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Sheffield Food Chain supports individuals in need with home deliveries of frozen meals cooked from ‘surplus’ food, food that would otherwise go to waste.  We do not use any meat or fish in our kitchen.  Meals are delivered by volunteers on bicycles.
𝗘𝗹𝗶𝗴𝗶𝗯𝗶𝗹𝗶𝘁𝘆:
Struggling financially to get nutritious food and/or
Finding it difficult to shop or access food support due to e.g. illness, disability, caring responsibilities.
Living in one of these areas: Arbourthorne, Burngreave, Broomhall, Highfield, Nether Edge and Sharrow.







Potential beneficiaries 𝗺𝘂𝘀𝘁 𝗵𝗮𝘃𝗲:
Access to a freezer or a fridge (meals will keep for three days in a fridge)
Access to microwave or another means to reheat frozen meals





Because the meals are cooked from whatever food is donated each week, beneficiaries will not be able to specify a particular meal. However, we always try to provide a selection and to cater for people's likes and dislikes.
When we receive your referral, we shall be in touch to confirm whether we can support your proposed beneficiary on the scheme.  If we can, we shall contact the beneficiary and propose a delivery date for their first five meals.  After that, they will be able to order more meals on a regular or occasional basis.  We are able to deliver five meals a week to people living on their own or up to 10 meals for larger households.
 (Please note: we are not currently able to make meals aimed specifically at children)
Referring organisation*








Name of person referring*
Phone number*
E-mail address*






Potential beneficiary’s full name*


Address including postcode*


Phone number*


Any additional information that would help the delivery person find the house/flat?


Any dietary requirements/allergies* or major dislikes.   Please note all the food is vegetarian.



Level of English* (Please circle)               Fluent                       Medium                      Beginner 





If beginner, please provide name and phone number of someone who can interpret (e.g. friend or housemate)





Any other relevant information (e.g. factors that might affect communication, or if the delivery person needs to wait a while until they get to the door)





* indicates sections which must be completed in all cases
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