
YWCA Central Area Food Pantry 2820 E Cherry St. Seattle, WA 98122 foodbank@ywcaworks.org 

The YWCA Central Area Food Pantry supports food insecure households in Central and South 
Seattle. We believe having enough food is a basic right. If you need food, we are here to provide. 
To sign up, please complete this form and email it to foodbank@ywcaworks.org or mail it to 
2820 E. Cherry, Seattle WA 98122. 

The questions on this side of the form are required for service; the questions on the other side, 
will help us better understand you and your needs. All information is strictly confidential and will 
not be shared outside the YWCA. 

Our home delivery program is full, and we are not accepting new clients at this time. We are open 
for in-person service every Wednesday from 1:00-3:00PM. 

NAME: (First Last) 

Street Address Unit # Zip 

(Address information is strictly confidential) 

If you are unhoused, check here   

Is this your first visit to a food pantry in Washington this year?   Yes   No 

Date of birth:  

Email: 

Phone #: Is this a mobile phone?   Yes   No 
Can you receive texts?   Yes   No 

Total # in household:   ______      

# of household members by age group (including you), fill in below: 

0-2 yrs. = _______ 3-18 yrs. = _______ 19-54 yrs. = _______ 55+ yrs. = _______

THE FOOD BANK IS OPEN WEDNESDAYS from 1:00 – 3:00PM 

Signature: Date: 

Office use only

Client # Date added 

Life Coach

Received 
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Your answers to the questions below will help us improve our program and serve you better. 
They are optional and choosing not to answer will not affect your eligibility for services. 

Any special dietary restrictions or cultural preferences*? 
  vegetarian   vegan   Halal   Kosher   Diabetic 

 

Any food allergies? Please list:*  ______________________________________________ 
*NOTE: We have limited capacity to accommodate, but we will do what we can to meet your needs. 

How will you get to the food pantry: 
  drive   bus*   walk   other: _____________________________ 
*If you are coming by bus, we are on Bus Lines #3 & #8 and near Bus Lines #2, #4 & #48 

Do you need to go to more than one food pantry to meet your needs?   Yes   No  
If so, which one(s)? _______________________________________________________ 

Do you speak English? 
  Yes   No 

What language(s) do you speak at home? 

What is your Ethnicity? 
  Hispanic/Latino/Latinx   Non-Hispanic/Non-Latino/Non-Latinx 
  Don’t Know   Prefer Not to Answer 

What is your Race? (check all that apply) 
 American Indian, Alaska Native, or Indigenous  Asian or Asian American 
 Black, African American, or African  Native Hawaiian or Pacific Islander 
 Other (please specify) ___________  White  
 Don’t Know  Prefer Not to Answer 

What is your Gender? (check all that apply) 
 Female      Male     Transgender 
 A gender other than singularly female or male (e.g. non-binary, genderfluid, agender, culturally specific) 

 Gender questioning    Don’t Know    Prefer Not to Answer 

Are you a Veteran?      Yes   No 
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