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 Pantry Membership Form – please complete in full 
	Pantry Member number 
	

	Title
	

	Full Name
	

	Date of Birth
	



Contact Details 
	Address
	
	Can we leave a message

	Postcode
	
	

	Telephone (Home)
	
	Y/N

	Mobile
	
	Y/N

	Email 
	
	Y/N



Are you an Abri Housing Resident? Yes/No
If yes do you agree to information sharing with Abri?  Yes/ No (information shared would only be based on useage of Pantry as a partner of the project)
Would you like to hear about other project opportunities at the Community Centre? Yes/No 
Household Details
How many adults live in your property? __________________________
How many children below 18 live in your property? ________________________
Do you have any pets at home ?_______ If yes please specify_________________________ 
Does anyone in your household have any allergies or dietary needs ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your reason for using the pantry? (please circle all those that apply, and tick main reason) 
	Reducing food waste
	Financial challenges 
	Live locally 

	Support your local community
	Good value 
	Other: 



Income Details – please tick all income and enter estimate of household income
	Benefits
	Pension
	Working PT
	Working FT
	Working & 
Benefits
	No 
Income
	Estimated monthly household income 

	

	
	
	
	
	
	



Current Employment Status 									Please Tick
	Working Full time 
	

	Working Part time 
	

	Long term sick/ Caring responsibilities 
	

	Retired
	

	Job Seeking
	

	Education/Training
	

	Other – Please State:
	



Other Details for member only
	Do you consider yourself to have a disability?
	Yes
No

	If Yes, Please State 
	Sight     Physical     Hearing     Learning      Mental Health

	Do you have any medical condition?
Please State
	




If you have any concerns about accessing the community pantry or any possible restrictions please speak to a member of the team so we can make adjustments where possible. 

Please Circle
	Do you have adequate cooking facilities at home 
	Yes
	No

	Have you struggled to pay your Rent in the last two months 
	Yes
	No

	Have you struggled to pay your Energy bills in the last two months
	Yes
	No

	Have you struggled to pay for your full Weekly Shopping in the last two months 
	Yes
	No

	Would you like to know about any advice or support services at the community centre 
	Yes
	No








	How will you benefit from the pantry over the next six months?

	







Terms and Conditions of membership 
Membership of the pantry is limited and is available to the defined Westfield Community and awarded on a first come first served basis for those who meet the wider criteria. Your membership is confirmed for up to six months, and entitles you to one visit to the Pantry every week. 
At each visit to the Pantry you would pay £3.50, you can pay by cash or card. Please ask if you would like help setting up an alternative payment plan such as monthly. The items available will be dependant on the FareShare delivery each week, and cannot guarentee regular items. This amount of items received will help to supplement a weekly shop but would not be able to cover a full weekly shop. 
This subscription Membership to the pantry provides for one household pantry provision opportunity per week, and this will be on a Friday in the afternoon.
The aim of the Pantry is to reduce food waste and support household budgets. 
The Pantry reserves the right to cancel your membership for reasons such as:
· You are abusive to staff/ volunteers of the pantry
· You fail to comply with these terms and conditions for using the Pantry 
· Selling on Pantry items to a third party 
· If you do not use the pantry in a 2 week period without prior notification. If membership is cancelled due to non-attendance you can reapply, and will be placed on a waiting list.
· If payment is missed for more than two weeks without an agreed payment plan.
· you move away from the area
Using the Pantry 
1. Members must give their membership number and payment to the Pantry staff during each visit.
2. Members must bring their own bags for food collection, you will be provided with one cool bag and one cotto tote bag as part of your membership. If these are lost or damaged and you want a replacement, you will be charged for additional bags. 
3. Itemes available may vary from week to week due to availability from FareShare 
4. To ensure fairness to all members, products will be split between the number of members accessing the Pantry each week. 
5. There is no guaranteed availability of any particular item each week. 
Food Information 
If you suffer from any food allergies or intolerances and are unsure of a products ingredients, please ask one of our trained volunteers for further information. Please can you make us aware of any allergies, conditions or medical needs that relate to food products that we will be providing you.
It is the members responsibility to ensure they check food ingredients for any intolerances or allergies they may have towards food. 
The Westfield Community Pantry may receive one label for a multi pack of items, the Community Pantry will photocopy the label and attach to any products missing the ingredients and allergy information. 
The Westfield Community Pantry may receive items that have some superficial damage, such as broken boxes, or dented tins, we will check the food is still safe and uncontaminated. 
The Westfield Community Panty may stock items that are close to their best before date. Best before dates are about quality and not safety. When this date has passed it doesn’t mean that the item will be harmful, but it may begin to lose textue/flavour. These items will be clearly marked. 
Membership is reviewed every six months, as this is a Food opportunity designed to support a wide community and provide support to households to build resilience. 

On signing this document I confirm that all the information I have given is correct and I consent to Westfield Community Pantry holding my information to ensure efficient and effective running of the pantry. I also confirm by signing this document that I have read or had the information in the Terms and conditions explained to me, and I agree to the above terms and conditions as part of my membership. 

	Data Protection 

	Under the General Data Protection Regualtions and Data Protection Act 2018, you have a right to see the information that is held about you. The information you provide is controlled or processed and if you would like to see it you should make an appointment with a member of staff. If you are unhappy about us keeping information about you, you should speak to the manager who will explain to you in more deatil how information is stored and handled. For more information plaese ask to see our Data Protection Policy.




Member Consent 
 
	Member Signature 

	

	Date 
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