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Our goal is to support your child and family with a
consistent supply of nutritious food every weekend.

It is completely free, there are no qualification
requirements, and your family's privacy is protected.

To enrol!, please fill out the permission form on
the back of this card and return to your child's
school. Your child will begin receiving a 4-5 pound
bag of non-perishable food at the end of each school
week. Opt out at any time by
contacting the school.
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Types of food received:

A free bog of food discreetly
given to your child ot school
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I give permission for a bag of Jood to be provided to my child while he/she is at school.

. I understand that iJ my child has dietary restrictions of any kind (allergies, religion, etc.), it is my responsibility
to remove food items that my child should not consume.

. I understand school staff or volunteers may access my child's locker and/or backpack in order to discreetly
place the bag of food inside.

. I understand that my child is responsible for keeping the {ood inside the bag in which it is provided until he/
she arrives home.

. I understand that if at any time my child cannot responsibly transport the bag of food home, I will have to pick

up the food at the school or no longer participate in the program.

I have read and agree to the above statements and signify the same by signing below.

Parent/Guardian Name (Printed):

Parent/Guardian Signature :

Ch‖d's Name:

Child's Locker/Home Room (if applicable):

Date:


