
 
 

Post-participation Survey 
 

Resource Rhymes aims to increase community knowledge and appreciation of 
valuable resources.  In order to gauge the level of increased knowledge and 
behaviour change, participants (schools and students if possible) are required to 
complete this survey after completing the program, to allow comparison to the 
pre-program survey results.   
This will be compared to the pre-project survey and used to inform relevant 
Councils, stakeholders, the general public and future programs. 
All information is confidential and any information used will not be attributable to 
any person/groups in particular. 
 

• Do you now have active waste separation on-site (at the participating school)? 
Yes/No (circle answer) 
 

• If waste separation is practiced, which bins does this include? 
Organics/Paper/Co-mingled recycling/Landfill/ (circle answer) 
Other (please specify) 
 

• Do you now have active waste separation at home? 
Yes/No (circle answer) 
 

• What bins do you have at home now? 
Organics/Recycling/Landfill (circle answer) 
Has this changed since this project?   
Yes/No (circle answer) 
 

• Do you think you understand how to use the three kerbside bins correctly (Organics, 
Recycling, Landfill)? 

Yes/No/Sometimes (circle answer) 
 

• Which bin fills up the fastest? 
Organics/Paper/Co-mingled recycling/Landfill/Other (circle answer) 
Has this changed since this project?   
Yes/No (circle answer) 
 

• Do you think you now know more about waste management? 
Yes/No (circle answer) 
 

• Do you think it is important to know about waste management? 
Yes/No (circle answer) 
 
 
 
 



 
 

 

Current school practices, post project: 

 How many large bins/skips does the school currently utilise of the following: 

o General waste/Landfill 

o Co-mingled recycling 

o Organics 

o Other: please specify…………………………………………… 

 Please note how full these bins are when they are collected: 

o 25% 

o 50% 

o 75% 

o 100% 

 Please note how many times per month these bins are collected: 

o Once 

o Fortnightly 

o Weekly 

 

Permission 

Signature of teacher: 

Name: (please print)…………………………………............................................ 

Signature:………………………………………………………………………… 

Date:……………………………………………………………………………… 

 
 
Signature of parent/guardian of participant/s under 18 years of age: 

Student name (please  print):……………………………………………................ 

Parent/Guardian name (please  print):…………………………………………… 

Signature:…………………………………………………………………………. 

Relationship to minor:…………………………………………………………… 

Date:……………………………………………………………………………… 

 


