New Hanover County Schools
COVID-19 Food Distribution Attestation
To be used with partner groups delivering meals (non-caregiver)

Name of Agency_________________________________________________
Name of Point of Contact__________________________________________
Phone Number Point of Contact_____________________________________

Number of Meals Supplied__________________________________________
Delivery Address of Meals ___________________________________________

______ I agree to follow all health guidelines provided for Supplemental Staff
______ I agree to deliver meals immediately, meals must be delivered within 30 minutes
______ I attest that all meals will be delivered to children 18 and under


Printed Name ____________________________________________

Signature________________________________________________

[bookmark: _GoBack]Date ____________________________________________________


