
HOUSEHOLD INFORMATION AND HOME DELIVERY CONSENT 

                  Summer Food Service Program/ Home Delivery Option is Sponsored by the Schoolcraft County Fair    
with support from MDE SFSP Meet Up and Eat Up Program.   

We Are An Equal Opportunity Organization/Institution 

Please Print Clearly and Provide Complete Information 

Parent/Guardian Name/s _____________________________________________________________________________ 

Parent/Guardian Name/s _____________________________________________________________________________ 

Delivery Address ___________________________________________________________________________________ 

Directions to Delivery Address_______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Phone Numbers ____________________________________________________________________________________________ 

Children/s Name/s and Age/s 

 __________________________________(         )    ___________________________________ (          ) 

__________________________________(          )   ____________________________________(          )  

__________________________________(          )   ____________________________________(          )  

__________________________________(          )   ____________________________________(          )  

Please Note:  
Children and teens 18 and under are eligible as well as 19 to 26 year olds enrolled in continuing or special education services.  

 

Any Special Dietary Needs? _______________________________________________________________ We are happy 

to accommodate any special dietary needs that can be verified with a completed Special Dietary Accommodations document 

signed by a medical professional and attached to this form. We can provide you with a blank form to have completed.   

 

If someone in your household is not available to accept the delivery in person… I/We grant permission to leave the meals. 

Please provide specific instructions for where meal components can be left. If a cooler is not available, we will use our 

insulated bags. Please leave these bags out to return to us on the next delivery day. 

_________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Other options include: 1. Call or text (906)286-9185 and notify us you will pick up your food that day or 2. You can provide an 

alternate drop off location or 3. You can call or text (906)286-9185 to cancel your delivery for that day. Please be sure to notify 

us before Noon. 

The undersigned agrees to receive home delivered meals for multiple days for all eligible children at the above listed address. 

I understand these meals will be delivered on Tuesdays and Fridays between the hours of 1:00 and 6:00 PM. I understand that 

once routes are established, we will have a more accurate and usual delivery time available.  

_ 

________________________________________________       ______________________________________________________ 

Parent/Guardian Signature   Date          Parent/Guardian Signature                 Date 

This form can be returned by sending via email as an attachment to 

schoolcraftcountyfair@gmail.com or text a picture to (906)286-9185 or mail to PO Box 110 

Manistique, Mi 49854  

mailto:schoolcraftcountyfair@gmail.com



