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1st QUARTER REPORT
Foodbank of Santa Barbara County, Attn: Jamie Diggs

490 W. Foster Rd. Santa Maria, CA 93455 Ph. (805) 967-5741 x303 Fax: (805) 937-8750
	  Agency Name 
	
	 
	 
	Agency Code
	 
	 

	Person Completing Form
	 
	Phone number
	 
	 


	ALL INDIVIDUALS SERVED
	
	1st Qtr (Jul-Sept)

	ALL INDIVIDUALS this quarter only
	 
	( This is total #1

	AGE GROUPS
	
	

	0 to 17
	 
	

	18 to 59
	 
	

	60 +
	 
	

	Total 
	 
	( This total should match total #1

	GENDER
	
	

	Male
	
	

	Female
	
	

	Other
	
	

	Total
	
	( This total should match total #1

	ETHNICITY
	Non-Hispanic
	Hispanic

	Non-Mixed:
	
	 

	                     American Indian / Alaskan Native
	 
	 

	                     Asian
	 
	 

	                     Black / African American
	 
	 

	                     Native Hawaiian / Pacific Islander
	 
	 

	                     White
	 
	**

	Mixed:

                     American Indian / Alaskan Native and White
	 
	 

	                     Asian and White
	 
	 

	                     Black / African American and White
	 
	 

	                     American Indian / Alaskan Native and 
                     Black / African American
	 
	 

	Other:
	
	

	Total
	

	HOMELESSNESS
	↑ The above total should match total #1


	Unhoused Individuals
	

	Veterans
	

	Female Head of Household
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1st QUARTER REPORT
The Foodbank of Santa Barbara County tracks the number of individuals that we provide food to on an annual basis.  We use each of your reports to create a yearly total of INDIVIDUALS served through your program.  If your report is not turned in by the designated date, shopping privileges will be suspended.
Instructions:  (Ask the recipient if he/she has received food from another distribution in SB county during that same month.  Assure the recipient that regardless what their answer is, they are still going to get the same amount of food as everyone else and not less.  If they have already received food from another distribution, DO NOT record this person for the quarterly report purposes.  You may record them on your agencies report so that you know how much food you need for your next distribution.  This is to be kept on a separate record strictly for your agencies purposes.)
REPORT ONLY INDIVIDUALS WHO HAVE NOT BEEN SERVED ELSEWHERE IN THE COUNTY FROM JULY THROUGH SEPTEMBER 30.  IN SUMMARY, IF YOUR AGENCY IS THE FIRST DISTRIBUTION THE INVIDUAL ATTENDED, THEN RECORD THE INDIVIDUAL(S) SERVED.
· Number of INDIVIDUALS served within Quarter:  RECORD ONLY IF YOUR AGENCY WAS THE FIRST DISTRIBUTION THEY ATTENDED WITHIN JULY 1 THROUGH SEPTEMBER 30.  
· Age Groups: Using the total from number of INDIVIDUALS served within this quarter, indicate ages served.  

· Ethnicity: Using the total from number of NEW INDIVIDUALS served within this quarter indicate how many were in the specified ethnic groupings.  
**Note: Purely Hispanic INDIVIDUALS should be indicated in the Hispanic/Non-Mixed/White cross-section.
· Unhoused Individuals: Indicate the number of NEW INDIVIDUALS served within the quarter who are homeless, without a stable residence.  
· Veterans: Indicate the number of veterans served within the quarter. If a veteran has a family, count the number of individuals in the family. 

· Female Head of Household:  Indicate the number of female heads of households served within the quarter.  
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