
Educational Assessment 

Please check / fill-in the appropriate blanks 

My residents __ do / __ do not, seem informed of the recycling program. 

My residents will benefit better if the program provided: 
 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

I need more of the following materials: 
 

 posters           door hangers 
 

 flyers              household bins 
 

 other: _____________________________________ 

My residents need to be better informed in the following area/s: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 

Other things that I would like BFI to know: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 

Please mail or fax to: 
 
BFI Waste Services 
271 Rianda St. 
Salinas, Ca. 93901 
Fax: (831) 757-4518 
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