
 

NAME:  _______________________________________________________ DATE OF BIRTH: __________________________ 

ADDRESS: ______________________________________________________________________________________________ 
  # Street      City     Postal Code 
 
MARITAL STATUS: __________________________________   GENDER IDENTITY: ___________________________ 

PHONE NUMBER: ______________________________ EMAIL ADDRESS: _______________________________________ 

HOUSEHOLD SIZE: # OF ADULTS ______________________________ # OF CHILDREN ___________________ 

ARE YOU RECEIVING ASSISTANCE FROM ANY OTHER FOOD ASSISTANCE PROGRAMS?    YES ☐ NO☐  
If yes, please specify: ____________________________________________________________________________________ 

HOUSING:     Own Home☐ Private Rental ☐ Public (Social) Housing ☐     With Family / Friends ☐  

  Youth Home / Shelter ☐  Other (Please specify):  ___________________________________ 
 

OTHER HOUSEHOLD MEMBERS 
LAST NAME FIRST NAME BIRTH DATE 

(MONTH/ DATE/YEAR) 
RELATIONSHIP GENDER 

    M/F 

    M/F 

    M/F 

    M/F 

    M/F 

 

LANGUAGES SPOKEN IN HOUSEHOLD: _________________________ RACIAL IDENTITIES: _____________________ 

DISABILITY: YES ☐   NO☐   PREFER NOT TO ANSWER ☐  

LESS THAN 10 YEARS IN CANADA?  YES ☐   NO☐   ARRIVAL MONTH/ YEAR __________________ / ______________ 

POST SECONDARY STUDENT? YES ☐   NO☐    HIGHEST LEVEL COMPLETE: __________________________________ 

TYPE OF INCOME: ☐ Employed: Full time     ☐ Employed: Part time      ☐ Spouse/Family Support     ☐ No Income 

                                         ☐ Canada Recovery Caregiving Benefit (CRCB)    ☐ Canada Recovery Sickness Benefit (CRSB) 

                                         ☐ OAS   ☐ ODSP   ☐ OSAP   ☐ Ontario Works (OW)     ☐ EI      ☐ Pensions    ☐ CPP 

                                        ☐ Child Tax Benefit   ☐ WSIB    Other (Specify): _________________________________________ 

DIETARY CONSIDERATIONS: __________________________________________________________________________    
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PRIMARY CLIENT INFORMATION 
 

(CHECK ALL  
THAT APPLY)              



 
55 Newkirk Road, Richmond Hill, ON, L4C3G4 

 

Richmond Hill Community Food Bank - Registration Consent 

 Our staff and volunteers will treat all clients fairly and with respect.  

• To access our Food Bank, you must live in the Richmond Hill or Thornhill 

catchment area and be able to show proof of your address for all adults.  

• You must provide identification for yourself and anyone else in your home 

requiring food every time you visit the Food Bank. This can be a birth certificate, 

driver’s licence health card, passport, residency card, student card or landing 

papers, plus proof of address.  

• You may visit the Food Bank every 30 days.  

• Clients will be asked to leave for inappropriate behaviour, such as using profane 

or inappropriate language, destruction of property, or verbal or physical abuse 

of clients, staff or volunteers.  

• The Richmond Hill Community Food Bank can refuse to serve you if you do not 

follow these rules. 

• There is no cost for our services or food. 

 

 The personal information we collect is to ensure you are at the right food bank, to 

help us provide you with appropriate food services, and for statistical reasons. All 

personal information will be collected and stored in a safe and private manner and 

kept only as long as it’s needed. After that, it is disposed of by shredding all 

documents.  

 I, ___________________________________________________ [first and last name], 

agree to abide by the rules and consent to the collection, use and storage of my 

information as outlined above.  

 Client Signature____________________________ Date_________________________ 

 
Note:___________________________________________________________________________________________
________________________________________________________________________________________________
__ 
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