ECHO )

Enpowening Gy Commasifes Lo Thoive!

ECHO Food Bank — Breakfast for Kids program

PLEASE COMPLETE ALL QUESTIONS FULLY, DO NOT LEAVE BLANK- THANK YOU

Parent
Name: /DOB

Parent Address:

Parent Phone #:

Monthly income:

Do you receive SNAP benefits: ___yes____No
Male Female  Ethnicty Race
# in Household # of children under age of 18 in HH:

Names of children that will receive the Breakfast for Kids program w/ age.
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Please make sure everything is filled out and email form to info@echoinc.org



