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CAPITAL AREA S de #:
FOOD Initiative parcode ¥
Link2Feed Paper Intake Form — Please Print Clearly Date:
About You
* 1 [G(Last name): * 42, “7-(First name):
* 4 H 1 (Date of Birth): /] CGE/H/H, mm/dd/yyyy)
ftit+4 H? (Estimated Birthdate?) o & (Yes) 75 (No)
*4: 5] (Gender):
o % (Male) o % (Female) o EPEHR| (Transgender) o {#£% (Undisclosed) o HAih (Other)

*PSAHAR L (Marital status):
o KIE (Single) o 518 (Divorced)
o &8 (Married)

O

1 (Widowed) o [FJE (Common-Law)

o JolE el (No fixed address)

o 47J& (Separated) o {&£% (Undisclosed)
* Hi bk (Address) :
*Huhlk, 28 2 4T (Address,Line 2):
* I (City): A1y (State): *ME % (Zip code):

o AN/BRE H A (White / Anglo)

0 2 A (Black)/AE& £ [E A (African American)

o PEHEF %  (Hispanic)/fi3E % (Latino)

o WLE& (Asian)

o FEMENEE 22 N (American Indian) /ZEIH R R
(Native American)

o Bl 7 T JE AR B (Alaska Native)/Fif B8 HE N (Aleut)/
% W FEEE N (Eskimo)

/ity GEFEATE&EH I (Race / Ethnicity (choose all that apply)):

o 7= (Middle- Eastern)/db3E (North-African)
o KFEESES (Pacific Islander)

o AFIIE (Don’t Know)

o JG (None)
o TIEAU

(Prefer not to say)

*H I E XN (Self-Identifies As):
BHZEN (Veteran)

o s (Yes) o 7 (No)
Monthly Household Income
TSI NRIE (Your Income Sources): 4% (Amount)
o &HR TAE (Full-Time Employment) s
E ﬁ?ﬁ%ﬁiéf:iﬂ:ﬁ Employment) 2 : EZ R RS (Social Services Received):
0 IR IREE (Disability) $

o LY (No Income)
o {&£% (Undisclosed)
o HAth (Other):

o ANFEE FRIEBIITR] (SNAP)
0 [F A 75 5K R SR AL I B 4% Bl (TANF)




T8 1) 2 BE ¥ 53 (Your Household Members)

WIS H S (Do notinclude yourself)

HARNHR
2 (Their
Relationship
to Me)

%5 (First
name)

P (Last

name)

oA
(Date of Birth)

BEEAN

(Veteran)

J 5]
(Their
Gender)

B R
(Their
Ethnicity)




