Chatham-Kent Gleaning Project
Local Producer Intake Form

[bookmark: _GoBack]Name: ____________________________________________CONTACT INFORMATION

Address: ___________________________________________________________________________________
Phone: Home ___________________________________ Cell ________________________________________
Email: ____________________________________________
Can this information be added to our gleaning database?		YES 	NO  	 



How do you prefer to be contacted? ___________________________PRODUCER INFORMATION

1. Do your crops require volunteers to come out and pick/glean, or would they be available for pick up only?	GLEANING REQUIRED 	PICK UP ONLY  	CROP DEPENDANT 
2. Please list any crops that would be available for the gleaning project along with the typical harvest month.
Crop					Harvest Month
__________________________              ____________________________
__________________________		____________________________
__________________________		____________________________
3. Where are the fields located? Please include community(ies), address(es) and 911 number(s).
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. For crops that are to be harvested by volunteers, are there any specific instructions they need to be aware of during the process (i.e. tools needed, techniques required for picking, required clothing, safety equipment, etc.)?
__________________________________________________________________________________________________________________________________________________________________________
5. Is there any additional information that we should be aware of during the gleaning process (i.e. any pets on site, safety requirements, laneway for access)? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking the time to complete the intake form.  For further information or to register, please contact Lyndsay Davidson at 519-352-7270 ext. 2478 or lyndsayd@chatham-kent.ca 
