
Temagami First Nation 
Food Security Inventory List 

Name: _____________ Phone # _______________ 
Date: _____________ # in household _____ 

o Pick up    
o Delivery 

Please check the boxes below for items required 
Quantity is based on the number within the household 

 
 
Meat Products: 

____Ground beef 

____Skinless/boneless chicken     breast 

____Breakfast sausage 

____Bologna 

 
 

Grain: 

____ White bread 

____ Whole wheat bread 

 
 

Dairy Products: 

Milk  
   ___ 1%  
   ___ 2% 

____Lactose free milk 

____Almond milk (unsweetened) 

____ Butter 

 ____ Margarine 

 

Produce 

____ Eggs 

____ Apples 

____ Oranges 

____ Lettuce 

____ Peppers  

____Potatoes 

____Onions 

____Bananas 

____Strawberries 

____Grapes 

____Cucumber 

____Tomatoes 

____Celery 

 
 
 

 


