Chatham-Kent Gleaning Project
Agency Intake Form

Agency Name: ____________________________________________AGENCY CONTACT INFORMATION

Address: ___________________________________________________________________________________
Phone: ___________________________________ Email: ____________________________________________
Contact Person: ____________________________ Ext. ________________________
Can this contact be added to a gleaning email list?		YES 	NO  	 



Additional Contacts (if any): __________________________	___________________________GLEANING PROJECT INFORMATION

1. Are you interested in receiving produce that has been gleaned?	YES 	NO 
2. What storage facilities do you have available? __________________________________________________________________________________________________________________________________________________________________________
3. What are your hours of operation?  __________________________________________________________________________________________________________________________________________________________________________
4. Although we will do our best to work with your hours of operation, produce may arrive outside of hours.
a. In such cases, would you still be interested in receiving this produce?   YES   NO 
b. If yes, how can we contact your organization after hours to set up the drop off of the produce?  ____________________________________________________________________________________________________________________________________________________________
5. As part of the gleaning project, we will be using volunteers to harvest and collect the produce. 
a.  Does your agency have volunteers or staff that could assist with the harvesting of the produce? YES 	NO 
b. If yes, please provide the names and contact information to arrange their participation in the required training. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking the time to complete the intake form.  For further information please contact:
Lyndsay Davidson
Phone: 519-352-7270, ext 2478
[bookmark: _GoBack]E-mail: lyndsayd@chatham-kent.ca

