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Free Nutritious Food is Available for Your Child on Weekends 

Through the SNACK IN A BACKPACK Program 

Registration Form 
Snack in a Backpack is teaming up with the staff and teachers of all Fannin County Schools to offer a supply of 
nutritious meals and snacks for all children on weekends and extended breaks, free of charge. Bags are distributed 
by Snack Angels on Thursday's or Friday's before the weekend or school break.  

If you believe your child could benefit from this program, we encourage you to sign them up by filling the form out 
below and returning it to your child’s teacher.  Only one form is needed for all the children in your family, but include 
information for each child in the space below. This information is kept confidential.  

Once your child is signed up, they will receive bags of food each week throughout the school year until they leave 
the school or until you no longer wish to participate. If your child has a food allergy we will accommodate them but 
do prefer a Doctor’s note because of the cost of certain food items.  

We encourage you to take advantage of this program for your family and your children to help meet nutritional 
needs. Our bag consists of:  Milk, cereal/oatmeal, meat, mac & cheese, fruit & grain bars, & fruit.  We also are 
adding a “fun food” snack item to the bag. 

Questions or Concerns?  Please contact your school counselor.
 

SNACK IN A BACKPACK Registration Form 

Please enroll my child (children) in the Snack in a Backpack program. I understand my child 
(children) will soon start receiving a bag of nutritious food at the end of each week or before 
upcoming school holidays.  

Today’s Date ________________ Allergies ___ Yes ___ No (Doctor’s note preferred if yes)  

Child’s Name, Teacher and Grade __________________________________________________ 

Child’s Name, Teacher and Grade __________________________________________________ 

Parent/Guardian Name ______________________________ Telephone Number ___________ 

Parent/Guardian Email Address (if any) _____________________________________________ 

Optional: Please check the box below, if you have time to help us. Understand that by doing so, you waive 
confidentiality, and the school will share your contact information with Snack in a Backpack. 

 I may be interested in serving as a volunteer with Snack in a Backpack. We pack food bags every week.                                                                                     
  

Our location is at 2460 E 1st St, Unit C-7 in downtown Blue Ridge. (On the alley side of where Pete's Place is now).  

Call or email Debby Beck, 706-851-8174, backpackfannin@gmail.com for more information go to                             
snackinabackpack.org or visit our Facebook page. 
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