
LIST FOR: ___________________________ TIME___________ 
 

ADULTS: _____ CHILDREN:____ TOTAL______ 
 

The following is a list of what MAY be available in the pantry. Please say YES if you need it/like it and NO if you do not 

want or need.  It is not a guarantee that we have it, but if we do we will include it in your groceries.  

 If you are filling this out in person………………PLEASE CROSS OFF ITEMS NOT WANTED! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

        
    

 
  

 
 
 
 

 
 

Other Items: if available – You may choose 1 if needed 
Flour Sugar Cooking Oil    Coffee  

 

Ask about any special dietary needs like: diabetic, low salt, etc… 

Toilet Paper 
Paper Towels 
 
Chips/Pretzels (salty snack) 
 
Boxed Cereal 
Oatmeal 
Cookies 
Peanut Butter 
Jelly – Strawberry or Grape 

 
Spaghetti Sauce 
Spaghetti Noodles 
Ramen Noodles or Box Noodles 
Meal Helper  
Rice Side Dish (Like Rice-a-Roni) 
Noodle Side Dish 
boxed taters (like scalloped/au gratin) 
Stove top Stuffing 
Mac & Cheese 
Canned Pasta (Spag O’s etc) 
Canned Soup 
 NO: 
 
 

Canned Fruit 
Bottled Apple Juice 
Canned Vegetables 
    NO: 
 

Baked Beans 
Hard Taco Shells 
Taco Seasoning Packet 

Canned Chicken 
Tuna Fish 
Pancake Mix 
Pancake Syrup 
Instant Jello OR pudding 
 
Each family can choose one of the 
following:  

     Canned Beef Stew – OR  
     Canned Sloppy Joe Mix – OR 
      Canned Spam             
 
 

Choose ONE Condiment 

Ketchup Mayo    Mustard 
  

Salad Dressing (Indicate 1st & 2nd Choice) 

 

Type______________________ 

 
 



LIST FOR: ____________________ TIME________ 

ADULTS: ___         _ CHILDREN:___    __ TOTAL_______

PERSONAL HYGEINE ITEMS     -      Cat Food  OR   Dog Food (Choose 1) 
 

Deodorant:        Mens           Womens  Shampoo     Conditioner       

laundry soap        dish soap   Bar Soap       Dishwasher Tablets 

Razors       Shave Cream    Denture Cream        Denture Cleaner 

Toothpaste: Adult    Kids Toothbrushes- Adult _____Kids _____   

  Floss or Mouthwash? (Limited Supply  

Tampons  Pads     Urinary Poise Pads    Wipes  Baby Shampoo 

Adult Pull/Ups (men/women) Size __________  Diapers/Size_____________ 

 

 

  

Items are generally available BUT we are trying to determine needs and likes. 

Fruits, Veggies, Meats & Dairy  
CROSS OFF ITEMS NOT WANTED 

 

Whole Milk (Lactose Free?)   Chocolate Milk (KIDS ONLY)  Yogurt          Cottage cheese        
 
Sour Cream      Margarine     Shredded Mexican Cheese Eggs      Bread 
 
Bananas Apples Oranges    
 
Onion   Cucumber  Potatoes  Snack Carrots Cooking Carrots  Celery Green Pepper   Lettuce  
 
 
 
 
 
   
 
 
 
 

FROZEN ITEMS – cross off if not wanted? 
 

 

We typically have:  
Ground Beef       Sausage Links        Chicken           Hot Dogs           Lunch Meat 
 

           TIME: __________________ 
 
 

 

NAME:__________________________ Adults ______Children _______TOTAL :____________ 
 


