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Check List for Menstrual Care Site Analysis

Record the number of women's/girls/gender neutral/other restrooms. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Record the number of stalls per restroom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Evaluate current dispensing system.  Recommend 1 Dispenser per restroom. YES NO
Is there a current system?  If no, recommend EV1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the current dispenser Free vend?  If no, suggest changing out coin mechanism . . . . . . . . . . . . . . . . . 

Is the current dispenser operable? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are there keys? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is there signage promoting responsible use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Determine menstrual care product needed (Estimate)

○ Number of female students/patrons ________ X 1 product per month . . . . . . . . . . . . . . . . . . . . . . . . . . .

○ Number of products per month for lower grades should be sanitary napkins only . . . . . . . . . . . . . . . . . 

○ Number of products per month for high school and above should be split 50 / 50 between

sanitary napkins and tampons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Evaluate the current disposal method YES NO

○ Are there plumbing problems caused by students/patrons flushing menstrual care products? . . . . . . 

○ Are there odors in the restroom from the stall waste receptacle? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

○ Has janitorial staff been exposed to blood and body fluids when emptying receptacles? . . . . . . . . . . .

○ Have needles or sharps been improperly discarded into stall waste receptacles? . . . . . . . . . . . . . . . . . 

Products required for Safe and Sanitary Disposal

Receptacles:  1 per stall.  Recommend EVNT-CWR, CDSS, CDWM, CDW . . . . . . . . . . . . . . . . . . . . . . . . . .

Personal Disposal Bags: Should be dispensed in each stall

If there are existing receptacles, recommend 1 Personal bag disposal dispenser in each stall . . . . . . . 

Receptacle Liners:  Record Number of times receptacles are emptied each week . . . . . . . . . . . . . . . . . 

 
Serviced  
per week

We offer an analysis that tells you precisely where and how menstrual care products might be added to your washrooms.  
Our experts look at your entire facility, and in the case of campuses, can offer comprehensive, building by building 

recommendations.  The end result is a plan that makes most efficient use of available space and resources.

The Budget Worksheet can quickly tally and estimate.
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