___________ ELEMENTARY

BACKPACK PROGRAM

I agree that my child, ____________________________________, may participate in the ____________________ Elementary “Backpack Program” during the ​​_______ school year.

In signing below I also acknowledge that my child’s name, age, gender, and ethnicity will be

shared with only the organizations involved in funding the program.  This information will only

be used for the express purposes of determining future funding, and your child’s specific information will not be shared with the public.

______    My child does not have any food allergies.

​​​______    My child is allergic to some foods (examples: nuts, dairy products) listed below:

                _______________________________________________________________

                _______________________________________________________________

            **There may be some of these food items in the backpack**  
 I understand the food items included in the backpack are purchased in bulk for          

             distribution to several schools.

             I will instruct my child to bring the unopened backpack home from school each

             week and I accept responsibility for checking the food items before allowing

             him/her to consume any of the products.

__________________________________________

                 Parent’s Signature

__________________________________________

                          Date

