Client Daily Sign-in Sheet

Site Name:

Date:

# of Signature Address New client | Household | Infants | Toddlers | Child Adults | Seniors |\Workers
house ves | No Size 0-24mo | 2-5years | 6-17yrs | 18-64yrs | 65+yrs | [nitials

holds
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SHEET TOTALS

| CERTIFY THAT | HAVE A TOTAL FAMILY INCOME WITHIN THE STATED GUIDELINES & | AM NOT GOING TO ANY OTHER PANTRY UN-
LESS THIS IS AN EMERGENCY SITUATION THAT | HAVE INFORMED THE PANTRY WORKERS ABOUT.
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