
   James Stewart Chapter, NSDAR 

Conservation Activity Sheet 2011-2012 
 

Print out and complete OR fill in form by clicking in box to check and type in name and date.   
 

Activity Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 

Plant spring bulbs, shrubs, trees, & 
other plants 

            

Mulch bulbs, shrubs, trees, veggies, & 
other plants 

            

Trim shrubs, trees, and other plants 
            

Practice water conservation – obey 

water ban 

            

Practice heat and air conservation – set 

thermostat as recommended 

            

Observe burn ban 
            

Make compost bin 
            

Use CFL bulbs in light fixtures 
            

Recycle glass, aluminum, plastic, 

newspapers, & cardboard 

            

Feed hummingbirds & other songbirds 
            

 

Form must be turned in by the January meeting. 
Bring to January meeting or mail by January 1st to Marifaythe Whitley 39 Hal Jones Road Newnan, GA 30263 

 
 

Member: ________________________________________       Date: _______________ 
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