
	
	

	
GROCERY	ORDER	FORM	

	
	

	
Client	Information	
	
Full	Name:		______________________________________	
	
Arrival	Date:			______________	
Arrival	Time:		______________	
	
Residence:	______________________________________	
Contact	Number:	______________	
	
Check	the	type	of	grocery	and	specify	the	quantity	you	would	prefer.		In	order	to	guarantee	
delivery,	please	return	this	form	no	later	than	one	(1)	week	prior	to	your	arrival.	Please	indicate	
if	you	require	organic	(O)	or	gluten	free	(GF)	items	in	the	space	provided.		In	addition,	unless	
otherwise	noted,	generic	or	lower	priced	brands	will	be	selected	where	applicable.			
	
All	items	will	be	delivered	and	stocked	in	your	residence	for	your	convenience.	
	
If	items	are	not	available,	do	you	prefer	a	substitution?					 YES	 NO		 (Circle	One)	
	
If	you	require	a	substitution,	please	indicate	it	in	the	line	provided.		
	
FRUIT                  Quantity 
 
Apples   _________________       ____ 
Apples   _________________      ____ 
Bananas  _________________      ____ 
Red Grapes  _________________     ____ 
White Grapes  _________________      ____ 
Lemons  _________________      ____ 
Limes   _________________      ____ 
Strawberries  _________________      ____ 
Blueberries  _________________      ____ 
Raspberries  _________________      ____ 
Blackberries  _________________      ____ 
Oranges  _________________      ____ 
Pears   _________________      ____ 
Grapefruit  _________________      ____ 
Pineapple  _________________     ____ 
Cantaloupe  _________________      ____ 



 
VEGETABLES            Quantity 
 
Iceberg Lettuce _________________      ____ 
Romaine Lettuce _________________      ____ 
Green Leaf Lettuce _________________      ____ 
Other Lettuce  _________________      ____ 
Salad Bag  _________________      ____ 
Mushrooms  _________________      ____ 
Avocado  _________________      ____ 
Green Beans  _________________      ____ 
Bell Peppers  _________________      ____ 
Broccoli  _________________      ____ 
Cabbage  _________________      ____ 
Cantaloupe  _________________      ____ 
Baby Carrots  _________________      ____ 
Carrots  _________________      ____ 
Celery   _________________      ____ 
Cucumber  _________________      ____ 
Asparagus  _________________      ____ 
Garlic Bulbs  _________________      ____ 
Onions   _________________      ____ 
Potatoes  _________________      ____ 
Tomatoes  _________________      ____ 
Corn on the Cob _________________      ____ 
OTHER   _________________      ____ 
	
	
DELI                   Quantity 
 
Ham   _________________      ____ 
Turkey   _________________      ____ 
Salami  _________________      ____ 
Roast Beef  _________________      ____ 
OTHER   _________________      ____ 
Pickles  _________________      ____ 
Croutons  _________________      ____ 
Olives    _________________      ____ 
OTHER   _________________      ____ 
	
 
BAKING SUPPLIES           Quantity	
	
Cake	Mix	 	 _________________		 	 	 	 	 ____	
Flour	 	 	 _________________		 	 	 	 	 ____	
Gravy	Mixes	 	 _________________		 	 	 	 	 ____	
	
	



PASTA & CANNED GOODS          Quantity 
	
Mac	&	Cheese		 _________________		 	 	 	 	 ____	
Spaghetti	 	 _________________		 	 	 	 	 ____	
Rigatoni	 	 _________________		 	 	 	 	 ____	
Penne	 	 	 _________________		 	 	 	 	 ____	
Macaroni	Elbows	 _________________		 	 	 	 	 ____	
Linguine	 	 _________________		 	 	 	 	 ____	
Angel	Hair	 	 _________________		 	 	 	 	 ____	
Rice	 	 	 _________________		 	 	 	 	 ____	
Canned	Soup	 	 _________________		 	 	 	 	 ____	
Canned	Vegetables	 _________________		 	 	 	 	 ____	
Chili	 	 	 _________________		 	 	 	 	 ____	
Tomato	Sauce		 _________________		 	 	 	 	 ____	
Canned	Beans		 _________________		 	 	 	 	 ____	
Canned	Fruit	 	 _________________		 	 	 	 	 ____	
Bottled	Juices:	
		-Cranberry	 	 _________________		 	 	 	 	 ____	
		-Grape	 	 _________________		 	 	 	 	 ____	
		-Apple	 	 _________________		 	 	 	 	 ____	
		-Lemonade	 	 _________________		 	 	 	 	 ____	
		-Iced	Tea	 	 _________________		 	 	 	 	 ____	
		-OTHER	 	 _________________		 	 	 	 	 ____	
	
	
BREAD             Quantity 
	
White	 	 	 _________________		 	 	 	 	 ____	
Wheat		 	 _________________		 	 	 	 	 ____	
Sourdough	 	 _________________		 	 	 	 	 ____	
Rye	 	 	 _________________		 	 	 	 	 ____	
Italian	 	 	 _________________		 	 	 	 	 ____	
Bagels	 	 	 _________________		 	 	 	 	 ____	
English	Muffins	 _________________		 	 	 	 	 ____	
Tortillas	 	 _________________		 	 	 	 	 ____	
Hot	Dog	Buns	 	 _________________		 	 	 	 	 ____	
Hamburger	Buns	 _________________		 	 	 	 	 ____	
Donuts		 	 _________________		 	 	 	 	 ____	
Muffins	 	 _________________		 	 	 	 	 ____	
OTHER		 	 _________________		 	 	 	 	 ____	
 
 
 
 
 



SPREADS              Quantity	
	
Jam	 	 	 _________________		 	 	 	 	 ____	
Peanut	Butter	 	 _________________		 	 	 	 	 ____	
Hummus	 	 _________________		 	 	 	 	 ____	
 
 
CONDIMENTS             Quantity 
	
Ketchup	 	 _________________		 	 	 	 	 ____	
Mustard	 	 _________________		 	 	 	 	 ____	
Mayo	 	 	 _________________		 	 	 	 	 ____	
Salad	Dressing		 _________________		 	 	 	 	 ____	
Steak	Sauce	 	 _________________		 	 	 	 	 ____	
BBQ	Sauce	 	 _________________		 	 	 	 	 ____	
Vinegar	 	 _________________		 	 	 	 	 ____	
	
 
 
BREAKFAST & SNACKS           Quantity 
	
Cereal	 	 	 _________________		 	 	 	 	 ____	
Oatmeal	 	 _________________		 	 	 	 	 ____	
Pancake	Mix	 	 _________________		 	 	 	 	 ____	
Syrup	 	 	 _________________		 	 	 	 	 ____	
Coffee	 	 	 _________________		 	 	 	 	 ____	
Hot	Cocoa	 	 _________________		 	 	 	 	 ____	
Tea	 	 	 _________________		 	 	 	 	 ____	
Drink	Mixes	 	 _________________		 	 	 	 	 ____	
Pretzels	 	 _________________		 	 	 	 	 ____	
Crackers	 	 _________________		 	 	 	 	 ____	
Cookies	 	 _________________		 	 	 	 	 ____	
Peanuts	 	 _________________		 	 	 	 	 ____	
Other	Nuts	 	 _________________		 	 	 	 	 ____	
Microwave	Popcorn	 _________________		 	 	 	 	 ____	
Granola	Bars	 	 _________________		 	 	 	 	 ____	
Potato	Chips	 	 _________________		 	 	 	 	 ____	
Tortilla	Chips	 	 _________________		 	 	 	 	 ____	
Other	Chips	 	 _________________		 	 	 	 	 ____	
Chip	Dip	 	 _________________		 	 	 	 	 ____		
Salsa	 	 	 _________________		 	 	 	 	 ____	
Orange	Juice	 	 _________________		 	 	 	 	 ____	
	
	
 
 



DAIRY             Quantity 
	
Butter	 	 	 _________________		 	 	 	 	 ____	
Margarine	 	 _________________		 	 	 	 	 ____	
Eggs	 	 	 _________________		 	 	 	 	 ____	
Skim	Milk	 	 _________________		 	 	 	 	 ____	
1%	Milk	 	 _________________		 	 	 	 	 ____	
2%	Milk	 	 _________________		 	 	 	 	 ____	
Whole	Milk	 	 _________________		 	 	 	 	 ____	
Soy	Milk	 	 _________________		 	 	 	 	 ____	
Almond	Milk	 	 _________________		 	 	 	 	 ____	
Half	&	Half	 	 _________________		 	 	 	 	 ____	
Creamer	 	 _________________		 	 	 	 	 ____	
Whipping	Cream	 _________________		 	 	 	 	 ____	
Yogurt	 	 	 _________________		 	 	 	 	 ____	
	
 
CHEESE             Quantity 
	
American	 	 _________________		 	 	 	 	 ____	
Cheddar	 	 _________________		 	 	 	 	 ____	
Mozzarella	 	 _________________		 	 	 	 	 ____	
Monterey	Jack		 _________________		 	 	 	 	 ____	
Swiss	 	 	 _________________		 	 	 	 	 ____	
Muenster	 	 _________________		 	 	 	 	 ____	
Provolone	 	 _________________		 	 	 	 	 ____	
Colby	Jack	 	 _________________		 	 	 	 	 ____	
Parmesan	 	 _________________		 	 	 	 	 ____	
OTHER		 	 _________________		 	 	 	 	 ____	
Shredded	Cheddar	 _________________		 	 	 	 	 ____	
Shredded	Mozz.	 _________________		 	 	 	 	 ____	
Kraft	Singles	 	 _________________		 	 	 	 	 ____	
Cottage	Cheese	 _________________		 	 	 	 	 ____	
Cream	Cheese		 _________________		 	 	 	 	 ____	
Sour	Cream	 	 _________________		 	 	 	 	 ____	
	
 
SALT, SPICES, OILS           Quantity 
	
Salt	 	 	 _________________		 	 	 	 	 ____	
Pepper		 	 _________________		 	 	 	 	 ____	
Sugar	 	 	 _________________		 	 	 	 	 ____	
Garlic	Salt	 	 _________________		 	 	 	 	 ____	
Olive	Oil	 	 _________________		 	 	 	 	 ____	
Cooking	Spray		 _________________		 	 	 	 	 ____	
Spices:		 	 _________________		 	 	 	 	 ____	



 
MEATS & FISH            Quantity 
	
Steaks	 	 	 _________________		 	 	 	 	 ____	
Chicken	 	 _________________		 	 	 	 	 ____	
Bacon	 	 	 _________________		 	 	 	 	 ____	
Ground	Beef	 	 _________________		 	 	 	 	 ____	
Hot	Dogs	 	 _________________		 	 	 	 	 ____	
Sausage	Links	 	 _________________		 	 	 	 	 ____	
Ground	Turkey	 _________________		 	 	 	 	 ____	
Pork	Chops	 	 _________________		 	 	 	 	 ____	
Sausage	 	 _________________		 	 	 	 	 ____	
Turkey		 	 _________________		 	 	 	 	 ____	
Salmon	 	 _________________		 	 	 	 	 ____	
Shrimp		 	 _________________		 	 	 	 	 ____	
Tuna	 	 	 _________________		 	 	 	 	 ____	
Other	 	 	 _________________		 	 	 	 	 ____	
	
 
DRINKS             Quantity 
	
Soda	 	 	 _________________		 	 	 	 	 ____	
Seltzer		 	 _________________		 	 	 	 	 ____	
Tonic	 	 	 _________________		 	 	 	 	 ____	
Club	Soda	 	 _________________		 	 	 	 	 ____	
Gatorade	 	 _________________		 	 	 	 	 ____	
OTHER:	 	 _________________		 	 	 	 	 ____	
Candy:		 	 _________________		 	 	 	 	 ____	

_________________		 	 	 	 	 ____	
_________________		 	 	 	 	 ____	

	
	
FROZEN FOODS            Quantity 
	
Pizza	 	 	 _________________		 	 	 	 	 ____	
Super	Pretzel	 	 _________________		 	 	 	 	 ____	
Waffles	 	 _________________		 	 	 	 	 ____	
Pancakes	 	 _________________		 	 	 	 	 ____	
Vegetables	 	 _________________		 	 	 	 	 ____	
Fish	 	 	 _________________		 	 	 	 	 ____	
French	Fries	 	 _________________		 	 	 	 	 ____	
Tator	Tots	 	 _________________		 	 	 	 	 ____	
Juice	 	 	 _________________		 	 	 	 	 ____		
TV	Dinners	 	 _________________		 	 	 	 	 ____	
Fruit	 	 	 _________________		 	 	 	 	 ____		
Popsicles	 	 _________________		 	 	 	 	 ____	



Ice	Cream	 	 _________________		 	 	 	 	 ____	
MISCELLANEOUS           Quantity 
	
Baby	Food	 	 _________________		 	 	 	 	 ____	
Diapers	 	 _________________		 	 	 	 	 ____	
Baby	Wipes	 	 _________________		 	 	 	 	 ____	
Playing	Cards	 	 _________________		 	 	 	 	 ____	
Matches	 	 _________________		 	 	 	 	 ____	
Candles	 	 _________________		 	 	 	 	 ____	
Deodorants	 	 _________________		 	 	 	 	 ____	
Razor	Blades	 	 _________________		 	 	 	 	 ____	
Shaving	Cream	 _________________		 	 	 	 	 ____	
Moisturizer	 	 _________________		 	 	 	 	 ____	
Sunscreen	 	 _________________		 	 	 	 	 ____	
Toothpaste	 	 _________________		 	 	 	 	 ____	
Vitamins	 	 _________________		 	 	 	 	 ____	
Aspirin		 	 _________________		 	 	 	 	 ____	
Lip	Balm	 	 _________________		 	 	 	 	 ____	
Body	Wash	 	 _________________		 	 	 	 	 ____	
Face	Wash	 	 _________________		 	 	 	 	 ____	
Shampoo	 	 _________________		 	 	 	 	 ____	
Paper	Plates	 	 _________________		 	 	 	 	 ____	
Plastic	Cups	 	 _________________		 	 	 	 	 ____	
Plastic	Wrap	 	 _________________		 	 	 	 	 ____	
Aluminum	Foil		 _________________		 	 	 	 	 ____	
Sandwich	Bags		 _________________		 	 	 	 	 ____	
OTHER		 	 _________________		 	 	 	 	 ____	

_________________		 	 	 	 	 ____	
 
 
CLEANING SUPPLIES           Quantity	
	
Dryer	Sheets	 	 _________________		 	 	 	 	 ____	
Dish	Soap	 	 _________________		 	 	 	 	 ____	
Paper	Towels	 	 _________________		 	 	 	 	 ____	
Toilet	Paper	 	 _________________		 	 	 	 	 ____	
Air	Freshener	 	 _________________		 	 	 	 	 ____	
Laundry	Detergent	 _________________		 	 	 	 	 ____	
Dishwasher	Pods	 _________________		 	 	 	 	 ____	
	
 
 
 
 
 
 



 
 
OTHER ITEMS            Quantity 
	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	
_________________		 	 	 	 	 	 	 	 ____	


