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Dear North Dearborn Elementary School Parent,

During these difficult financial times, we know that it is sometimes hard to provide adequate nutritious
food for your growing family. We are fortunate that our school is able to provide healthy meals every day to your
child. During the weekend we are trying to find a way to assist you and your child with learning the healthy eating
habits that they practice through the school week.

The Clearinghouse Food Pantry will again make “Sacks of Snacks” available to children who would
benefit from food supplements on the weekend during the school year.  At the Clearinghouse, we use government
standards regarding “best by” dates.  Occasionally, dates will have passed, but items are perfectly fine.  If you
would like more details please let us know.  If you object to receiving these items, please do not sign up.  We take
pride in providing items that are nutritious, but funds and supplies are limited.  We want to serve those in need as
best we can.

Please document any food allergies your child has so we can avoid using these items in your weekend food pack.

If you would like for your child to participate in this program, please fill out the attached form and have
your child return it to Mrs. Christen. Snacks will be sent home on Friday. This will begin as soon as
possible. The information on the form will remain confidential.

If you have any questions, please feel free to contact  Nikki Christen,  school counselor @ 812-576-1900 x 16914.
_____________________________________________________________________________________________________

Sacks of Snacks Program Consent
Child’s (Children’s) Information Parent Information

Name____________________________________ Name____________________________

Address__________________________________ Address__________________________

Phone No.________________________________ Phone No.________________________

E-mail___________________________________
**Please explain your child’s food allergies:

Do you have a microwave at home?  _______Yes _______No

Parent Signature____________________________________________ Date________________________
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