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CARE AND SHARE

FOOD BANK FOR SOUTHERN COLORADO
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CHILDREN’S PROGRAMS 2020-2021 APPLICATION

PLEASE FILL OUT ALL PAGES OF THIS APPLICATION, SAVE AND EMAIL TO
CNINUMBERS@CAREANDSHARE.ORG.

Care and Share Food Bank is seeking partners to help us decrease the number of food insecure
children in Southern Colorado. Thank you for your interest in partnering with us. Beginning in the
2020-2021 school year, we are offering Send Hunger Packing, School Food Pantry, and a new
Snack Program.

Site name:

County name:

Website address:

Delivery address:

Distribution address:

Primary contact name:

Primary contact phone number:

Primary contact email address:

Secondary contact name:

Secondary contact phone number:

Secondary contact email address:

Estimated number of children to serve in the 2020-2021 year:

Please select which you’re applying for:

Send Hunger Packing: approved sites will receive pre-packed bags of food to distribute to
children for meals over the weekend.

School Food Pantry: approved sites will set up a neighbor-choice food pantry while also having
the flexibility to pack take-home bags of food for children who may not have a parent or
caregiver to visit the pantry.

Snack Program: approved sites will receive cased snack items to distribute to children after
school. Sites have the flexibility to determine how and when to distribute.

(CONTINUED ON NEXT PAGE)
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CHILDREN’S PROGRAMS 2020-2021 APPLICATION

Please describe your current staff and/or volunteer base and how you will recruit volunteers
to assist with your program.

2. Please describe the programs you offer that address hunger at your site (not including the
Colorado Free and Reduced-Price School Meal Program or National School Lunch Program).

3. Please describe your food storage area.

By signing | acknowledge | have read and understood the requirements of participating in
these programs.

Full Name:

Date: Signature:
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