Tillamook County COVID-19 - NEEDS Request
Form

We are an all-volunteer grassroots network for Tillamook County. This is a volunteer run effort, and we are
utilizing the technology that is easiest and fastest for us. We cannot make guarantee regarding the security of
your personal information, and as such you should be judicious about what you share. Any information passed
through is at your own risk. We also cannot guarantee response to all requests.

1. What is your name & How should we contact you?

Name‘
Phone|

Email ‘

Facebook Messenger ‘
2. How many people in your household?

3. Are you or members of your household in the high risk/vulnerable population? Over age 60 and/or
with a compromised immune system?
-

Yes
No
Other (please specify) ‘

~

4. What area in Tillamook County are you located in, to help match nearby volunteers to your request?
The volunteer will contact you to request your exact address for deliveries.

" Manzanita to Rockaway Beach

Rockaway Beach to Bay City

Bay City to Tillamook

Tillamook
Netarts/Oceanside/Cape Meares
Tillamook to Hebo

South County - Hebo to Neskowin
Countywide
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Other (please specify)

5. What is your request/need?
Groceries/Food (see following questions for specifics)
Prescription/medication pickup
Daycare/Childcare



Transportation for short errands
Pet Care items

Other (please specify)

6. Are you interested in a food box from Local Food Banks? *
Box will include 1-2 weeks of produce + non-perishable foods.

~
Yes

“ No

7. Have you used a stores order or pick up service before? Volunteers could swing by, pick up the food,
after you "'shopped’ and paid for the groceries!

Yes
No

I would if someone could help me

-

~

~

Other (please specify)

8. Do you need financial support?
We will provide resources and help as much as possible for the vulnerable populations in our community.

~
Yes

No
Other (please specify) ‘

~

9. Generally, what times are you available?
You may also leave more specific day and time schedules in the ""Other"" write in box.

= Mornings

Afternoons

Evenings

Weekends

Other (please specify)
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DROP OFF or MAIL TO: TILLAMOOK Family YMCA, 610 Stillwell Ave., Tillamook, OR 97141



