
School Recycling 
Collection Boxes 

Application: 
 
School Name: _________________Grades Participating: _______ 
 
Coordinator’s Name and Title: __________________________ 
 
Phone:________________ E Mail: ________________ 
 
# of desk side corrugated paper recycling boxes: 9”x15” (30 
maximum) ____________ 
 
# of 30” corrugated cafeteria boxes for cans and plastics: (10 
maximum) ______________(Use plastic trash liners to extend the life)  
 
Description of how your recycling program will work (boxes must 
be used for recycling only). 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
____________________________________________________________ 
Please tell us how often your boxes are going to be emptied:  
paper desk side boxes: (circle one)  
once a day, once a week, once every two weeks 
cans and plastics boxes: 
once a day, once a week, once every two weeks  
 
Where will the recyclable material go? 
_____________________________________________________________
_____________________________________________________________ 
Do you currently have a program in place?  
Yes ___ No______ 
Applications must be completed in full to receive the boxes and 

will be accepted on a first come basis. Upon approval we will 
contact you with a date and time of pickup.      

 

 


