Cooking Matters at the Store Reporting Form

	Tour Code: 
	[bookmark: Text1][bookmark: Text2]3 1 - 7        -       


Community Partner Information
[bookmark: Text3]Tour Coordinator (first and last name):      
[bookmark: Text4]Organization:      
(Example: Healthy Oxford Hills)
Host Site or Store Site Information
[bookmark: Text5]Host Site or Store Name:      
[bookmark: Text6]Address: 	Street      
[bookmark: Text9][bookmark: Text8]		City/Town      				Zip Code      
** If working with a Host Site to do a traditional store tour please indicate Host Site information above and list store name and address in Additional Notes section below. 

Tour Information
[bookmark: Text19][bookmark: Text18]Tour Date:      
Curriculum:	☐  Adults	    ☐ WIC Parents  
[bookmark: Text21]Language in which the tour was held: ☐ English 	☐ Spanish	Other:      
[bookmark: Text10][bookmark: Text11]Number of Tour Facilitators:      		Number of Adult Participants:      
**If more than one facilitator please list additional facilitators below
Did you complete the optional $10 challenge activity?	☐ Yes    	☐ No    
$10 Gift Card Provided?	☐ Yes    	☐ No    
Type of Tour:  ☐  Traditional Tour       	☐  Pop-up Tour     	 ☐  Event Day			
Additional Facilitators/ Volunteers Info: 
[image: Good Shepherd Food Bank][image: ]		



	Return form to: ckennedy@gsfb.org      or 
	Courtney Kennedy, GSFB, 62 Elm St. Portland, ME 04101 	     Updated 1/15/18
Site Contact/Coordinator:

Name:      
Address:      
Phone Number:      
Email:      
☐Volunteer		OR 	  ☐ Staff

Name:      
Address:      
Phone Number:      
Email:      
☐Volunteer		OR 	  ☐ Staff

Name:      
Address:      
Phone Number:      
Email:      
☐Volunteer		OR 	  ☐ Staff

Name:      
Address:      
Phone Number:      
Email:      
☐Volunteer		OR 	  ☐ Staff

[bookmark: Text17]Additional Notes:      
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