
 West Windsor Clean Streets Program 
 Individual Record 

 When you complete your clean up, please deposit your trash with 
 your household trash pickup. 

 Please fill in this form and mail it to FOWWOS at the address 
 below, or you may call Frank Lavadera at  609-638-4675  or email 
 flavadera@gmail.com  with the information. Thanks  for your help! 

 BE CAREFUL WALKING ON TOWNSHIP STREETS 

 Participants shall not hold FOWWOS or its Trustees responsible for any accident or injury as a 
 result of participation in the Clean Streets Program. 

 West Windsor Clean Streets Program 
 Please use the following form to track your individual work. 

 Name: _____________________________________________________________ 
 (First and Last) 

 Adult or Child? ___ Adult ___ Child* 

 If you are under 18, please get approval to participate from your guardian and/or parent. 

 *For the clean streets program, a “child” is anyone under 16. 

 Address: ___________________________________________ 
 (Number and Street) 

 ____________________________________________________________  (City, State, Zip Code) 

 Date(s): ____________________ # Hours: ___________________ # Bags ______________ 

 Location(s) Cleaned: _____________________________________________________ 

 Mail this form to: 
 FOWWOS 
 P.O. Box 73 

 West Windsor, N.J. 08550 

mailto:flavadera@gmail.com


 West Windsor Clean Streets Program 
 Group Record 

 When you complete your clean up, please deposit your trash with 
 your household trash pickup. 

 Please fill in this form and mail it to FOWWOS at the address 
 below, or you may call  Frank Lavadera at  609-638-4675  or email 
 flavadera@gmail.com  with the information. Thanks  for your help! 

 If you are under 18, please get approval to participate from your guardian and/or 
 parent. 

 BE CAREFUL WALKING ON TOWNSHIP STREETS  !  Participants  shall not hold FOWWOS or 
 its Trustees responsible for any accident or injury as a result of participation in the Clean Streets Program. 

 Group Name: ___________________________ Date: _____________________________ 

 Location Cleaned: _____________________________________________________________ 

 #  Name  Adult 
 Or 

 Child? 

 Address  Time 
 Worked 
 (hours) 

 Number 
 of Bags 

 Collected 

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

 7. 

 8. 

 9. 

 10. 

 *For the clean streets program, a “child” is anyone under 16. 

 Mail this form to:  FOWWOS  | P.O. Box 73 | West Windsor, N.J. 08550 

mailto:flavadera@gmail.com

