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Chesapeake High School Food Pantry 
 

Chesapeake High School has collaborated with the Maryland Food Bank to bring families healthy and 
nutritious meals. Our volunteers will provide healthy food to our families who demonstrate a need. 
 

The food pantry is available to families by appointment only. For more information or to schedule an 
appointment email Christy Moore Food Pantry Assistant at cmoore4@bcps.org or call 443-809-0107 
to leave a message.  
 

To participate in the program, please complete the bottom of this form and return to the Main 
Office to the Attention of Christy Moore. 
 

Parent/Guardian Name: ________________________________________________________________________________________ 

Contact Number(s):  cell_______________________________work_________________________other______________________ 

Email Address: _________________________________________________________________________________________ 

Child Name (CHS student): _________________________________________________________________  Grade: ____________ 

Number of Household Members: _____________ #Adults _____________   #Children  

Any Food Allergies: ________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________ 

 

Does anyone in your family need help? 
 

 Health Insurance?   ______Yes ______No   

 Utility Assistance?  ______Yes ______No   

 Eviction Prevention?  ______Yes ______No   

 Counseling ______Yes ______No   

 Mental Health Resources? ______Yes ______No 

 

Does your family currently receive any of the following assistance? 
 
 

 FARMS (free and reduced meals at school)? ______Yes ______No   

 Medical Assistance?   ______Yes ______No   

 Food Stamps/SNAP?  ______Yes ______No   

 Unemployment Compensation? ______Yes ______No   

 Disability Benefits? ______Yes ______No 
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