St. Louis Area Foodbank

The Emergency Food Assistance Program (TEFAP)

Soup Kitchen (On-Site) Monthly Report Form

Agency Name: ___________________________________    Agency Code: __________________

Reporting Month: __________________________________               Year: _____________

	First
 Quarter
	Breakfast
	Lunch
	Dinner
	Supplemental/ Snacks
	Total Meals

	January
	
	
	
	
	

	February
	
	
	
	
	

	March
	
	
	
	
	


	Second Quarter
	Breakfast
	Lunch
	Dinner
	Supplemental/ Snacks
	Total Meals

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	


	Third

Quarter
	Breakfast
	Lunch
	Dinner
	Supplemental/ Snacks
	Total Meals

	July
	
	
	
	
	

	August
	
	
	
	
	

	September
	
	
	
	
	


	Fourth

Quarter
	Breakfast
	Lunch
	Dinner
	Supplemental/ Snacks
	Total Meals

	October
	
	
	
	
	

	November
	
	
	
	
	

	December
	
	
	
	
	


Food Program Contact Person: ______________________________________________ 
Contact Number: ________________ Email: ____________________________________
Please email, mail or fax completed form to: 
Email: @stlfoodbank.org | Fax:  314.292.6266
Mail: St. Louis Area Foodbank, 70 Corporate Woods Drive, St. Louis, MO 63044
Please return by 10th of following month to avoid suspension or interruption in allocation.











