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HSF FOOD PROGRAM USER AGREEMENT 
1. Once you are registered, you will be issued a Food Program Identification Number for the full academic year.  You will be issued only one number that may be used for as long as you are enrolled during that academic year and are using the HSF Food Program.  Please keep the number in a safe place, as it will not be reissued.

2. Only one member of a household may access the HSF Food Program. The food provided is based on their household size.

3. You are responsible for informing the staff if your household size has changed so that corrections may be made to your registration and your corresponding client file.

4. You are responsible for informing the staff if your household dietary restrictions have changed so that the HSF Food Program can accommodate you, if possible. 

5. A registered user may access the HSF Food Program twice monthly.  Visits will be tracked by the HSF.  You will be required to sign in before you receive your package. 
6. If you need to access the Food Program more than the allotted amount of times, the HSF Food Program staff may provide you with a list of other Food Programs in the Greater Toronto Area.

7. Please be patient with the staff.  Please wait for the staff to assist you.  The staff will take your identification number and provide you with your food hamper.  If it is not your pick up date your hamper will not be ready for you. As such, please pick up on your pick up date only. If you are unable to do so please contact the Services Director (North Campus) or Services Coordinator (Lakeshore Campus). Alternate arrangements will be made. All hamper not picked up will be redistributed. 
8. The HSF Food Program is dependant on food donations from the local community food banks and other sources.  Food selection will change and is not guaranteed.  You may request specific food items but they will be based on availability and the HSF Food Program will attempt to accommodate you as best as we can.
9. All personal information will be kept confidential 

I have read, understood and agree to comply with the above conditions set out in the HSF Food Program User Agreement.

Print Name, Sign, and Date

 
  User Compliance
                                                       Witness (Must not be an HSF staff)
          Name: _____________________
Name: __________________________
          Signature: __________________
Signature: _______________________

          Date: ______________________
Date: ___________________________
