COOK FOR KIDS

Team Application
Submit to: Danielle Brady
Volunteer@crisisnursery.org
Fax: 763-591-0700

Name of Individual or Team Date

Contact Person

Phone ( ) Email

Address City State Zip

Has your group volunteered for Cook for Kids in the past? [lYes [ No
How did you hear about us?

Which meal do you prefer?

[1 Breakfast (7:00 a.m. — 9:00 p.m.) Breakfast is served at 8:00 a.m.
[J  Lunch (11:00 a.m. — 1:00 p.m.) Lunch is served at Noon

[J Dinner (4:00 p.m. — 6:00 p.m.) Dinner is served at 5:00 p.m.
What schedule do you prefer?

[1  One Time Only

O] One Time Only To Start; schedule more later

L] One meal a week: One meal a Month: Quarterly:
Every 6 months: Once a year:

[0  Weekdaysbest _ Mon _ Tues _ Weds _ Thurs __ Fri __ Open
L] Weekends best — Sat _ Sun __ Open

Ol On-Call (may be contacted a week or a day in advance to cook a meal)

Teams should plan to cook for 25 Adult portions. This is enough food to serve the
children, the staff and volunteers that eat with the children, and your team members.

A complete CEK’s information packet will be sent out to the team contact
with a confirmation letter once dates and meals have been scheduled.

Additional comments or questions:

The mission of the Greater Minneapolis Crisis Nursery is to end child abuse and neglect
and to create strong and healthy families.
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