
FUEL  UP  at  Perry  Harrison  School  
2020-2021   Application   Form   for   Food   Backpack   Program  

If   you   are   considering   or   qualify   for   the   Free   and   Reduced   Meals   program,   we   encourage   you   to   apply   for   Fuel   Up.  
The   Fuel   Up   food   program   meets   the   nutritional   needs   of   students   during   their   time   away   from   school.    Each  
weekend   bag   will   contain   2   breakfast   items,   2   lunch   items,   3   dinners,   2   snacks   and   4   pieces   of   produce.   The   food   is   a  
combination   of   shelf   stable   or   canned   meals   and   vegetables,   fresh   fruit,   and   sometimes   potatoes   and   bread.   Bags   are  
packed   by   volunteers   and   discreetly   handed   out   to   teachers/classrooms   for   the   students   to   take   home   on   Thursday  
afternoons.   Reusable   bags   and   containers   need   to   be   returned   on   Mondays.   

For   more   information   or   to   apply   online   you   can   visit   our   website:    fuelupkids.ch2v.com  

Parents’   Names:_____________________________________________    E-mail:______________________________  

Phone   #(s):   Home:_______________________    Cell:_______________________    Work:_______________________  

Address:_________________________________________________    City:_________________    Zip   Code:________  

Do   you   have   a   microwave   at   home   or   access   to   one?   ________  

Please   choose   how   you   want   food   sent   home   with   your   child(ren)   each   week:  

__   Reusable   bag   we   will   return   each   week        OR        __   plastic   bag         OR        __   paper   grocery   bags  

Children   Attending   Perry   Harrison   School:  

Name   of   Child  Grade  Child’s   Teacher  Food   Allergies  

What   foods   does   your   child(ren)   not   like?    What   foods   would   you   not   like   to   receive?  
_____________________________________________________________________________________________  

My   signature   indicates   that   I   wish   for   my   child(ren)   listed   above   to   participate   in   the   “Fuel   Up”   program,   if   eligible.  
I   acknowledge   that   neither   Chatham   County   Schools   nor   the   volunteers   of   the   “Fuel   Up”   program   are  
responsible   for   allergic   reactions   or   illnesses   my   children   may   have   to   any   of   the   food   items   supplied   -   including  
fresh   produce.    I   will   examine   foods   thoroughly,   examine   and   wash   fresh   produce,   and   properly   prepare   all   foods  
before   giving   them   to   my   child(ren)   to   avoid   allergic   reactions   or   food   borne   illnesses.  

Parent   Signature:__________________________________________ Date:___________  

PLEASE   RETURN   NO   LATER   THAN   AUGUST   30th   (leave   in   your   child’s   folder,   bring   to   the   front   desk   in   an  
envelope   addressed   to   Mrs.   Munoz,   or   give   it   directly   to   the   Guidance   Office).    EVEN   IF   YOUR   CHILD(REN)  
PARTICIPATED   IN   “FUEL   UP”   LAST   YEAR,   YOU   WILL   STILL   NEED   TO   APPLY   TO   THE   PROGRAM   AGAIN.  
Thank   you!  

“Fuel   Up   @   PHS”   is   a   not-for-profit   501(c)(3)   organization.    A   group   of   volunteers   who   are   not   in   any   way   affiliated   with   Chatham  
County   Schools   operate   the   “Fuel   Up”   program.  

email completed applications to 
fuelupphscounselor@gmail.com

21st
or give it to the Counselor's Office).

http://fuelupkids.ch2v.com/
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