Food Pantry Intake Form ‘0;0. thevineyardchurch

ofnorthgrandrapids

Today's Date __/ |/

ID Name Phone ( )

Address City Zip

Briefly, tell us about the situation that brings you to the food pantry today?

How did you hear about us? (Be Specific)

Total number of people living fulltime in your house or apt. (including yourself):

Names of INFANTS under the age of 2 years: (include last name if different from yours)

ID Name ID Name

Names of children/minors age 2 thru age 17: (include last name if different from yours)

ID Name ID Name

ID Name ID Name

Names of other ADULTS (18 or older) in the household: (include last name if different from yours)

ID Name ID Name

ID Name ID Name

| understand that the Vineyard North Pantry exists to provide food assistance to people and families who really
need this help. | will be asked to provide current ID for each member of my household. By accessing help from
the pantry, | state that my household needs food assistance. | understand that after accessing the Vineyard North
Food Pantry three months, | will be asked to fill out the more detailed financial need application and participate in
financial counseling. (These are available before that time, if you desire.)

/ /
Signature Date
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