Grace Celebration Food Pantry Intake Form

Date _______________




​​​​​​​​​​​​​​​​​​______________________________________________________
HEAD OF HOUSEHOLD INFORMATION:
Name (First/MI/Last): ________________________________________________________________________

Are you homeless? ____Y / ____N (if no, include address below)

Address:

Type of housing: ____ Apartment
_____ House

_____ Other

Street Address: _______________________________________________________________________

Zip Code: _____________

  
Contact Information:
Primary Ph #: _______________________ Secondary Ph #: _______________________   No Phone____

Email address: __________________________________________________________

____________________________________________________________
HOUSEHOLD INFORMATION:

Please list all additional household members including Head of Household. Use a second form if necessary.

	Name (please print)
	Date of Birth
	Gender

M / F
	Veteran

Y / N

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	


Total Number of people in household:


_______ Under 17 yrs

_______ 18-59 yrs

_______ 60 yrs and Older
Do any household members have a legal disability? _____ Y _____ N 
If Yes, how many? ________

___________________________________________________________
In accordance with Federal Law and USDA Policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age or disability and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual’s income is derived from any public assistance program. 

PARTICIPATION IN SECONDARY SERVICES:

Please indicate current participation by any household member in the following programs. Provide Case Number or document to verify participation in ONE: 

_____ Food Stamp Program/SNAP _____________________________________________________________
(If no, are you interested in receiving SNAP benefits? ____Y ____N)

_____ Temporary Assistance to Needy Families ___________________________________________________
_____ Supplemental Security Income ___________________________________________________________
_____ Residence in Public Housing _____________________________________________________________
_____ Low-income Home Energy Assistance Program ______________________________________________
OR 
_____ Client affirms that the total amount of their household income is below 150% of the current poverty guidelines, using the attached scale. (sign here) ____________________________________________________
OR 

_____ Client is experiencing an emergency situation and is in need of help. Please indicate the nature of your emergency here: ____________________________________________________________________________
__________________________________________________________________________________________

____________________________________________________________
GRACE CELEBRATION FOOD PANTRY LIABILITY AND CODE OF CONDUCT
The undersigned client certifies
I understand that the Grace Celebration Food Pantry exists to provide food assistance to people and families who really need that help. By accessing help from the pantry, I affirm:

· My household genuinely needs food assistance.  
· Food is provided on a first come, first served basis and there is no guarantee to the amount or type of food given.
· I will not sell, exchange, or barter food received for services.

· Food assistance is limited to once each month. Once registered with this Food Pantry, any listed family member 18 years of age or older may pick up food for this household.

· I relinquish the Grace Celebration Food Pantry and Grace Celebration Lutheran Church of all liability of any nature whatsoever and accept the food “AS IS” and at my own risk.

· Inappropriate behaviors such as profanity, verbal abuse of staff, or any other disruptive behavior is prohibited and may result in suspension or termination of my privileges at this food pantry.

· Personal Data is being collected in conjunction with my request for service; it will be not be sold for direct marketing but will be used for reporting purposes in PantryTrak. 

By signing below the client acknowledges
· the information provided is current and correct to the best of their knowledge
· they have received and/or read a copy of the Pantry Trak Privacy Policy. 
Client Signature: ______________________________________________________ Date: _________________
Staff Witness Signature: ________________________________________________ Date: _________________
For Grace Celebration Food Pantry use: 
Use ID to verify address/zip code. 

Approved for assistance ______ Y
_____ N (does not meet zip code requirement)

