DHS FOOD PANTRY LOG

Month:

DATE
Fecha

HOUSEHOLD NAME
Apellido

ADDRESS

Direccion

CITY
Ciudad

ZIPCODE
Codigo

# OF ADULTS
¢ Cuantos
Adultos?

# OF
CHILDREN
UNDER 18
¢, Cuantos nifios?

INCOME
BELOW
LIMITS?
¢Ingreso bajo
de limite?

#OF
BOXES

Worker’s Initials/
Case Number
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20.

# of Households Served

# of Adults

# of Children

# of Boxes




