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Free Nutritious Food is Available for Your Child 
Weekly through the Summer Meals Program.  

June 2 – July 24th, 2025 

Registration Form – Polk County 
Snack in a Backpack is teaming up with these Copperhill churches: 1st United Methodist Church, St. Mark’s 
Episcopal Church, and St. Catherine LaBoure Catholic Church to provide shelf stable children’s bags and family 
bags with a little produce to be delivered or picked up each week on Thursdays. 

For the first time, we will offer bags to children and families in Polk County.   

If you believe your child could benefit from this program, we encourage you to sign up by filling the form out 
below and returning it to Snack in a Backpack.  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.  

We encourage you to take advantage of this program for your family and your children to help meet 
nutritional needs. Our children’s bag consists of: Milk, cereal/oatmeal, can of protein, mac & cheese, fruit & 
grain bars, & fruit.  We also are adding a “fun food” snack item to the bag. Our Family Meals bags include a 
shelf stable meal for a family of 4 plus snacks and fresh produce.  Questions or Concerns?  Please contact Ann 
Rymer by phone 423-299-5755 or email <backpackbasin@gmail.com> 

SUMMER MEALS - General Registration Form  *** Please return by Friday, May 2 to CBES school 

Please enroll my child (children) in the 2025 Summer Meals program. I understand my child (children) will start 
receiving a bag (bags) of nutritious food on Thursdays, starting on June 5th and ending on July 24th 

Today’s Date _________________ 

Delivery at home (check here) ________   I can pick up on Thursday afternoons (TBA) (check here) ________ 

Child’s ages_____________________________________________________________________________ 

Parent/Guardian Name _____________________________Telephone Number ______________________ 

Parent/Guardian Email Address (if any) _______________________________________________________ 

Street Address___________________________________________________________________________ 

City __________________________________________________________________________________ 

Notes: Please indicate if your home has pets or any other things that would affect delivery. You may be 
contacted for specific directions, etc. 
____________________________________________________________________________________ 

Return form to child’s school or Snack in a Backpack: 2460 E 1st St, Unit C-7 Blue Ridge, GA Call or email Ann Rymer 
423-299-5755, backpackbasin@gmail.com For more information go to  snackinabackpack.org or visit our Facebook page. 
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