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     ___ Quarter, 20___ Report
**Please fill out EITHER upper OR lower portion of this form.

NOTE: If your agency has both a food pantry and feeding
 program, then you must complete BOTH sections.


Return Report to:


P.O. Box 985


Sioux City, IA  51102


 or Fax: (712) 255-3116








-First Quarter Report (Jan/Feb/Mar) is due 


no later than April 30th. 


- Second Quarter Report (Apr/May/Jun) is due 


no later than July 31st.


-Third Quarter Report (Jul/Aug/Sept) is due 


no later than October 31st.


-Fourth Quarter Report (Oct/Nov/Dec) is due 


no later than January 31st.








PANTRY FACILITIES: For agencies DISTRIBUTING FOOD BOXES/SACKS to clients eating off-site


Agency #:_______        Pantry Name: _________________________________


Month�
# of Unduplicated Families�
# of Unduplicated Individuals Served�
�
�
�
�
�
�
�
�
�
�
�
�
�
Percentage of Clients Under Poverty Level = _____ %�*See “Poverty Level Guidelines Chart” on our website�
Thank you for helping us


help others!�
�



________________________________________     ______________________________     ______________________


       (PRINTED Name of Agency Representative)                           (Phone Number)                                          (Date)











**The quarterly report is required as stated in your signed “Agency Agreement Form.”








MEAL PROVIDERS: For agencies serving meals and/or snacks where people are eating on-site


Agency #:_______    Agency Name: _________________________________


Month�
# of Unduplicated Individuals Served�
# of Meals 


Served�
# of Snacks Served�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Percentage of Clients Under Poverty Level = _____ %�*See “Poverty Level Guidelines Chart” on our website�
Take # of people 


 (x) # meals per day 


(x) days served in 


the month


�
Take # of people 


 (x) # snacks per day 


(x) days served in the month�
�



________________________________________     ______________________________     ______________________


       (PRINTED Name of Agency Representative)                           (Phone Number)                                          (Date)








