
2020 School Participation Form 
 

School Name: ________________________________________________________________ 

 
Address: _______________________   City:_______________  Zip Code:_________  

 

Point of Contacts 

 

Principal Name  

Principal Email  

Principal Phone  

 

1st  POC Name  

1st  POC Email  

1st  POC Phone  

 

2nd POC Name  
 2nd POC Email  

2nd POC Phone  

 

 
This will be a virtual food drive and all donations will be made via the Coastal Bend Food Bank 

website at coastalbendfoodbank.org  
 

Send completed form to Michael Rodriguez at merodriguez@coastalbendfoodbank.org 

 

Please submit your completed form by Monday, November 9, 2020 
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