Paton Churdan “Rocket Fuel Pack” Program Application

Rocket Fuel Packs help serve our population of free/reduced lunch students by providing students with
bags of child-friendly, easy to prepare food for over the weekend and school breaks. This program is made
possible through Paton-Churdan’s partnership with the Food Bank of lowa and funding from John Deere,
Paton.

By signing up for the program, your child will receive:

e a canvas grocery bag (*Rocket Fuel Packs) filled with kid-friendly, easy to prepare foods for students. Each

bag will include at least 2 lunch or dinner items, 2 breakfast items, 2 snacks, 1 fruit, 1 vegetable and a drink.
At times additional items including personal hygiene supplies, reading books, activity sheets, etc may be found in the
bag.

Eligibility and Enrollment Information

Your child(ren) are eligible for this program if they are in grades K-12 and you qualify for
Free/Reduced Lunches for the 2020-2021 school year.

Terms of enrollment: Enroll the child(ren) listed below for the “20-21 school year. | understand that the
enroliment in the Fuel Pack program may be discontinued if my child(ren) refuse to bring the food packs
hom or if they open/eat the food on the bus or way home. If my child(ren) do not return their backpack by
Tuesday of the following week, their pack may not be refilled for the coming weekend.

To enroll: Complete and sign the form below and the TEFAP form. The TEFAP form is required for some
foods supplied by the Food Bank of lowa. Submit forms to the school office at any point in the school year.
You can start or stop your participation at any time.

DETACH HERE and RETURN COMPLETED FORM TO Paton Churdan School Office
Paton Churdan Community School 2020-2021

PLEASE PRINT NEATLY AND COMPLETE ALL 5 STEPS. COMPLETE ONE FORM PER HOUSEHOLD.

Step 1:  Parent/Guardian Name(s)
Address Household Size (#)
City/State/Zip
Phone Email
Step 2: Do you give your permission for your child(ren) to fill out anonymous surveys about the program?
Circle one: YES or No
Step 3:  Student Enrollment Information- If you need more space, please use the back of this form.
Dietary restrictions/
First Name Last Name Teacher’s Name Grade Food Allergies
Child 1
Child 2
Child 3
By Signing this form, | am agreeing to the terms and eligibility criteria listed above.
Step 4: Parent/Guardian Signature Date:




