
 
 
 

Summer Meal Requirements 
 

• Only one meal/box per child.  
• Maximum of 5 meal boxes per vehicle. 
• Submit this form to pick up meals/boxes. All information is REQUIRED. 

 
PLEASE PRINT 

 
Parent/Guardian Full Name:  ________________________________ 

 
Complete Address:  _______________________________________ 

 
Phone Number:  _________________________________________ 

 
Site where food is picked up: ______________________________ 
 

 

By signing below, I certify that I am the parent or guardian of the above-named child(ren) and 
that this information is true and correct. 

__________________________________ _________________ 
Signature of Parent/Guardian picking up meal box(es)   Date 
 
Optional 
Ethnicity (check one): ☐ Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race) ☐ Not 
Hispanic or Latino 

Race (check one or more): ☐ American Indian or Alaska Native ☐ Asian ☐ Black or African American ☐ Native Hawaiian or Other Pacific Islander ☐ White 
 

This institution is an equal opportunity provider. 

 

Child’s Full Legal Name (First & Last) Child’s DOB (m/d/y) 
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