Monthly Backpack Report Form
Due on the 10th of the month following the order’s delivery
Site Name:      
Delivery/Distribution Month:       
	Date of Delivery
	# of Packs Delivered
	# of Packs Distributed
	# of Damaged Packs

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Totals:
	     
	     
	     


Please indicate how many participating children are in the following grades: 
Pre-K     
         
K-2     
     
 3-5            

6-8        

9-12     
Please share stories of how this food helped one or more children this month: 

     
Please list items you think your kids would like to have in the packs: 

     
Please share any comments, questions, concerns or suggestions

     
Completed by:      
Date:      
[image: image1.jpg]@ffood m




Please email reports by the due date listed above to: backpack@foodlinkny.org 







Subject of email must read:  








BackPack Report, (month), (site name)

