Pantry Preference Form

Q/é) gA/ : (/ @:}w Head of Household
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Household Size: # of Adults: # of Children:

Food Preferences: Please check those foods that your family will eat. We never know what we will receive
in the way of donations but this will help us prepare boxes tailored to your family. We cannot guarantee that
you will receive all that you like. In addition, we will add extras that we may receive based on your family.

Fruits:
___Applesauce
___Cranberry Sauce
____Mixed Fruit
____Peaches
____Pears
____Pineapple
_lelly

___ Other

Vegetables:
____Carrots

____Corn

____Green Beans

___ Mixed Vegetables
____Peas
____Potatoes (canned)
___Spaghetti Sauce
____Tomatoes (Diced)
____Tomato Sauce
____Yams

___Other

Grains:

____Macaroni and Cheese
____ Spaghetti

____ Boxed Pasta (assorted)
___Rice

___ Stuffing

____Pancake Mix

___ Cereal

___ Oatmeal

Combination Foods:

____Soup

____ Cream of Chicken Soup or
Mushroom Soup

____Gravy and/or Broth

___Chili supplies

____Can Meals (eg. Chef Boyardee)
___Rice/ Rice Sides (Rice-a-Roni)
____Pasta Sides

____Hamburger Helper

____Tuna Helper

____ Potato Sides

PROTEIN:

____Tuna

____ Chicken (Canned)
____Pork and Beans
____Kidney Beans
____Garbanzo Beans
____Black Beans
____Peanut Butter

Miscellaneous:
___ Coffee ___ K-cups
___Tea
____Condiments
___Salad Dressing
____ Cake Mix
____Flour
____Sugar

___ Salt

___ Cookies/Candy
___Qil

____Ramen Noodles
___Maple Syrup

Household Dietary Restrictions

3.

Preferred Milk- if available
___Whole

2%

___ Skim

____Almond

___ Other

Preferred Meat Choice
if available

___ Beef

___chicken

___Turkey

___Pork
___Soy/Tofu
___Other



