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About You
* Last name: * First name:
* Date of Birth: / / (mm/dd/yyyy) Is this birthdate estimated? o Yes o No
* Gender:
O Male O Female O Transgender o Undisclosed O Other
* Address: Address (Line 2):
* City: *State: * Zip code:
O No fixed address

* Race/ Ethnicity (choose all that apply):
o White / Anglo o Asian o None

o Black / African American

0 Hispanic / Latino

O Rather Not Say

o American Indian / Native American

o Don’t Know
O Prefer Not to Answer

o Alaska Native / Aleut /Eskimo
o Middle- Eastern / North-African
o Pacific Islander

*Are you a
veteran?
o Yes

o No

* Total Monthly Household Income
O Full-Time Employment

O Part-Time Employment
O Social Security

O Disability

o No Income

0 Undisclosed

o Other:

Amount

Social Services Received:
o SNAP

o TANF
o WIC
o Medicaid

HOUSEHOLD MEMBERS - Provide the following information for all other members living in the

household

Relation Last Name

First & Middle Name or Initial

Gender
M/F

Date of Birth

Month/Day/Year | Veteran? Ethnicity




