Meal Home Delivery 
Application and Consent

Name of Parent(s)/Guardian(s): _______________________________________________________________
Address of household: _______________________________________________________________________
County you are in: __________________________________________________________________________
Phone number: ____________________________ Email Address: ____________________________________
Name(s) and age(s) of all children in the household:
	Name
	Age

	
	

	
	

	
	

	
	

	
	



What time(s) of day will you or your child(ren) be present to receive the meals delivered to your home?  There may be instances when food items (e.g., milk, produce) may require refrigeration. 


To help us provide meals that meet your needs, please indicate with “Yes” or “No” to each of the following:
	Needs
	Yes/No

	I have enough space in my refrigerator to store up to 5 days’ worth of meals
	

	I have enough space in my freezer to store up to 5 days’ worth of meals
	

	I have access to water to wash and prepare food items
	

	I have access to kitchen tools used for cutting or chopping
	

	I have access to kitchen tools used to heat or cook food in (i.e., pots, pans)
	

	I have access to kitchen appliances for heating or cooking
	

	I or another adult will be available to help prepare any of the food items, as needed
	

	Someone in my household can read and understand preparation instructions, as needed
	


Does your child(ren) have any special dietary needs? (circle one)           Yes             No
If yes, please explain what those needs are and who they are for.  If there is an allergy to certain foods, please list acceptable substitutions.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

I certify that all information on this form is true.  I give my consent for the sponsor to deliver meals to my home for the child(ren) listed above, which I am the legal parent/guardian of.

_______________________________________________________    
Print Name

___________________________________________________________________  _________________________
Signature									     Date
