
 
 

Gunni-Pack Program 
If you have any questions about Gunni-Packs, please call us at the Pantry. 

970-641-4156 ext. 2. 

Gunnison Country Food Pantry (GCFP) offers bags free of charge for families with 
children, packed with nutritious, and easy to prepare meals and snacks to enjoy over 
weekends and during extended breaks.  

We recognize that families may be experiencing economic hardship, making it 
difficult to ensure that there is enough nutritious food to meet the needs of growing 
children and teens. 

If you would like to sign your child/children (Ages 5-17) up to receive a Gunni-Pack, 
please return this form to your local school’s front office or bring it into the Pantry at: 
114 S 14th St (Off Hwy 50 behind 5 B’s BBQ Restaurant in Gunnison).  This information 
is kept confidential. Once your child/children are signed up, bags will be delivered on 
a weekly basis to homes each Friday.  

Please bring your bag inside. If your bag is still outside a week later, your delivery may 
be skipped. 

We look forward to providing you and your family with healthy foods your kids will 
love. We welcome comments and suggestions to help make this program the best 
possible. 

Gunni-Pack Program Application: 
Household information 

Parent First Name: _______________________ Parent Last Name: __________________________ 

Address: 
__________________________________________________________________________  

Phone: _____________________ Number of adults: _________    Number of children: ____________ 

 

1) Child Name (First and last)                                                                                               Birth Date 

      ______________________________________________           ________________  

2) Child Name (First and Last)                                                                                              Birth Date 

      ______________________________________________           ________________ 

3) Child Name (First and Last)                                                                                              Birth Date 

______________________________________________         _________________ 

4) Child Name (First and Last)                                                                                              Birth Date 

______________________________________________         _________________ 

Continue on Other Side 



 

 

 

List all additional children and birthdates here if needed.     

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Does your child/children have any dietary restrictions or allergies?    YES/NO? 

(We will try our best to accommodate all dietary needs but cannot guarantee that all foods in your gunni-pack are safe.  
Please thoroughly check each bag before allowing your child to consume.) 

If yes, please describe.  
__________________________________________________________________________

__________________________________________________________________________ 

 
 
Optional: Local organizations like the Gunnison Car Club, Gunnison Rotary Club, and Crested Butte Rotary 
Club support the Gunni Pack program because they care about families like yours. How would receiving a 
Gunni Pack make a difference in your week? Your response helps us show the power of community support. 
 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Would you like to be included on a wait list in the event we have reached our maximum households for this 
session?   Yes _______     No _______ 

 

We agree, our household is requesting food from the Gunni-Pack program. I understand that I am providing 
information so that we will receive a bag (or bags) of food on a weekly basis for our child/children. 1 bag of 
food is provided per child.   

• I understand that it is my responsibility to screen my child’s food items for allergies and for freshness. 
I hereby release Gunnison Country Food Pantry of any liability. Initial here:______ 
 

• Please expect representatives from GCFP to call you to verify your application and your address 
before deliveries start. After the initial verification is complete you can expect to be contacted 2-3 
times a year by Pantry representatives to check if you would like to continue receiving Gunni-Packs 
and if your address or any other contact information has changed. Initial here: _______ 
 

• Pantry representatives will try to contact you 3 times when checking in. If we do not hear back from 
you after 3 times we will stop delivering to your address. Initial here: _____ 

If your address, phone number, or number of children in your household changes please contact the pantry 
to update your application at 970-641-4156 ext.2 or at office@gunnisoncountryfoodpantry.org 

Children Must be 5 or older to participate in this program.   

By signing below, I acknowledge and understand Gunnison Country Food Pantry’s process and requirements, 
which help ensure my household is served as effectively as possible. 

 

Parent or Guardian Signature________________________________ Date __________________ 

Please return all request forms to the school office or email the form to: 

office@gunnisoncountryfoodpantry.org 

 


