
COVID19  

APPROVAL FOR GRAB AND GO MEALS  
(Complete this form only ONCE per household) 

RICHLAND PARISH SCHOOL FOOD SERVICE 

Instruction: Parents or guardians that intend to pick up meals for enrolled participants must fill out and sign 

this approval form for Grab and Go Meals.  

Name of INDIVIDUAL / ORGANIZATION:  _____________________________________________________ 

Address:   ______________________________________________________________________________________ 

Phone Number/s:  _______________________________________________________________________________ 

 

NAME of CHILD(REN) SCHOOL AGE  

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10   
 

By signing this form, the parent/guardian is certifying that they have a child(ren) that is currently located at the 

above address or organization (Ex. Daycare Center). It also certifies that the meals provided are for the 

consumption by the enrolled CHILDREN in the above address/ organization.  

RPSB’s Grab & Go Program will be provided to all children age 18 and under, and up to age 22 if still enrolled 

in a K-12 school system regardless of whether they are enrolled in the Richland Parish School District.   

You will be given an ID for the child (ren) you have listed. You need to keep this in order to continue to be 

eligible to participate in the Grab & Go Meal Program.  If you ask someone else to pick – up the meals for you, 

the person needs to be able to present the ID or at least a picture of it.   

*Acceptance and participating requirements for the program and all activities are the same for all regardless of race, color, national 

origin, sex, disability, age, or retaliation for prior civil rights activity in any program or activity conducted or funde d by USDA and 

there will be no discrimination in the course of the meal service. Richland Parish Schools is an equal opportunity provider. 

 

Printed Name:  _____________________________ Signature ______________________ 

Date:   ____________________________________ 

   Personal Child   Relative   Caregiver / 
Sitter 

  Childcare Center 

Number 

of each 
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