
Food Not Bombs
P.O. Box 424 - Arroyo Seco, NM 87514 - USA

1-800-884-1136

www.foodnotbombs.net

DAILY ACTIVITY LOG Your group’s meal number since starting__________________

Date________________________Weather______________________________________________

Name or city of Food Not Bombs chapter________________________________________________

Name and phone number of coordinator_________________________________________________

FOOD PICKUPS

Location____________________ Day/Time_____________ Volunteer________________________

Location____________________ Day/Time_____________ Volunteer________________________

Location____________________ Day/Time_____________ Volunteer________________________

TYPE OF EVENT - Regular meal____ Solidarity_________________________________________

Starting time for cooking_______________ Finish time for cooking___________________________

Kitchen location___________________________________________________________________

Names of cooks Names of volunteers sharing

1.__________________________________ 1.__________________________________

2.__________________________________ 2.__________________________________

3.__________________________________ 3.__________________________________

4.__________________________________ 4.__________________________________

5.__________________________________ 5.__________________________________

Starting time for sharing meal_____________________Ending time of meal___________________

Meal location_____________________________________________________________________

________________________________________________________________________________

Amount of money donated_____________________Amount spent__________________________

Number of people eating____________________________________________________________

Menu___________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Number of bags of groceries distributed___________________Approximate weight___________

CLEAN UP

Starting time______________________________Ending time______________________________

Name of cleaning volunteers
1.__________________________________ 2.__________________________________

3.__________________________________ 4.__________________________________

Additional notes on back  YES_____    NO_______ Signature______________________________


