MEALS FOR EMERGENCY FEEDING
FORM

INSTRUCTIONS:

1. Complete name of school
2. List names of your children 18 years of age or younger)
3. If your children attend different schools, list separately.

SCHOOL:
CHILD’S NAME (LAST, FIRST)

(LAST NAME) (FIRST NAME)
(LAST NAME) (FIRST NAME)
(LAST NAME) (FIRST NAME)

SCHOOL:
CHILD’S NAME (LAST, FIRST)

(LAST NAME) (FIRST NAME)
(LAST NAME) (FIRST NAME)
(LAST NAME) (FIRST NAME)

NONDISCRIMINATION —The United States Department of Agriculture (USDA) and the California Department of Education’s Nutrition Services Division (NSD) prohibit
discrimination in all their programs and activities on the basis of race, color, national origin, gender, religion, age, or disability. To file a complaint of discrimination,
write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964
(voice and TDD). The USDA and the NSD are equal opportunity providers and employers.



