


HPUL 
Health & Human Services Dept. 

Food Pantry Intake Form 

Name: __________ _ Date: _______ _ 

Address: ______________________________ _ 

Phone: _________ _ Email: ___________ _ 

Total Household size __ Adults ___ _ Kids ___ _ 

Do you have any food allergies or Dietary restrictions? Yes __ _ 

If yes, please list below: 

How did you hear about this program: 

- Online

L Flyer 

� Word of mouth 

� Referral 

No __ _ 

What items are you most in need of: ___________________ _ 

This is a new program so please list any comments of Items or Ideas you have or want to 

see for this program. 

Thanks for taking the time to fill out our intake form, the HHS Department really 

appreciates it. 




	Name: 
	Date: 
	Address: 
	Phone: 
	Email: 
	Total Household size: 
	Adults: 
	Kids: 
	If yes please list below 1: 
	If yes please list below 2: 
	What items are you most in need of 1: 
	What items are you most in need of 2: 
	see for this program 1: 
	see for this program 2: 
	see for this program 3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	HPUL: Off
	Member Resource name: 
	Date_2: 
	Total number of items given: 
	Order filled by: 
	Date_3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


