BURIN AREA FOOD PANTRY INC

PATRON INTAKE FORRM

Name DOB MCP

Name DOoB . RCE L
Residential Address

Housing Type: Own Home Renting (private) Renting (NLHC)  Family/Friend

Marital Status: Single Married

Common Law

Widowed

Divorced Separated

Do you or any household member self identify as a person with a disability? Yes No

if you are comfortable sharing what is your racial identity?

Telephone: #1 #2
Chiidren:
1. DOB MCP
2. DoB RCP
3. DOB MCP
Other Persons living in home including adult children
1. Relationship
- A Relationship ~
Monthly Income Source:
Employment Income CP Disability Mo income  Old Age Security

Employment Insurance
Workers Compensation

Allergies:

Social Assistance

CPP Retirement

Private Pension

Other

Comments:

iiay/24



Focd Banks Canada is the only national charitable organization dedicated to helping Canadians living with
hunger. We have a network of affiliated food banks and partners across Canada,-which includes Provincial
Associations and more than 650 focd banks.

Food Banks Canada is committed to protecting the privacy and the personal information of its network,
donors, employees, beneficiaries, and other stakeholders. Food Banks Canada values the trust of those
we deal with, and of the public, and recognizes that maintaining this trust requires that we be transparent
and accountable in how we treat the personal information that you may choose to share with us.

Your local food bank collects and uses your personal information to manage programs, assess your
eligibility for support, understand the needs of those they serve and improve services. This personal
information may be shared with other agencies including Food Banks Canada and Link2Feed to provide
more complete support, conduct research, eliminate duplication of efforts, or fulfil cornmitments to
those who fund programs. Both Food Banks Canada and your local food bank obey strict standards of
confidentiality when collecting, using and sharing or disclosing your personal information. If you have
any questions or concerns about the privacy of your personal information, please contact your local

food bank and/or Food Banks Canada.

Please know that:
» You have the right to receive a copy of the information about you that is stored in your local food
bank’s Client Management System and/or Food Banks Canada’s Link2Feed Client Intake software.

» You have the right to correct mistakes in information about you.

>  Your information may be transferred to servers in other Provinces and outside of Canada.

Our resources and ability to serve your communit depend in part on the information provided by our
[ . !

clients.

[ have read and understood the information above and by signing this document | agree that my local
food bank may collect, use and disclose my personal information for the purposes mentioned above. |
also agree that my personal infermation will be entered into the Food Banks Canada’s Link2Feed Client
Intake software and may be entered into my local food bank’s CMS.

In applying for assistance from my local food bank on behalf of my household, and sharing information
about my family mernbers, | confirm that [ am sharing this information with the knowledge and
permission of all household members age 18 and over (AB, SK, MB, ON, PE, QC) orage 19 and over (BC,
NT, NU, YT, NB, NL, NS). o

e .

Client name (print) signature date

If yvou have questions, concerns or a complaint about how a staff member, intern or volunteer is handling your personal
information, and,you cannot resolve your guestions or concerns with that person directly, please write to or email your
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