
Home for Dinner 
Providing Ronald McDonald House Manitoba families, a delicious meal to nourish and comfort. 

Main Contact Information: Date of Dinner: 
Organization name (if applicable):______________________ Name:_____________________________________ 

Email: _____________________________________ 

Home for Dinner Host Information: 
Name: _____________________________________ Daytime Phone: _______________________________________ 

Email: _____________________________________ Address, City, Postal Code:____________________________ 

Name: _____________________________________ Daytime Phone: _______________________________________ 

Email: _____________________________________ Address, City, Postal Code:____________________________ 

Name: _____________________________________ Daytime Phone: _______________________________________ 

Email: _____________________________________ Address, City, Postal Code:____________________________ 

Name: _____________________________________ Daytime Phone: _______________________________________ 

Email: _____________________________________ Address, City, Postal Code:____________________________ 

Name: _____________________________________ Daytime Phone: _______________________________________ 

Email: _____________________________________ Address, City, Postal Code:____________________________ 

Name: _____________________________________ Daytime Phone: _______________________________________ 

Email: _____________________________________ Address, City, Postal Code:____________________________ 

I have read and understand the Food & Safety Guide and know I must follow its 
recommendations when preparing a meal for Ronald McDonald House Manitoba families. 

Meal Preparation 
Dinner should be ready by 6 p.m. Our proposed menu consists of: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
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