


KENESAW COMMUNITY PACKS OF LOVE

I grant permission for my child to participate in the Kenesaw 

Community Packs of Love program and for program sponsors to place 

my child’s food pack in their locker each week.

Today’s Date____________________

Parent/Guardian Signature____________________________________

Telephone Number__________________________________________

Email Address_______________________________________________

Child’s Name and Grade_______________________________________

Child’s Name and Grade_______________________________________

Child’s Name and Grade_______________________________________

Child’s Name and Grade_______________________________________

Child’s Name and Grade_______________________________________

Do you have a microwave at home?________

Do you have a can opener?________

Does your child have any food allergies?________ If so please list 

allergies for the child next to their name.

Please return to the front desk. Packs of Love will begin on Friday, 

September 3rd.


