
BACKPACK WEEKEND FOOD PROGRAM INFORMATION  

 

SCHOOL _____________________  

FAMILY NAME _______________________   

NUMBER OF PEOPLE LIVING IN YOUR HOME_________ 

   NAMES OF ADULTS____________________________ 

   CHILDRENS’ NAMES, GRADES AND AGES 

_____________________________________________ 

_____________________________________________ 

ADDRESS______________________________________ 

PHONE NUMBER ___________________ 

CELL PHONE NUMBER_________________ 

EMAIL ADDRESS_________________________ 

We can be reached at the United Church on Thursday and 

Fridays between 9 and 1 or you can contact us by phone at 

250-723-8332 or on our Facebook page at Port Alberni 

Backpack 

              WE WELCOME YOU TO OUR PROGRAM 

          AND WE LOOK FORWARD TO MEETING YOU!!  

        


