
 

 

 

Referral to the Monroe County Snap Program 

 

Child’s name: _________________________________________________ 

Age: _____ Gender: _____  Grade: ______ School: __________________ 

Parent/Guardian’s name: _______________________________________ 

Home Address:  _____________________________________________ 

   _____________________________________________ 

   _____________________________________________ 

Notes: 

 

 

 

Submit referral to:  Richard Townsend (rtownsend@fkcs.org)  
or Laura McPeak (lmcpeak@fkcs.org ) 

    Florida Keys Children’s Shelter 
    73 High Point Rd. 
    Tavernier, FL  33070 
    305-852-4246 
 

 

 


