@pen Hands

CALVARY CREEKSIDE

Calvary Creekside in Everson, Washington, would like to invite your child to participate in Open Hands this school year.
Open Hands Weekend Food program is meant to help supplement meals for elementary students when school is not in
session.

This year, we would like to extend the invitation to your child. This is a free program, without cost to you.

Every weekend food bag will include 2 breakfasts, 3 lunches, and 2 snacks. These are intended to be easy to prepare
and will be given to your child at the end of the day each Friday, or the last day before a weekend. The food is not
intended to be opened until your child is home.

Parents and guardians concerned with food allergies need to be aware that food bags will contain ingredients such as,
but not limited to: nuts, soy, wheat, eggs, and milk. Open Hands is unable to accommodate food allergies at this
time. Each family is responsible to determine the safety of these food items for their children.

The weekend food bag program will continue throughout the entire school year. To sign your child up to receive
weekend food assistance, please fill out the form below and return it to your school’s office. At this time, we are only
able to offer food to students enrolled at Irene Reither Elementary.

For questions, please contact Alicia Roberts 360-988-1949.

Open Hands Registration Form

Elementary School: __Irene Reither

_Parent/Guardian Name:

Address:

Phone(s):

Name: Grade: Teacher:
Name: Grade: Teacher:
Name: Grade: Teacher:

By signing this form, I, the legal guardian of the above listed child:

1. Agree to allow my child to participate in the Open Hands Program through Calvary Creekside Everson, WA in
partnership with Meridian School District.

2. | agree to assume any and all risk associated with my child’s participation in the Open Hands program, including
any adverse reaction my child may have to foods consumed and hold Calvary Creekside and Meridian School District and
all individuals involved harmless in the event of any adverse reactions.

Parent/Guardian Signature: Date:




