
Holy Name Catholic School 2024-2025 

Food Backpack Program Enrollment Form

Please fill this form out for each child in school that will be participating.

Student Name:________________________________    Age:_________

Teacher: ____________________________________    Grade:_______ 
Locker # {to be filled out by office): ________________

________ Yes! Please enroll my child in the Food Backpack Program.

Parent Name: ___________________________________________
Signature: ______________________________   Date: ___________

Phone Number: __________________________

Please list any food allergies your child has:

____________________________________________________________

____________________________________________________________

Questions or Comments: 
____________________________________________________________

____________________________________________________________

____________________________________________________________

Please return this form to the office by October 9th, 2024.
Thank you!

