Congtratulations on helping reduce our local carbon footprint!

By sharing your results with us, you’ll help us publicize the success we are all having together in Lighten Up, Frank-
fort! and report on the variety of energy-saving actions we're taking.

Please give this completed form along with a copy of your Action Plan to your Lighten Up Team Leader.

Team Leader’s Name

Household Participant(s)

Email Address(es)
Phone #(s)
Location of Residence: ___ in thecity of Frankfort
in Franklin County ____ outside Franklin County
Zip Code
Date team completed Lighten Up team meetings: Month: Year:

Total pounds reduced to date (include annual reduction for changes you've initiated):

Total pounds reduction pledged for future:

(Please include here only actions you know you can complete and are committed to completing within 12 months
from today.)

Ways I/we will empower/encourage others to lose unwanted pounds:

I will initiate forming a team. I will serve as a team leader or liaison for a team.
EVALUATION FrankfortCAN is looking for ways to strengthen the Lighten Up, Frankfort! project, so we appre-

ciate your thoughts.
What did you find to be the most successful elements of the program?

What improvements would you recommend? (Please write on back if needed)



