
  
  
  
  
  
  
 
  

Information Form for Husky Hutch Food Pantry Participation 
  
  

School Name: _________________ Today’s Date: _________________ 
  
(This information will remain confidential and is gathered and used to identify any students who are in need of services 
that the Husky Hutch Food Pantry can provide. Identifying data is never used or publicized.) 
  
Parent Name: _______________________ Student(s) Name: ______________________ 
  
Year in school: ___________________ Address: ________________________ 
  
City: ________________ Phone Number: ________________________ 
  
  
Would you be interested in your child’s participation in the Husky Hutch Food Pantry? 
  
Yes ______ No ______ 
  
  
Would you be interested in your child’s participation in the Backpack Program (weekly bag full of various food 
items)? 
  
Yes ______ No ______ 
  
  
Would you like to receive information about other food assistance programs in the Fargo-Moorhead 
community? 
  
Yes ______ No ______ 
  
  
Would you like to receive information about the SNAP (Food Stamp) program? 
  
Yes ______ No ______ 
  
  

***Please return the form to the main office at Clara Barton School*** 


