	MERRIMACK VALLEY FOOD BANK ~ MONTHLY PROGRAM REPORT

	(Mandatory for ALL AGENCIES due the 10th of each month for the previous month) 

	You may e-mail to: ngoss@mvfb.org 
Mail to: MVFB, Inc. P.O. Box 8638, Lowell, MA 01853, attention Nancy Goss
	
	
	                                                                                   Revised 7/1/19

	

	Month and Year:
	 
	
	Contact Person (for this form):  
	 

	Agency Name:
	 
	
	Contact Person’s Direct Phone Line: 
	 

	# Of Programs (meals/pantry/day program) at Agency:
	 
	
	Contact Person’s E-mail: 
	 

	Please Report UNDUPLICATED PEOPLE and ALL FOOD distributed during the month

	Program #1 
	 
	
	Program #2
	 

	         (Please specify program type: meals/pantry/day program)
	 
	
	 (Please specify program type: meals/pantry/day program 
	 

	 
	 
	
	 
	 

	Total number of unduplicated individuals served:                 
	 
	
	Total number of unduplicated individuals served:
	 

	Total number of households served:
	 
	
	Total number of households served:
	 

	Total number of adults (18-64) served:                                    
	 
	
	Total number of adults (18-64) served: 
	 

	Total number of children (under 18) served:                             
	 
	
	Total number of children (under 18) served: 
	 

	Total number of seniors (65 and over) served:                         
	 
	
	Total number of seniors (65 and over) served:
	 

	How many of above were veterans:
	          
	
	How many of above were veterans:
	          

	Total meals, bags or boxes distributed: 
	            
	
	Total meals, bags or boxes distributed:
	          

	    (Please use the total you give on Project Bread form)
	 
	
	    (Please use the total you give on Project Bread form)
	 

	 Percent of food received from MVFB?
	            
	
	  Percent of food received from MVFB?
	                        

	 Program #1
	
	 
	 Program #2
	 

	 Gender
	
	
	 Gender 
	

	      Male
	
	
	      Male
	

	       Female 
	
	
	      Female 
	

	Ethnicity of recipients                              
	
	
	Ethnicity of recipients                              
	 

	       African American/Black
	 
	
	      African American/Black
	 

	       American Indian
	 
	
	      American Indian
	 

	       Asian
	 
	
	      Asian
	 

	       Caucasian (white)
	 
	
	      Caucasian (white)
	 

	       Hispanic/Latino
	 
	
	      Hispanic/Latino
	 

	       Other ~ Please Specify:
	 
	 
	      Other ~ Please Specify:
	 


[image: image1.png]Visit our website at www.mvfh.org

MVFB prohibits discrimination in all its programs and activities on
the basis of race, color, national origin, sex, age or disability.





