
We’re opening our doors:

J u l y  2 0 1 0
Let’s stock the pantry!

Freshplace is an innovative,

client-choice food pantry

serving fresh produce, meat,

dairy and other food staples to 

those in need in Hartford’s   

Upper Albany neighborhood. 

Freshplace will go beyond pro-

viding access to healthy food, 

by addressing the root causes 

of hunger and poverty. Clients 

and trained staff will work 

together to identify needs and 

develop a FreshStart Service 

Plan, with links to assistance 

programs, nutritional counsel-

ing and educational services. 

In addition, Freshplace will 

serve as a site for research, 

documenting and identifying 

ways in which food pantries 

can increase long term food 

security, promote self-suffiency 

and improve health outcomes.

Desk (2 needed)  

3 months of services
for 1 family

$450
Desk Chair (2 needed)

1 month of data collection, 
measuring changes in self 
sufficiency

$350

Stool for use at computer 
bank (5 needed)

Foodstamp/SNAP pre-
screening for 10 people

$300
Tall filing cabinet

FreshStart Service Plan  
development for 1 person

$260
Storage Cabinet 

3 weeks of individual 
case management

$240

Coat Rack

FreshStart Service Plan  
development for 1 family

$400

20 Re-useable shopping bags

1 month of computer access  
for all clients

$50
Cleaning supplies

Social service enrollment  
assistance for 2 families

$75
Shopping Cart (12 needed)

1 seminar on healthy  
cooking on a budget

$150

I would like to help Freshplace nourish our community! 
Name: ______________________________________________________________________________________________________________________
Address: _________________________________________________________________________________  Phone: ____________________________
Total amount donated: (Please note your gift choice, quantity and dollar amount) _____________________________________________________________
Payment information: _______ Check (made payable to “Chrysalis Center/Freshplace”)
       _______ Credit Card:     ______ American Express          ______ Discover          ______Visa          ______MasterCard
Card number: _____________________________________________ Expiration Date: ____________ Signature: ________________________________
Please return this form with payment to The Junior League of Hartford, 993 Farmington Avenue, West Hartford, CT 06107-2189

Your gift may be used to nourish our community in any of the following ways:


