
 

 

Power Pack Weedend Food Program 
Farmington Woods IB/PYP Magnet Elementary School 

Greenwood Forest Baptist Church 
Kirk of Kildaire Presbyterian Church 

 
 

 
Teachers: Please place completed referral in Mrs. Frahm’s mailbox. 

Parent Information and Permission Slip 
 
The Weekend Power Pack Food Program is designed to increase access to easy-to-prepare, single servings of food to school-aged 
children. The program is dedicated to improving the lives of children by providing bags full of kid-friendly, shelf-stable foods to 
children over the weekend. The food is at no charge to the student or the family. This program at FWES is being supported by 
Greenwood Forest Baptist Church and Kirk of Kildaire Presbyterian Church. 
 
Here’s how it will work:  

1. The Power Packs will be delivered to the classroom at the end of the week and placed in their cubbies, so the food can be 
placed discreetly in their own backpack. 

2. The food should remain in the child’s backpack, unopened, until he/she arrives home.  
3. The Power Pack generally contains enough food to serve one child per weekend.  

 

***Your permission is needed for your child to participate in the Weekend Power Pack Food Program. When you sign this 
permission form for your child(ren) to receive weekly bags of food, you are acknowledging this resource is a need for your 

child(ren). If this resource is no longer needed during the school year, you will notify the School Social Worker. You will 
also help your child(ren) understand that the food should remain safely in their backpack and unopened until they are 

home as failure to comply may result in dismissal from the Power Pack Weekend Food Program.*** 
 
Should you have any questions in reference to the program, please contact:    Leah Frahm, School Social Worker 
                     lcfrahm@wcpss.net (email) 
                     919-443-5763 (call/text) 

 
**Keep TOP section for your reference.** 

Please complete and return the BOTTOM section.  

 
 

Power Pack Weekend Food Permission 
 

Student First & Last Name   Grade Homeroom Teacher 
 

 

   

 

 

   

 

 

   

 

 

   

 

 
***Parent Signature (required for participation):____________________________________________________________________ 

I agree to the terms of the program as stated in the information section on this form. 
 

Parent Name: ________________________________________________________________________________________________ 

Contact Number(s): ___________________________________________________________________________________________ 

Email: ______________________________________________________________________________________________________ 


