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CSFP: Serving Instructions




You'll need to have created a distribution
list (see previous instructions)

A customer will have to have completed

an application and be approved as either
“serving” or “waitlisted”




fter creating your
istribution list, navigate to
he “Programs” Tab of the
ervice Log

&« C @ secure.pantrytrak.com/core/mainmenu.php
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Choose your date of service

« Use the dropdown menu to choose the

Service Log correct year

L Current | By Year | Programs A « Use the checkbox to select the right

program (will be multiple if you have

ST LA alzhyfions: multiple distribution sites)

CSFP Distribution (Kroger) <: « Use the “Date” link to choose the MAIN
screen.

St Dete  [Fsemviess - Ifyou serve throughout the month

CSFF Distribudion r) | 124972020 i

always return to the FIRST date of
distribution in that month.
e B « This is key for follow up. You can
CSFP Distribution (Krogen | 1a82020 ] 7 heck-in serve muItipIe days, but always
o e - begin from your MAIN distribution
list for that month.

C:SFP Distribution (Kroger) | 1204202

CSFP Distribution (Kroger) | 1020202




c & secure pantrytrak.com/core/program_reservation_list.php?date=2020-12-04&event_id=4831

HOME Lists:: Regular Serving/Check-In Offine Store | Reload Page
‘ [Type abbreviated name here RESET |

L]
Ex. Search for George i by typing
Name | Address DOB | Phone [ AmID | was geo” View Help DExpande

Enrolled
Customer il e el e e

e The customers will T ey
show up on this list. === = e e e

27682250 COLUMBUS, O FRANKLIN 43204 |0+1=1 - 03:00 PM
L J L | S =S 3 [i]

+ Click the link in the = 1
“Service Visit #" e R el B L

Enrolled Program Service Visit list for Friday 12/04/2020, CSFP Distribution (Kroger)
Show entries Search: [ ]

I

CO I u m n to O p e n th e 27682234 L i | L i | COLUMBUS, OH FRAMKLIN | 43204 |0+2=2 _a:—':; 03:00 PM
27832261 [ ] I: :I GROVE CITY, OH FRAMKLIN | 43123 0+1=1 — HE_;'; zoorn €

customer and serve

e Served customers will
turn Green




During Covid-19 waivers,
you can simply click the

“Serve this Customer”
button to sign for the
customer.

Sign service event

Cc 8 secure.pantrytrak.com/core/reservation_edit2.php?service_event_id=28309271 Q % % »
Main E-Signature | Served Last on: 12/17/2020 | Additional Info | Motes | Family Members | Referrals * Close Window Reload
Ryan, James T inn;gy 3 Children 1 Adults 1 Seniors 1

LasT FIRST MIDDLE
|R',-'a'1 ||Ja” ] ||T
OHomeless

Home Address
STREET ADDRESS
[3260 BROOKHAM DR |

APTZ, LOTZ, ETC OR LEAVE ELANK.

AFT 101

oIty STATE
[CROVE CITY | [oH]

E

COUNTY

[FRANKLIN County |

Address Verified (optional): no ® ves C

MAIN FHONE ZND PHONE
[614-317-0773 ||

Family Motes

Proxy

In response to Covid-19, Program Staff {including Velunteers) in OHIO are permitted to
com plete this service WITHOUT a signature by the Customer. You simply need a verbal
confirmation from the customer that their information is correct and that they meet the
eligibility requirements.

SERVE THIS CUSTOMER

Clicking this button will Sign and Serve this customer. This indicates that the customer is
eligible for this service.
Your name, Amanda Porter, will go onto the electronic signature as a member of the Program

Staff.
Program Timeline (Experimental)
Enroliment Start
Oct 11, 2020
Jan 19, 2021
You are Here
Service Provided Add-Pantry Service Date & Time Opticnal Reporting Reporting Event
| C5FP Box e 12/04/2020 | =4 01:00 PM w Show | CSFP Distribution (Kroger) w

[This Service Visit is Linked to a Primary Service - 27250750 - CSFP Application

First Name Middle Last Name

N— r S

Military Service Gender Identification Status Serving

Vataran < 1F @M K@ hlnndnd (T inrfind m




Waitlist Customer

HOME Lisis:;; Regular Serving/Check-In Offline Sto F. lo d Page
. Found 9 matches - How er the info icon fo
rya,jame, RESET
$ ya) | infarmatiol CI Ic ng the link will add |
| MName I Address DOE Phone I AltID | Ilmm diately. DExpandﬁ

Search Results

3123 [
ROVE CITY, OH 43123 | omonon cs{_rp B14-317-097T ]
--\ILIEIIT o -
View Ryan, James iyl

3060 BROOKHAM ST MIDDLETOMM, OH 45044 5 nona
MNew Movamber 07, 1820 1072018
Visit

Mot Enralled

New
i Ryan, James 6 3060 BROOKHAM DR HOMELESS — GROVE CITY, OH 43123 H 614-207-6446
Visit Mawember 07, 1835

Blue: customers who are
approved

Serve with no problems

Searchtheseresuts: [ ]

(== T == = = [T == = == [T = [=

Active Enrollment
‘.ﬂ\ 4
N Ryan, James Oct 11, 2020 - Cet 31, 2021 6 3050 BROOKHAM DR APT 101
Visit November 07, 1058
CSFP Distribution (Kroger)

07252020 %

Gray: customers who have

an application, but are not
enrolled

Double check before serving

« From your distribution
list, search using the
top search box

e Click “New Visit" to
serve this customer

Red: customers who do not have
an application

Do not serve until you have

completed an application and
approved it.




During Covid-19 waivers,
you can simply click the

“Serve this Customer”
button to sign for the
customer.

Sign Service Event

Cc 8 secure.pantrytrak.com/core/reservation_edit2.php?service_event_id=28309271 Q % % »
Main E-Signature | Served Last on: 12/17/2020 | Additional Info | Motes | Family Members | Referrals * Close Window Reload
Ryan, James T inn;gy 3 Children 1 Adults 1 Seniors 1

LasT FIRST MIDDLE
|R',-'a'1 ||Ja” ] ||T
OHomeless

Home Address
STREET ADDRESS
[3260 BROOKHAM DR |

APTZ, LOTZ, ETC OR LEAVE ELANK.

AFT 101

oIty STATE
[CROVE CITY | [oH]

E

COUNTY

[FRANKLIN County |

Address Verified (optional): no ® ves C

MAIN FHONE ZND PHONE
[614-317-0773 ||

Family Motes

Proxy

In response to Covid-19, Program Staff {including Velunteers) in OHIO are permitted to
com plete this service WITHOUT a signature by the Customer. You simply need a verbal
confirmation from the customer that their information is correct and that they meet the
eligibility requirements.

SERVE THIS CUSTOMER

Clicking this button will Sign and Serve this customer. This indicates that the customer is
eligible for this service.
Your name, Amanda Porter, will go onto the electronic signature as a member of the Program

Staff.
Program Timeline (Experimental)
Enroliment Start
Oct 11, 2020
Jan 19, 2021
You are Here
Service Provided Add-Pantry Service Date & Time Opticnal Reporting Reporting Event
| C5FP Box e 12/04/2020 | =4 01:00 PM w Show | CSFP Distribution (Kroger) w

[This Service Visit is Linked to a Primary Service - 27250750 - CSFP Application

First Name Middle Last Name

N— r S

Military Service Gender Identification Status Serving

Vataran < 1F @M K@ hlnndnd (T inrfind m




Add Secondary Event (part 1)

e From inside the CSFP

c @ secure.pantrytrak.com/core/reservation_edit2.php?service_event_id=28309271 Q % % » %
Main E-Signaturs | Served Last on: 12117/2020 | Additional Info | Notes | Family Members | Referrals [l % Close Window Reload
|
Ryan, James T FaSin;:EIy 3 Children 1 Adults 1 Seniors
s

LAST FIRST
|Rvan ||]ames ||T
OHomeless

Home Address

STREET ADDRESS

[s960 sRO0KHAM DR |
APFTZ, LOTS, ETC OR LEAVE ELANK.

APT 101

CITY

[GROVE CITY |
ZIP CODE

4

COUNTY
[FRANKLIN County |

Address Verified (optional): no ® ves O I:l

MAIN PHONE IND PHONE
[s14-317-0773 ] |

NO PHONE NUMEER

Program Timeline (Experimental)

Enroliment Start
Oct 11, 2020

Jan 19, 2021
You are Here

Family Notes

Proxy

In response to Covid-10, Program 5taff (including Volunteers) in OHIO are permitted to
complete this service WITHOUT a signature by the Customer. You simply nesd a verbal
confirmation from the customer that their information is correct and that they meet the
eligibility requirements.

This Service Visit has been marked as NO SHOW

Service Provick Add-Pantry Service

| Date & Time Optional Reporting | Reporting Event

CSFP Box

[12/04/2020 [t 01:00 PM w | |ishow) | T€SFP Distribution (Krager) |

- CSFF Application

[This. Service Visit is Linked to a Primary Service -

istribution event, click the
button “Add-Pantry
Service”

« If you don't see this button
reach out to your Food bank
coordinator, they can set it
up for you.



* A new service
event will be
Created

e Follow the link to
sign for the

second service
event

dd Secondary Event (part 2)

&« C 8 secure.pantrytrak.com/core/reservation_edit2.php?service_event_id=28309271 Q s % » é
Main E-Signature | Served Laston: 12/17/2020 | Additional Info | Motes | Family Members | Referrals L # Close Window Reload

! f

Address Verified (optional): no ®ves O ] SERVE THIS CUSTOMER

MAIN FHONE ZND FHONE NO PHONE MEER

514-317-9773 || |

Clicking this button will Sign and Serve this customer. This indicates that the customer is
eligible for this service.
Your name, Amanda Porter, will go onto the electronic signature as a member of the Program

Staff.
Program Timeline (Experimental)
Enroliment Start
Oct 11, 2020
Jan 19, 2021
You are Here
Service Provided Add- Ny’ SEI\'V Date & Time Optional Reporting Reporting Event
| CSFP Box V 12/04/2020  [=4 01:00 PM w | Show | CSFP Distribution (Kroger) w |

[This Service Visit is Linked to 2 Primary Senvice -

P Application

[There are Secondary Services linked to this Servi

antry - Prepack - 7 day

Date of Birth
mm/eld

11/07/105%

First Name Middle Last Name

James U

Military Service

Gender Identification

Veteran

OF ®M
20

Cverified

Seniorl A ~ ] [11/01/1878
Child] & v »..'o Overified  [®Active Olnactive

Please Choose o OWerified l@AC‘ti\fe Clnactive

Seniorl A |

Please Choose o CVerified  |~Active ®lnactive

SARAH

Please Choose Cverified  |[CActive ®inactive

Child] A

OWVerified  [CActive ®lnactive O

HOW DID THEY SIGN?

Signed Paper Form Signed Electronic Form Not Required

SERVICE VISIT STATUS:

Add Family Member

Required, NOT Signed




« Atthe end of the =
month, it's worth

your time to go
through the list

and mark any

non served

customers

Ryan, James

Click on the link in “service event #”

e Scroll to the bottom of the service
event and choose the correct “Service
Event Status”

« The service event will turn orange on
your distribution list

23308271 Ryam, James

2080 BROCKHAM DR APT 101

No S

hows

Reserved
2850 BROOKHAM DR APT 101 GROWVE CITY, OH FRAMELIM 43123 |1+2=23 % 01:00 PM
c @ secure.pantrytrak.com/core/reservation_edit2 php?service_event_id=28309271 Q i % »
_Main | ESignatws | Served Last on: 1211712020 | Addifional info | Notes | Family Members | Referrals - % Close Window i ¢ Relond

Envoliment Start
Oct 11, 2020

2

Service Provided Add-Pantry Service Date & Time | Optional Reporting | Reporting Event
[C577 Bax: ~] [12/04/2020 = 01:00PM ~ | [i5rom) | TC57 Distribution (rogen v
[This Service Visit is Linked to a Primary Service - 27280750 - CSFP Application
First Name Middle Last Name Suffix ﬁ;ﬁ :’; BTt Age Military Service Gender Identification Status Serving
Fa— Ir lRyan 11/07/1055 |52 Veteran ~ 85 ®M |@needed Overiied
Senior] A | [ rean ] 1170171076 42 Please Choose ~ 85 M fonesded Overfied  [Actve Olnzctve [m]
Child1A | [ ] [Ren ] 12/01/2005 |15 >F ®M loneeded Overfied  [®Active Olnaclive m]
Seniarl A | | |ran ] ] Plzase Chogse v 5 M Tonesded Overfies  [DActve ®inzctve ]
SARAH [Ryan | Please Choose w EOM [®Needed Overified [OActive ®lnactive [m}
ChildTA | [ [rvan ] ] 85 OM oNeeded Cverfied  [JActive ®Inactive O

HOW DID THEY SIGN?
Signed Paper Form

Add Family Member

Face
Sheet

Signed Electronic Form Mot Required Required, NOT Signed UI

SERVICE VISIT STATUS:
Reserved | Served

No Show  Cancelled by Client = Cancelled internal ~ Duplicate void |

Alt IDs.

"Take-a-Mumber” tracker (opti

I) Client's # in line {0__| (The next number to use should be 1)

Choose Serving Status ~

% Close Window

GROVE CITY, OH

: Family Stat
Reload AN?)?FSHBE‘I;WSnEanA;e&fgfg1is Oal\'lg:.vaam\\l\Ifs @Previously Served
same family
FRAMELIN 43123 1+2=3 Mo Show 01:00 PM



@« FreshTrak

Questions?



