REGION OF PEEL 
WASTE AUDIT DATA COLLECTION SHEET

School name: 								                               Date of Waste Audit: _______________
Total student attendance on day of waste collection: 			 



             Audit of waste from GARBAGE BINS
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Audit of waste from RECYCLING BINS


Bag 1
Bag 2
Bag 3
Bag 4
Categories 
Bag 1
Bag 2
Bag 3
Bag 4






Paper










Cardboard Boxes










Recycling (Drink Containers)










Recycling (Food Packaging)










Recycling (Other Items)










Food We Should Eat (Avoidable Food Waste)








Food We Can’t Eat (Unavoidable Food Waste)










Paper Towels, Tissues, Small Paper Scraps










Compostable Food Packaging










Garbage Sent to Landfill (Food Packaging)










Garbage Sent to Landfill (Drink Packaging)








Garbage Sent to Landfill (Other Items)












Hazardous OR Electronic Waste








Reusable Things




Including bucket:

Bucket weight:

Liquid Waste
Including bucket:

Bucket weight:





Special Item Category: _____________________





[bookmark: _Hlk12279552]Weight of Bag (kg) *Please record all decimals shown on scale
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