circle one) Existing Expanding 

• If existing program and no changes.  What month/year was it started? _______________________  

• If expanding, describe the materials you recycled in the past and the NEW items you plan to recycle.  
 Expected start date for expansion:  _______________  

 
 
 
 
We, the Recycling Coordinator, Principal, and Plant Manager, agree to support and implement the recycling 
program, supervise staff, and educate students to ensure the program runs properly. 
 
 ___________________________________________________________________________________  
Recycling Coordinator Signature Date   
 
 ___________________________________________________________________________________  
Principal Signature       Date 
 
 ___________________________________________________________________________________  
Plant Engineer Signature Date 

 
 
 

Please note: The School Recycling Plan Update 
must be submitted to qualify for free supplies and services. 

 
 



Page 2 of 3 

2009 School Recycling Plan Update 
 

Please answer the following questions to the best of your ability.  This is a supplement to your existing 
recycling plan as submitted to the Hamilton County Solid Waste Management District.   

 
1. What items will be or are collected for recycling during this school year?  Identify your recycling 

service hauler for each item (e.g., Abibiti, Recovered Resources, CSI, Rumpke, 3R Recycling, 
volunteer, etc.)   

 
Item Collected Hauler Item Collected Hauler  
Mixed Paper  ____________________  Inkjet/Laser Cartridges  ________________  
Corrugated Cardboard  ____________________  Single-stream (comingled)  ________________  
Aluminum Cans  ____________________  Cell Phones  ________________  
Yardwaste (composting)  ____________________  Vermicomposting (worm bin)  ________________   
Plastic Bags  ____________________  Other  ________________  
 
 

2. Describe your collection method.  Who transfers the material from the classrooms/cafeteria to the 
outside recycling container?  How often? 

 
 
 

3. Do you have indoor collection containers?  If not, how many (number of classrooms, offices, etc.) 
do you need?  What type? 

 
 

4. How will you prevent the recycling containers from becoming contaminated with trash?  How will 
you ensure that the campus community, including parents, is well informed about the recycling 
program?  

 
 
 
 

5. How will you involve students in the recycling/waste diversion efforts?   
 
 

6. Complete the timeline worksheet (Attachment A) for major and minor promotional events.  
This is a critical element to the success of your recycling program.  List education 
programs, curriculum plans, reporting milestones, celebrations, competitions, or other 
activities planned for the school year. 

 
 

7. It is important to report recycling success (positive feedback) to your campus community.  How will 
you quantify how much of each material you recycle/divert from the waste stream?  

 
 

8. Additional comments or unique challenges you anticipate at your school. 
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Attachment A 
2009 Recycling Assistance Program 

Promotion and Education Timeline Worksheet 
 
Month Date Activities Target 

Audience 
Activity Description Person 

Responsible 
  

 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

      
 


