
Instructions for completing the Monthly Survey Report

Please complete and submit the survey form each month whether or not you received food from the Food Bank or served any clients.  The completion of this form is one of the terms of your signed contract with the Food Bank of the Golden Crescent.  The form should be submitted by the 5th of the month for the month just ending to avoid any interruptions in service from the Food Bank.  Please fill in all of the information that is applicable for your agency.
For the month of: This is for the month that you are reporting, not the date that you completed the report.  The month reported should include unduplicated numbers from the first to the last day of that month only.

1. Agency Name & Agency #: Please write the name and agency reference number as it appears on your membership with FBGC.

2. Physical Address: This is the physical location of your program. 

3. Mailing Address: Include the mailing address of your site.

4. City, Zip Code, and Total Days of Operation:  Total Days of Operation – this is the number of days your program is open each month.  This should be a one or two digit number.
5. Phone number & fax number: Include phone number and fax number where we may contact the sender of this report.
6. Contact Person: Include name of the sender of this report. (Do not leave blank)
7. Email: Complete with a working email address. (If agency does not have one, please include email address of person completing this report)
8. # of families served & # of individuals served.  # of families served is the total number of households your program has served for the month (no matter the number of people in the household).  # of individuals served is the number of individuals served (counting each person in the household and each individual person).
9. Meal site Programs Only: If your program is providing meals for its clients, please include the total # of meals for this month.  For example, if your agency serves 25 people 3 meals a day for 30 days, you would have served 2,250 meals for that month: 25x3x30=2,250.  (Note: a snack =1/2 meal: 25x3.5x30=2,625).

10. Snack Programs Only: If your program is providing snacks, please include the total number of snacks that you served for this month. 

11.  Number of Individuals served in each age group:  The # of individuals (not households) in each age range. Please count individuals only once (unduplicated), even though you may have served them more than once during the month. Do not use percentages. 
12. % of Agency’s needs which are met by the food bank.  Include the percentage of product you received from FBGC as opposed to other sources.  This percentage may be estimated.
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