:(FOR STAFF USE ONLY) Jaid (nab gall plaseiwl (=T o0 (Service) dedz| 0

(Insights) LSl m

{(Barcode #) # Jaidl 30l TEFAP\ jlu>~.9 CAPITAL AREA
:(Date) gyl :(Please Print Clearly — Service Insights Intake Form) gyl zgso g2 deldall 2y — deasdl (65 el Z3 g0l

(Required Questions are *bold) sy Jase dllas *4gllasll dswd

:(Last name) a3 @uwY* :(First name) JoY ul *

:(Age) sl (OR) S (Imm/dd/yyyy] s / pg2 / pes) / / :(Date of Birth) 85YgJl )l *
:[(Address (Line 2)] (2 Jlaud!) Ol gl :(Address) olguall *

:(Zip code) 331 Sl 50,01 :(State) &Ygi* :(City) Ll *

:(County) dablaall *

(No fixed address) col Olgic d=g2 Y O

:(Phone number) a3l 03,* :(Email Address) 3943 Ll Olgie
(Ok to contact via phone) «&3lg)l e Juolgidl de (3330 BT O (Ok to contact via email) ijﬁ}” Ll e duolgill e 33190 BT O
(No phone) &3l 093 (o O

(What method of communication do you prefer?) qL@-L»aJU L}“‘“ Jlasl 4-9_)19 P L
(Email) oAV Al O (Call) @l Jbadl O (Text) dmad)l Bl O

Bl (3 Ogdikas ! 5391 51,391 aazd WU Oologhaall pid - 5,1 o), 81 *
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)

el 'E._:JU*
ol ol (B / 052/ 548) _
(Ethnicity) 3 ,]! (Gender) (! [Date of Birth (Month/Day/Year) OR Agel (Last Name) &uSJ1* (First Name) J¥! eI

(Proxy: Is there someone else who may pick up food for you?) Sl LLilb plakall e Jgunl) QL 1 5T jases ded o 1 LS
:(Phone number) a3lgll o3, (Last name) =31 el :(First name) Jsd! el

(Is anyone in your household currently receiving SNAP, also known as food stamps?) § plalall @Slud @b Lasl 39,20l (SNAP el Tl el g Gl il o *

(Don’t know / Prefer not to answer) d=>Y! pus Jiadl /G,y O (No)Y O (Yes) o253 O

(o] 1dg) [lal o 50 ns rsyall Lol dlllsall golyl ] ((Bdai Lo S 3u>) (6,31 da oSl zral !

([Bold programs are automatic qualifiers for TEFAP. ]) [Other Government Programs (select all that apply)]

(Children's Health Insurance Program (CHIP)] (CHIP) JbSU wall nalill el O (TANF or cash assistance) ds&l suclusdl of TANF O

(F?fﬁ%itpgzsaﬁ n;ﬁf,j\j‘a(?;f /gwl\lz;z‘\wjj;tb:j E [Women, Infants, and Children (WIC)]). (WIC) LJ.U?JOS”_Q zylls sludll O
(Earned Income Tax Credit (EITC) or other refundable tax credits) (Social Security) t?;L":‘?y‘ oleall O
(LIHEAP) paasciall Jsadl (o) ddsall 381,00l 5150 (§ Buslunall zraliyy O [Supplemental Security Income (SSI)](SSI) (JasS3! Ol J55 O
[Low Income Home Energy Assistance Program (LIHEAP)] Sall Ole g3 of (SSDI) (sleamdl Olasall doledl (el O
(Unemployment) dUadl ble] O =

(Worker's Compensation) JlaaJl cwlasgas O

(Housing subsidies) 08wl o5 O

(Veteran's Assistance) (sl (yuylall Bucluwe O

(Commodity Supplemental Food Program) ! ddusSdl dpiedl b O

(Social Security Disability Insurance (SSDI) or disability payments)
Medicare O
Medicaid O




:(Household Income) 8~ Js-o*
(per year) diudl § _ TY¥ss (0R) sl (per month) Lyes [¥s5 (OR) 91 (per week) Esuusdl (}T:‘S"J)-AT Y9

(The following questions are optional and will not impact your TEFAP service.) -golill 4oz e ;355 o9 dyylas! AW Al

(Gender) izl
(Transgender)w dj:)uw a (Female) L;\AT O (Male) JSS O
(Non-binary) L;l-‘j_)’\-c‘ O (Trans Male/Trans Man) Jg><ie (=) / & goxito 355 O (Trans Female/Trans Woman) & g>ie BLA‘ [ dg>in g\j O

(Don’t Know / Prefer not to answer) &=l poe d«aﬁ;‘ / d)-CT yo (None of these) sY § (1o c@ﬂ yo (Gender non-conforming) (i) (3las x& O

:[Race / Ethnicity (choose all that apply)] ((adais bo (S 1) 43V / (3!

(Black or African America) é:);\ L_;z_J)éTgT 391 O (Hispanic, Latino, or Spanish) (k! of @Y gl O (White) Laxl O
(American Indian or Alaska Native) ¢aduodl KT 08w g s Syl O (Asian) Gowe! O

(Middle Eastern or North African) Wi,3] Jlaz ol LawgVl 3,201 (e O

(Native Hawaiian or Other Pacific Islander) 32l O ¢y (5alg)l ol o pe 9 Ogabdl Slab 08 e O

(Some other race or ethnicity) $,331 WY ol BLeYl o O

(Don’t Know / Prefer not to answer) LzY! pae sl / 8,1y O

:[Preferred Language(s)] duadoll (L) dall

(Arabic) 4w,=Jl O (English) Lxl=Y O
(Amharic) 4:\)4;)” a (Spanish) @M}“ O
:(Other) 6)5T a (Korean) 33)35“ O

(Do you need translation services?) ¢ dez Al Glods ] Zlios S
(No)Y O (Yes) e O

(Military Status) o ,Scal] A\
(Yes, now on active duty) dudxall deasdl (3 W e O (Yes, on active duty in the past, but not now) 031 () (1S9 (o2l (3 Audadll deuasdl (3 ¢oad O
(No, never on active duty except for initial/basic training) L_swl.w‘ﬁ\ / L_)g‘)” oyl bl Tl Adas)) dousdl Qewd JO
(No, never served in the U.S. Armed Forces) &S0 ed| doduuall ol 48l 3 ki ﬁu\éT oSO (Don't know / Prefer not to answer) L=y e Jadl /ey O

:(Dietary Considerations) 414 lylae!

o [Low-sodium / low-saturated fat ("heart healthy")] ("Gl (sl Canslin)
(Vegan) d"gk}b U her)? 3@«.“ ) 30 [Low-sugar / low-carb ("diabetes-friendly")]
Kosher)) 429l dao 2] (3 O
B Slas dxgi Y/ sgu=e O . i s (Gluten-free) (i glall ;e Jls O
(Limited / No cooking equipment) Ol Jl> gl / 8 Glde ol O . .
. L e (Soft diet / dental concerns) (Vegetarian) 3\ O
LYl pae Jasl/ S,e19 0 . (Food allergen) &s1dall &l Oluws O
(Don’t know / Prefer not to answer) (Other) ,»1O0 ———— ’

(No restrictions) 9.8 Y O

"Aal Ollge plab Jl dxbo " ool e Cool UM raliel Lgd pas of be 3 Oiloglas T pasai @8 1ollasdle

(Notes: include any information you would like us to know. Examples: “Looking for diapers.” “We need dog food.”)

(We will treat you and your information with dignity and respect).ﬁ\j>\3 M\)iﬁ GJSLQ}J.M &R9 Elan Jolais dyu
(We will keep your information safe and secure).fb'yo;boj Ll LSJJLQ}L‘-Q L,LC Lol

(\Ne will only use this information to provide better services for you.).<! J»sa-‘;‘ Olods- ngJL'iJ Laidd CJLO}L.AJ\ ol S




