DARE TO CARE                                                             Page __________

                   FOOD PANTRY/ FOODBOX ACCOUNTABILITY SHEET

Month / Year   ________/ _______













Center :_____________________________________________
	DATE  
	PRINT NAME 
	ADDRESS
	SIGNATURE     
	ADULTS
	CHILDREN
	SENIORS
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



KEEP A MASTER AND RETAIN THE COMPLETED FORMS FOR MONITORING PURPOSES








______________ TOTAL CHILDREN      _____________ TOTAL SENIORS








_____________ TOTAL ADULTS      ___________________ GRAND TOTAL            





RETURN TO:


  DARE TO CARE FOOD BANK


P.O. BOX 35458, LOUISVILLE, KY.  40232





REVISED 6/01








