
North Light Canned Good Menu 
 Write the number amount you would like next to each category. See category total 

items allowed next to each category 
 Some items may not be available upon request 

Submission Deadline: July 30th   NO EXECPTIONS!!!! 
 
Name: _____________________         Phone Number: _________________  
Date: ___________ 
 
Legibly write in any food restrictions such as cannot eat pork:  
 
 
 
 
Cereal (4 or less Total): 
___Box Cereal  
___Oatmeal  
____Pancake mix w/ Syrup 
 
Other Items (6 or less Total): 
___Fruit Cocktail  
___Tuna Fish 
___ Pineapple Chunks (limited) 
___Broth (chicken or vegetable)* Circle 
which type 
____Tortilla Chips 
____Apple Sauce 
____Sugar * Circle which type 

(light brown, powdered, regular) 
 
Sides (6 or less Total): 
___Macaroni and Cheese  
___Pasta Sides  
___Rice Sides 
Beans (10 or less Total): 
___Black Beans  
___Red Kidney Beans  
___Pork and Beans 
___ Cannellini Beans 
 
 
 
 

Vegetables (10 or less Total): 
___Yams 
___Collard Greens 
___White Potatoes  
___Green Beans 
___Mixed Vegetables 
___Mixed Greens 
 
Pasta (8 or less) and Tomato Sauce 
(3 or less Total): 
___Angel Hair 
___Spaghetti * indicate which type  
 (Whole grain or regular)  
       Elbow Macaroni 
___ Penne (limited) 
 
Condiments (1 of each Total): 
___Ketchup 
___Mayonnaise  
      Mustard  
___Jelly  
___Peanut Butter  
___Relish  
___Ranch dressing 
 
 
 
 
 
 
 



Specialty Items: These Items are not 
guaranteed however if you need a specific 
item please let us know.  For the baby 
items child must be in the system.  
 
Household supplies: The amount of these 
supplies will be determined by Shontell  
 
Laundry__ 
Dish___ 
Body (bar and wash) ___ 
Paper Towels___ 
Toilet Paper___ 
Dental Hygiene (Toothpaste, mouthwash, 
toothbrushes) ____ 
  
Indicate what is needed if not listed: 
 
 
 
 
 
Indicate what cleaning supplies, if you need 
floor cleaners. Circle what floor (wood, tile, 
or carpet) 
 
 
 
Baby Items- reach out NL directly via 
phone or email. *indicate gender, size and 
any sensitivities) 
Diapers 
Wipes 
Baby furniture (car seats, strollers, 
highchair) 
Children’s medicine 
Children’s body wash/ lotion 
Baby formula (indicate which type) 
Children’s dental hygiene  
 
Over the counter Medication. Write in 
what you need (indicate if generic brands 
are okay (up & up) 
 
 

If you have any questions about items, email 
smoman@northlightcommunitycenter.org 
expected response time will be 24-48 hours 
 
Big ticket items: would you like to enter to 
win our big ticket items?? 
 

Yes or No 
 

 Circle which item(s) 3 Items Total: 
Items are:  
A) 20 inch girl bike (pink) 
 
B) Huffy Women’s Highland 24 inch Mountain 

Bike (Purple) 
 
C) Children’s toys 
 
D) Drying rack (wood) 
 
E) The Comfy (blanket/sweatshirt) 
 
F) Desk Lamp (black 
 
G) Ryan’s World Mini Dough Pots 
 
H) West & Arrow Mini Neon Light (Unicorn)  
 
I) Lilo & Stitch: Stitch Bubble Wand 
 
J) Super Light up Bubble Blower 
 
K) Scentos Scented Dough  
 
L) Contempo Dry Erase Board 
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