
ADOPTING GROUP’S

REPORT CARD

Group Name ________________________________________

Contact Person ______________________________________

Phone Number ______________________________________

County _____________________________________________

Section of Road Cleaned _______________________________

Date Cleaned ________________________________________

Total Hours Group Worked _____________________________

Total Bags Filled ____  x 15 lbs. = ____ total lbs. of litter collected

Total Road Miles Cleaned ______________________________

Total Number of Volunteers ____________________________

Please Note: Please return this card to your county coordinator within
one week after your pickup in order to receive credit for your efforts. Your
participation cannot be credited until this card is received.

THANKS for Being a Part of Something Beautiful.
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