
 

 

Dear Parents/Guardians, 
 

COB is a nonprofit organization seeking to address the problem of food insecurity for preschool through 12th 
grade students in Jefferson County. The Carry On Bags (COB) program provides a bag of food for students in 
the Fairfield School District and Maharishi School for weekends when school is not in session.. All students are 
eligible and there is no qualification required. Bags are distributed discreetly by school staff or guidance 
counselors. All information is kept confidential between COB and the school. If you have any questions or 
concerns, contact COB at carryonbags52556@gmail.com   If you wish to participate in the COB program, 
complete the form below and return it to any school office. 
 

                                                                     Consent Form 
Please enroll my child(ren) in the COB program.  I understand my child(ren) wil l  receive weekly bags for the 
school year starting in September 2026.  If you wish to stop receiving bags, please contact 
carryonbags52556@gmail.com or notify the school office where your child attends. 
 
 

Child's Name       ______  
 

Grade for 2026/27 school year ___________School ____________________________________________ 
 

                                                                                                                                                          
 
Child's Name___________________________________________________________________________  
                          
 
Grade for 2026/27 school year ___________School_____________________________________________ 
                                                                                                                                           
                                                                                                                                                        
 

  Child's Name____________________________________________________________________________ 
 

 
Grade for 2026/27 school year  __________School _____________________________________________ 
                                                                                                                        
                                                                                                                                                       

 
 Parent/Guardian Name (Please Print) _____________________________________________________________ 
 
 Parent/Guardian Contact  Information:           

      
     Address   _________________________________________________________________________________ 
 
      
     Phone Number _____________________________________________________________________________ 

 

Parent/Guardian Signature ____________________________________________Today’s Date ____________________   
 

For COB Internal Use Only: 

  
          Form received on ___/___/____ by ______________________ 
          
  

            Form input on password-protected Google Drive on ___/___/___ by ____________________________ 
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