:(FOR STAFF USE ONLY) 2 (5ol gall plascil J=T 1o (Service) ded| 0

(Insights) L&al m

:(Barcode #) # a4l 30))l (Initiative) 8).5\,«,4 CAPITAL AREA
FOOD
:(Date) gyl :(Please Print Clearly — Service Insights Intake Form) gyl zgso9s deldall (2 — dedsdl (85 Dbl 73 g3
(Required Questions are *bold) juye Jasw Allas *dsgllasll Azl
:(Last name) 3! e * :(First name) J9d! el *
__:(Age) )l (OR) S ([mm/dd/yyyy] & / o2 / o) / / :(Date of Birth) 8¥¢)l )l *
:(Gender) iz *
(Transgender)w Jg=ie O (Female) gdi O (Male) ,S3 O
(Non-binary) éLJJ’\-; O (Trans Male/Trans Man) dj?dvo d?) / ajgzﬁw )55 O (Trans Female/Trans Woman) 50325«0 BT)A‘ / ajgzﬁw 6\)\ O

(Don’t Know / Prefer not to answer) to ‘bb}” e M\/ Lé)f—i YO  (None of these) s)]}(b o ;L?Z Yy O (Gender non-conforming) iz pllae 4 O

:[Race / Ethnicity (choose all that apply)] ((3dai e (S A1) dd8YI / G,a)l *

(Black or African America) ég,wi L?ﬁ_))-éiji Ay.ui O (Hispanic, Latino, or Spanish) L_;lwlji e 9 (dhwd O (White) ol O
(American Indian or Alaska Native) (ol KT 0L 5T i (o0l O (Asian) S O

(Middle Eastern or North African) Wi, ez ol Jawgdl (3,41 (e O

(Native Hawaiian or Other Pacific Islander) 32l 08w (3 1531l lamall @2 9T Ogaisdl (Slola 8w (10 OO

(Some other race or ethnicity) $,3! LYl gl GLeYl jan O

(Don’t Know / Prefer not to answer) &Yl pas sl / 5,e1Y O

:[(Address (Line 2)] (2 slawdl) Olgial :(Address) olgxall *

:(Zip code) 3001 (Sl 30,01* :(State) LY glI* :(City) dodadt *
:(County) dxblanll *

(No fixed address) <ol Olgic d>g Y O

:(Phone number) &gl o8,* :(Email Address) (39 ASIY! dunll Olgie
(Ok to contact via phone) &3lgdl e Juolgidll Je 38190 Ui o (Ok to contact via email) k}jj\s-b” Ll pe Lolgidl Lo (38190 Ui o
(No phone) <a3lgl (95 ovo O

(What method of communication do you prefer?) qLelm-QJ L;” Jlasdl &-D-)J.Io R Lo
(Email) dﬁ_}&b" LAl O (call) umL@Jl Jdlaiyl O (Text) duaidl Byl O

{[Preferred Language(s)] daaoll (cuGAN) dall

(Arabic) 4wyl O (English) L=y O
(Amharic) d,ge9! O (Spanish) &Ll O
(Other) &1 O (Korean) 5{))55)\ O

(Do you need translation services?) ¢ 4oz Al Wlods J] zliss Jo
(No)Y O (Yes) @23 O

8N 8 Ogiarns aldl cpys TN 3391 aend AW ilaglaall 003 - 8,81 5,31 *
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)

Sl e)u*
el gl (B / 052 / 5) X .
(Ethnicity) 3, (Gender) izl [Date of Birth (Month/Day/Year) OR Age] (Last Name) 4uSJ1* (First Name) J9d @uI*




(Proxy: Is there someone else who may pick up food for you?) S&lie LLilb plakall de Jguaxl) L;tg LB 5T Gases dos Jo 1SS!
:(Phone number)aslyl od) :(Last name) =Y RO (First name) JoV! p.w)’\

(Is anyone in your household currently receiving SNAP, also known as food stamps?) § plakal! @Slud @b Lot C3gpmall <SNAP geliys Wl elisie RET Sl ik Jo *
(Don’t know / Prefer not to answer) &)1 pae Jadl / 3,1y O (No)Y O (Yes) @23 O

((gedano Lo (5 00>) (6,391 &n oSl sl ol

[Other Government Programs (select all that apply)]

(Free/reduced price school meals ) padse yauo / duilxe dawsydo Slizg O
313 dos (5,51 dow o ULl ol (EITC) candSadl J5-l o o 0Lzl O
(Earned Income Tax Credit (EITC) or other refundable tax credits)

(TANF or cash assistance) &4&dl sl sl TANF O
[Women, Infants, and Children (WIC)]) (WIC) JabYly auo g <luddl O

(LIHEAP) padsiall J5 1 o) piall (38lhell ,0ilgs (§ Suelunall oy O (Social Security) (sl oladll O
[Low Income Home Energy Assistance Program (LIHEAP)] [Supplemental Security Income (551)] (SSI) (4usSH! Olawdl Jso O
(Unemployment) dUaJl oble| O el QLcjé_u;l (SSDI) (slaizdl Olasal) dsleyl oWl O

(Worker's Compensation) Jleall (iliasgss O (Social Security Disability Insurance (SSDI) or disability payments)
(Housing subsidies) 08wl esa O Medicare O
(Veteran's Assistance) (&l cyuylxall 3l O Medicaid O

(Commodity Supplemental Food Program) dxalud! ddasSill 43631 el 0 [Children's Health Insurance Program (CHIP)] (CHIP) bW peall el ey O

:(Household Monthly Income) byad 8 31 J5o

999S — 500S o (Less than $500) 500 o J31 O (Zero) yaw O
3,999S — 3,000 O 2,999S — 2,0005 O 1,999S — 1,000S O
(Don’t know / Prefer not to answer) &Yl pas sl / 8,21y O ($4,000 or more) JiST 14,0005 O

{(Military Status) 4 yScwal] )

(Yes, now on active duty) &ulxall deusdl (3 W (e 0 (Yes, on active duty in the past, but not now) O (udd (89 ¢ e2lll (3 ddadll Loasdl § ond O
(No, never on active duty except for initial/basic training) (éwLw;))‘ / L}j‘)’\ oyl slaiwly Toul el doas) guewd O
(No, never served in the U.S. Armed Forces) &:S0,e3] docluall <ol 2! 3 L ﬁu\éT oJyO (Don't know / Prefer not to answer) &=l pue Jail/ ey
:(Dietary Considerations) dslde <yl
(Halal)d)blj " - n = sl o WUl as | dse - | b | ahs
("l pue") daxinel ogR L)A-O-%«A/ﬁje-\}saj padse O UJA@y)SJ UAW/MUMD
(Vegan) J»8 Gl O [Low-sodium / low-saturated fat ("heart healthy")] ("Gl 2 yed uslin")
i ; ; . [Low-sugar / low-carb ("diabetes-friendly")]
B Olias dz55 Y / 39dm0 O Kosher)) &35¢ll 422 38152 O (Gluten-free) sslall e J=00
T - . uten-free) (s By
(Limited / No cooking equipment) ALl Jl Gglss / o) Gl oy O Vegetar )‘:;Lj[]
. Lt s ® Soft diet / dental concerns) egetarian) %
LY pde Jundl / ByelY O :

(Don’t know / Prefer not to answer) (Other) ,»TO __ (Food allergen) 4314l &bl lans O

(No restrictions) 3.8 Y0

"dadl Sblge plab (] daly (6" " lola> e Gl B kel g yas Ol e w5 leglae T (paviaiy 08 ilasdle

(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).pLi=!9 dal,So lilaglan 2o Slan Jolaks g
(We will keep your information safe and secure).&l\yiﬁg dial bloglao e adloviw

(We will only use this information to provide better services for you.).<U MT Olods (w.xo.i.l 12ad Wloglaoll odn ECSONeN




