
Community Food Resource 

Intake form ALL INFORMATION COLLECTED IS CONFIDENTIAL,  USED 

FOR RECALL  & REPORTING PURPOSES ONLY. Please write clearly. 

 

 

 

 

 

 

 

 

 

NAME:  ______________________________________________________________            BIRTH DATE_________________  

ADDRESS: ___________________________________________________________________________________________ 

TOWN / VILLAGE ___________________________                                                            ZIP:  _________                  COUNTY:    __________  

TELEPHONE NUMBER:  ___________________________ EMAIL: __________________________________________________  

 

NAME BIRTHDATE M/F/O 

   

   

   

   

   

   

   

 

The undersigned client certifies that the information/answers provided are complete and true. You further agree: 

• Mission Nutrition DeForest inc. is to be used as an emergency resource only and is meant to supplement 

additional assistance or resources you may receive. 

• Food is provided on a FIRST COME, FIRST SERVE basis and you relinquish Mission Nutrition DeForest 

Inc./ Second Harvest Foodbank of all liability of any nature whatsoever and accept the food “AS IS” and at 

your own risk. 

• There is no guarantee to the amount or type of food or produce given. 

• You will not sell the food or non-food products or exchange/barter food or non-food products for services. 

• You will not dispose of waste and unwanted food on public property. You will be responsible and dispose 

privately. 

• Inappropriate behavior such as profanity, littering, verbal abuse of volunteers or any other disruptive 

behavior is prohibited. Any such behavior may result in the suspension or termination of your privileges at 

Mission Nutrition DeForest Inc. 

• To update household information as needed, or as required by Mission Nutrition DeForest Inc. 

 
FLIP OVER AND SIGN BACK PAGE 

ADDITIONAL MEMBERS IN HOUSEHOLD  

HEAD OF HOUSE/PERSON PICKING UP 

Revised Nov 2023 

Circle Yes or No.  You do not need to provide details. 

Are there any Veterans in the household?    YES      NO 
 

Does anyone in your household receive any income assistance? (Food Share, WIC, Badger Care)    YES     NO 
 

Has anyone in your household applied for, or does anyone currently receive disability income?      YES     NO 
                     (SSI or SSDI; not Social Security benefits earned via prior employment) 
 

Do you have transportation to the pantry (or own a vehicle)  YES     NO 
 

OPTIONAL Questions  
What is the primary cultural or ethnic background of your household? ________________________________ 
 

What is the primary language used in your household? _____________________________________________ 
 

Card # given once received on site. 



CLIENT SIGNATURE: ______________________________________     DATE: _____________________ 

The Emergency Food Assistance Program 

 

By signing below, you confirm that you have been presented with and comprehended the 

2023-24 Income Eligibility Guidelines. Your signature signifies your verbal consent and 

eligibility acknowledgment. 

 

                            

 

Mission Nutrition DeForest prohibits discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual 

orientation, disability, age, marital status, family/parental status, or income derived from a public assistance program. 

☐Driver’s License   ☐State ID Card  ☐Utility Bill   ☐Other ____________________ 

      
_
_
_
_
_
_
_
_
_ 

Pantry use: 


