
 
 

School Pantry Program Request Form 
 

Thank you for your interest in starting a School Pantry Program. 
 
School Pantries operate in two ways: Community-Sponsored Sites are managed and funded as programs of a 
church, or a community-based 501 (c)3 non-profit incorporated to serve the ill, needy, or children. Ozarks Food 
Harvest-Sponsored Sites are managed and funded as a direct program of The Food Bank. 
 
If you are an established Community-Sponsored Site requesting food, this requires OFH membership. For more 
information on how to become an OFH member, follow this link:  https://ozarksfoodharvest.org/about/our-
network/become-a-member/ 
 
If you are requesting to become an Ozarks Food Harvest-Sponsored School Food Pantry, please read the Site 
Eligibility and Food Bank Program Host Agreement below, then complete the school information section and return 
this form to:  memberservices@ozarksfoodharvest.org 
 
Site Eligibility 
Due to the high demand for programming across our network, we are only considering applications from schools 
with 50% or higher Free or Reduced Lunch rates. Placement on the program is based on information gathered 
regarding area need, existing resources, available funding and current operations. 
 
Requirements  
School must agree to the requirements listed in the Food Bank Program Host Agreement 
 
Name of School: ___________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________ 
                                         Street Address                                           City                         Zip Code                       County 
 
Total Student Enrollment: ______      Free/Reduced Lunch % Rate______     
 
Approximately how many students/families do you anticipate serving each month: ______________________ 
 
Do you have a designated space for food storage?    Yes ☐    No ☐ 
 
Do you have any sources of funding? Yes ☐ No ☐          
     If yes, approximately how much funding? __________________________________________________________ 
 
Name of person filling out this request: ______________________________________________________________ 
 
Title of person filling out this request: ________________________________________________________________ 
 
Email:__________________________________________________ Phone number: ____________________________ 
 

Completing this form does not guarantee placement on the program. 
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