SEARCH FIRST!

1. Ask guest for photo ID
2. Search by last name

IF NAME IS NOT FOUND:

Click the red “ADD NEW Family & Q

Reservation” link and go to step 2b
(back of this page)

Greater Cleveland Food Bank
You are logged in as: Pantry Volunteer2 - Volunteer

HOME QUICK ADD LOGOUT

a_new Reservation/Service Event.

. Search for Gaorge W
as,geo”

ADD NEW Family & Reservation

2a.

CHOOSE CORRECT
FAMILY

1. Identify the correct family
2. Click on their orange name

Greater Cleveland Food Bank @
You are logged in as: Pantry Volunteer2 ~ Volunteer

HOME QUICK ADD LoGouT

QUICK ADD - Lookup a FAMILY and create a new Reservation/Service Event.
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3a.

CONFIRM FAMILY
INFO

—

. Confirm info with guest

2. Update address/phone
number if needed

3. Update Family Members info

or Additional info if needed

4. Click “E-Signature” Tab
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4a.

COLLECT
E-SIGNATURE

1. Show screen to guest

2. Ask guest to self verify that
their household income is
below the amount in the chart
on the upper right

3. YOU Click in “Initials” box and
GUEST types their initials

4. YOU press the “TAB” key
GUEST presses the enter key
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o Desarment o b and Fany Sea =
FEDERAL AND STATE FUNDED FOOD PROGRAMS by
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E-SIGNATURE

. Deparimmnt of Job and Family Servoss
FEDERAL AND STATE FUNDED FODO PROGRAMS
ELIGIBILITY TO TAKE FOOD HOME
ELECTRONIC SIGNATURE FORM
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