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ADOPT-A-STREAM 

PROGRAM 
 

 

CITY OF BELTON 

520 Main Street 

Belton, MO 64012 

816-331-4331 

www.belton.org 

Form 6: Clean-Up Completion 
 

Volunteer Group Name: __________________________________________________________________________ 

Adopt-a-Stream Location: ________________________________________________________________________ 

Date of Clean-Up Event: _________________________________________________________________________ 

This form is used by the Public Works Department to keep track of Adopt-A-Stream Program participants and frequency of projects 

they are involved in. Please remember to always report information on this form after each clean-up event. Submit completed form 

to City of Belton Public Works Department when the Safety Kits are returned. 

 

Distance Cleaned (miles) 
 

Leader Name 
 

Leader Phone 
 

Number of Volunteers That Participated 
Adults: __________     Children: __________ 

Number of Hours the Clean-Up Event Lasted 
 

Approximately How Many Bags of Trash 
 

Most Unusual Item(s) Found 
 

Next Anticipated Clean-Up Event (date) 
 

Participated in the Recycling Program YES / NO (circle one) 

Turned in _______ lbs. of recycling to _________________ transfer station 

Were there any unusual incidents or injuries during the 

cleanup? 
YES / NO (circle one) 

If so, please describe: 

 

 


