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School Liaison Form 

 
 

            Name of School:   __________________________________________________ 

 

    Liaison Name:   __________________________________________________ 
 

        # of Compost Bins:   _____________________  Tips/Week ___________________ 

 

 

  
Contact* 

Name of 
Contact 

 
Date 

 
Report 

Kitchen 
Manager 

    

Kitchen  
Staff 

   

 
Custodian 

   

Lunchroom 
Staff 

   

 
Admin 

   

 
Student 

   

 
 

   

* Visit the school once a month, checking in with at least 2 of the above contacts each month. 
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