Grenadier Grab N Go Pantry List
Please write the expiration date on the line next to the item you place in the box.  Thank you!

· Pancake Mix/ Instant oatmeal/ Dry cereal____________________________________________	
· Syrup				____________________________________________________
· Dry milk/shelf stable milk	____________________________________________________
· Cereal bars/protein bars	____________________________________________________
· Crackers			____________________________________________________
· Peanut butter			____________________________________________________	
· Jelly				____________________________________________________	
· Pasta noodles			____________________________________________________
· Pasta sauce 			____________________________________________________
· Canned vegetables		____________________________________________________
· Canned vegetables 		____________________________________________________
· Canned vegetables 		____________________________________________________
· Canned fruit 			____________________________________________________
· Canned fruit 			____________________________________________________
· Canned fruit 			____________________________________________________
· Soup				____________________________________________________
· Soup				____________________________________________________
· Soup				____________________________________________________
· Ramen noodles	or Box macaroni and cheese__________________________________________
· Dry potato mix			____________________________________________________
· Canned Beans 			____________________________________________________
· Canned Beans 			____________________________________________________
· Rice				____________________________________________________
· Complete Meal in a box/can       ____________________________________________________
· Canned Tuna, chicken, or beef	____________________________________________________
· Canned Tuna, chicken, or beef 	____________________________________________________
· Canned Tuna, chicken, or beef 	____________________________________________________
· Applesauce/Jello/ pudding 	____________________________________________________
· Small bottle of cooking oil 	____________________________________________________
· Drink mix/instant coffee	____________________________________________________
· Snack item 			____________________________________________________
Hygiene (optional)
· 
Student Name: ___________________________	 Provided by:  _____________________________ 
Date: ____________________                                  Referred by: ______________________________
· Toothbrush				
· Toothpaste
· Hair comb
· Deodorant 
· Hand soap 
· Shampoo

· Conditioner
· Toilet paper
· Laundry detergent
· Feminine Hygiene products
· Gift card (small denominations only)
· Other ___________________

