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Low Carbon Diet Worksheet and Feedback Form 
 

Name of Carbon Ring_____________________________________________ 

Your Zip Code __________________________________________________ 

Your Feedback __________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note:  When your Carbon Ring has completed the Low Carbon Diet, please give a copy of this 

worksheet to your Ring Leader so they can add up the numbers and send them in to the UULM-CA for 

our state-wide Low Carbon Challenge! 

 

Be sure to keep a copy for yourself too – so you can continue on your Action Plan.  

 

Handy Info: 

Ring Leader’s Name:__________________Ring Leader’s Phone Number:_________________ 

 

SUMMARY RESULTS OF ACTIONS TAKEN AND PLEDGED 

 
Write totals from action plans in the boxes below: 

 Pounds reduced by end  Pounds reduction  

 Of program  Pledged for future  

SECTION ONE    

SECTION TWO    

SECTIONS    

ONE AND TWO    

TOTAL    

SECTION THREE  

PLEDGES 
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