
NAME______________ DATE_____________

Activity Day 1 Day 2 Total Number 
of items Notes

Paper

Cardboard

Plastic bottles

Glass bottles

Plastic bags

Plastics (other)

Aluminum cans

Metal cans

Total Page 1

Personal Waste Chart



Wood items

Fabric

Other:

Other:

Other:

Other:

Other:

Other:

Other:

Total Weekly Waste by Household Member (Page 1 + 2)                   =


