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PANTRY INTAKE

Circle one of the following:

NEW

VERIFICATION

CHANGE
Name:  _______________________________________________________DOB______________











(optional)

Address:  _____________________________________________________Apt/Lot# __________

City:  _________________________State: _____ Zip: _________________County:___________
Telephone: ____________________ Cell#_________________ Email:_____________________​​​
Cooking Facilities:  Yes  
No

Do you have any pets:  Yes        No 
Household Members:             TOTAL ADULTS _______                  TOTAL CHILDREN _______

	
	NAME
	DOB
	NAME
	DOB

	ADULTS
	
	
	
	

	
	
	
	
	

	CHILDREN
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CIRCLE ONE FROM EACH COLUMN & ENTER BOTH LETTER & NUMBER ON LOG SHEET
A. Long term unemployment


1. TANF

B. Recently unemployed


2.  Food Stamps

C*. Underemployed*


3.  SSI

D. Seasonal worker



4.  WIC

E. Food stamps gone/pending


5.  Medicaid

F. Applied for aid



6.  Low income

G. Medical expenses



7. Disaster

H. Unexpected Expenses

I. Single parent

J. Drug or alcohol abuse

K. Disabled






     

L. Mental health problems


*INCOME VERIFIED____

M. Elderly

N. Recently released from jail

O. Not receiving child support

P. Loss of primary income

Q. Other

I understand that by enrolling in this pantry program, I will be entered into a data file that is shared with all other programs in the local pantry network.

_________________________________________________

__________

Client Signature








Date

_______________________________________________


__________

Pantry Witness








Date
IN PUT: _____                          
