
Arizona Department of Education
Health and Nutrition Services Division 

School Food Programs 

Please email this form to:  USDAFoods@azed.gov 

For schools that ARE serving meals during COVID-19 response: 

Sponsor Name/CTDS#: ________________________________________________________ 

Sponsor Contact information:  ___________________________________________________ 

Sponsor Address:  ____________________________________________________________ 

Are you serving meals during the COVID-19 response?  ______________________________ 

Are you accepting donations?  __________________________________________________ 

If yes, please indicate what type of food:  (select as many that apply) 

Perishable food items __   Non-perishable food items ___   Entitlement __   DoD: $______ 

Are you low or needing additional supplies of certain type(s) of food? _____________________ 

If yes, please list the specific items: 

_____________________________________________________________________________________ 
Additional comments/questions:   

____________________________________________________________________________ 

For schools that are NOT serving meals during COVID-19 response: 

Sponsor Name/CTDS#: ________________________________________________________ 

Sponsor Contact information:  ___________________________________________________ 

Sponsor Address:  ____________________________________________________________ 

Do you have food to donate?  ___________________________________________________ 

If yes, please indicate what type of food:  (select as many that apply) 

Perishable food items __   Non-perishable food items ___   Entitlement ___ DoD: $ _______ 

Additional comments/questions:   

____________________________________________________________________________ 

Kathy Hoffman, Superintendent of Public Instruction 
1535 West Jefferson Street • Phoenix, Arizona 85007 • (602) 542-5460 • www.azed.gov 

http://www.azed.gov/
mailto:USDAFoods@azed.gov
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