
C i t y  o f  He s p e r i a  

ADOPT-A-STREET 
LITTER CONTROL 

COMPLETION FORM 

Locator #_______ 

This form is used by the Adopt-a-Street Program Coordinator to keep track of program participants and the 
frequency of projects they are involved in.  Please remember to always report information on this form after each 
cleanup event. 

Cleanup completion date:  __________ 

Group leader:  ______________________________________    Phone #:  ___________________ 

Name of organization:  _________________________________________________________________________ 

Road adopted:  ________________________________________________________________________________ 

Number of miles adopted:  _________ 

Number of volunteers that participated:  __________ 

Number of hours the cleanup lasted:  ___________ 

Approximately how many bags of trash:  ____________ 

We anticipate our next cleanup will be on (date):  _____________________ 

We participated in the recycling program:  Yes   No (circle one) 

We turned in __________lbs. of recycling to _______________________transfer station. 

Were there any unusual incidents or injuries during the cleanup?  ____________ 

If so, please describe:   
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Mail or Fax to:  Adopt-a-Street Coordinator 
760-947-2881
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