
 You are deserving of all the good things life offers.  

*Please make all Checks Payable to Harvesting Hope IYC                 www.HarvestingHopeIYC.org 
230 S 12th Street Sebring, OH, 44672   Contact Number: 330-428-7818 

Monthly Senior Meal Sign Up & Menu 

 

 

Name:_____________________________________________Phone Number: _________________________ 

Birthday: _____________________ Age:_______   

Method of Payment: ________________________________________________________________ 

Payment Amount:______________ Would you like your card kept on file? Yes  No  

I would like to Donate: _____________in the name of:_________________________________ 

I would like to sponsor other senior(s) in the amount of:____________________________ 

Would you benefit from a sponsor if one becomes available? Yes  No   
Would you  benefit from having other essential items  delivered to your home due to 

lack of transportation?  Yes  No    Male  Female   Children    

Would you  benefit from a friendly phone call from our volunteers? Yes  No  

Would you like transportation to the community meal on the last Sunday of the 

month, or to a senior function, if you do not have access to a vehicle? Yes  No  

   

Please see the menu on the back.  Place the number of meals you would like in the 

box next to the meals you would like for that day.  
 

Kindly ensure this form is returned, either to your driver or directly to Harvesting 

Hope by September 23rd. For questions, contact 330-428-7818. Please follow our 

Facebook page or Website for upcoming events. 

 



 You are deserving of all the good things life offers.  

*Please make all Checks Payable to Harvesting Hope IYC                 www.HarvestingHopeIYC.org 
230 S 12th Street Sebring, OH, 44672   Contact Number: 330-428-7818 

MONTH: October       Taking a break this month:   
 Name:______________________________________________Phone Number: _________________________ 

Other Contacts:________________________________________________________________________________ 
 Address:_______________________________________________________________________________________ 
 Special Instructions for Delivery:_______________________________________________________________ 
 ________________________________________________________________________________________________ 

 FOOD ALLERGIES: __________________________  Favorite Sweet:____________________________ 
Available Dressings:  RANCH     ITALIAN  SWEET AND SOUR  

Number of People:_______   Delivery:  Pick-up:   

* 5 DOLLARS A MEAL*     
*All meals will include sides hand picked by our chef* 

Date Option 1  
Amount you 
would like Option 2 

Amount you 
would like  Salad Cheeseburger 

~ EXAMPLE  0 EXAMPLE 3 1 2 

Thurs 
10/2 

Cook’s Choice & Dessert   Ham & Cheese Croissant  
with Homemade Soup 

     

Tues 
10/7 

Lasagna   Fried Chicken       

Thurs 
10/9 

Chicken Bowl with Mash 
potato Corn & Gravy  Coney Dog      

Tues 
10/14 

Cream Turkey Over Biscuits  Ham & Turkey Sub      

Thurs 
10/16 

Chicken Chedder Bacon 
Ranch Melt  Taco Salad      

Tues 
10/21 

Salisbury Steak  Chili With Corn bread       

Thurs 
10/23 

Fish Sandwich  Loaded Baked Potato & 
Dessert 

     

Tues 
10/28 

Meatloaf  Mushroom Swiss Burger    

Thurs 
10/30 

Ham Dinner  BLT    
 
 

*Please note that once the form is submitted, changes cannot be made. Refunds are 
not available.* 

**Menu substitutions may occur without notice ** 


