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HOPE FOOD RESOURCE HOME DELIVERY PROGRAM
1. ALL RESIDENTS of the household must be homebound (unable to leave their home) to qualify for delivery   Program renewal is every six months. 
2. The client must be home and answer the door in order to receive delivery – food will not be left unattended or unclaimed. Clients will be removed from the delivery list if they are not home two (2) times without prior notice. 
3. We will attempt to deliver only ONCE. If you do not answer the door, we will not return until the following month. 
4. Home Delivery is to your doorstep only. Volunteers may not enter your home. 
5. Every delivery client will receive a standard box: non-perishable items, produce and one bread item. No customizations will be made unless the client is on a health-specific or religious diet (Diabetic, Celiac, Kosher, Halal, etc.). Our volunteers will endeavor to comply with those parameters, but cannot guarantee full adherence or substitutions 
6. Clients must call in no later than 3 pm on Monday to receive their Thursday delivery (unless other arrangements have been made). The number to call is 778-601-6476. Please DO NOT call any other phone number.  That means do not phone the volunteers if we find out you are phoning the volunteers with requests you will be taken off the delivery program. 
 7. All items provided have been donated by the community. We cannot guarantee a specific item will be in stock.
 8. Space is limited for the Home Delivery program. Once the application form is received, clients will be notified if there is room in the program or waitlisted. 
9. Hope Food Home Delivery Program reserves the right to refuse participation in the Home Delivery program to anyone.
 To apply for the Home Delivery Program, you must complete the following steps: 
1. Complete the “Client Information” portion of the Application. 
2. Take application to a health care professional (doctor, nurse practitioner or social worker) and have them complete the “Professional Referral” section of the application form. 
3. Return the completed Application Form to the Hope Food Resource Program or by mailing it to Hope Community Services Box 74 Hope V0X1L0 or by email to foodresources@hopecommunityservices.com 
4. The Hope Food Resource Program staff will contact you to confirm your status in the program and the procedures to receive your delivery. 
5. You MUST Be home to receive your delivery at the confirmed date and time.




CLIENT INFORMATION FORM 
Home delivery is a service offered by the Hope Food Resource Program to clients who are unable to attend a food bank distribution due to being homebound. Completion of this form does not guarantee participation in the Home Delivery Program.
Client Information:
 Name:__________________________________________________
 Address: ________________________________________________
Phone Number: __________________________________________
Client Signature: ________________________________________
Professional Referral (to be filled out by Doctor, Nurse Practitioner or Social Worker) 
Thank you for completing this form. Please return the completed form to client/patient.
If you have any questions, please contact the Hope Food Bank at 778-601-6476 or foodresources@hopecommunityservices.com.
Hope Community Services has the right to ask for a medical referral to access the Home Delivery program.
Name:  ______________________________________        Today’s Date: __________________________ Employer (Clinic Name): __________________________________   Position : ____________________ 
Please briefly describe the condition(s) resulting in their homebound status: 
________________________________________________________________________________  
 Please indicate the duration of time you feel this patient/client will require home delivery. 
 8 weeks     12 weeks     24 weeks     36 weeks (annual review)
Can you confirm that the patient/client does not have anyone able to collect on their behalf (family, friend, neighbour, case worker)?     YES          NO 
Please advise if there is any additional information about the applicant that you deem necessary to help the Hope Food Bank assist this client and ensuring mutual safety during delivery by calling 778-601-6476 or foodresources@hopecommunityservices.com 
Doctor, Nurse Practitioner or Social worker’s Signature 
____________________________________


Home Delivery Hamper Program
We provide a grocery delivery service for Hope residents who are unable to collect food for themselves due to long-term disability, injury, or illness. Recipients receive 2-3 days worth of groceries, including bread and fresh produce. 
To qualify for food assistance with the Hamper Home Delivery Program, you must be registered with the Hope Food Bank. 
You must also have your mobility status and need for delivery validated by a health professional, Social Worker.  You will be required to have the (provided) registration form filled out by your doctor, nurse practitioner, Social Worker explaining your mobility issues. 
Please Note: Lack of transportation &/or lack of funds for transportation, or minimal disability or illness are NOT qualifications for delivery.
To register for Home delivery, please contact our Food Resource Manager, at 778-601-6476 or via email tot foodresources@hopecommunityservices.com 
To be eligible for home delivery a person must have one of the following: 
· Long Term illness 
· Physical disability
· Injury (broken legs, back, head, feet if you can’t move because of the injury)
· Illness (that keeps you in bed or cannot leave the house) 
· Certain types of surgery
· If you can’t get out of the house at all due to physical limitations, then you may qualify
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