:(FOR STAFF USE ONLY) OUS)E oalatil 1y i Service [ ]

Insights m

:(Barcode #) # 2S)b o)les 03] by ':\L%\..li‘—cs SMUJ; CAPITAL AREA

(TEFAP Virginia) Wisz-y9 <JLl (TEFAP) FOOD

(Service Insights Intake Form — Please Print Clearly) Juwo g 10195~ 9 @ jl > C99,> L L) — Service Insights deliy (iopdy p,9

:(Date) @)U

(Required Questions are *bold) Llodi diigs Sy,* Bgym b ol (539 40 LOT 4 3l Slgr &S 3Ylgun
(Last name) $3lg3l> ol * :(First name) pb *
(Age) o (OR)L (Imm/dd/yyyy] ole/ 39,/ Jlw) / / :(Date of Birth) W3 gl *
:[Address (Line 2)] :(p9s Jas) Lol :(Address) yusT *
:(Zip code) (g S * :(State) cJbi* :(City) »e2 *

:(County) Obiwygdr *

(No fixed address) cols o)l O3 O

:(Phone number) ko3 oy)las® :(Email Address) Jxe! U@JT

(Ok to contact via phone) 316 (Kéw al b 5l Cilinl b wled O (Ok to contact via email) )15 (Séwo Jaasl @,b ) Cilominl b wlad O
(NO PHONE) )l ol (415 0 _ _

Tagd did)S yolad Lot b 43685 dyls (blad

(What method of communication do you prefer?)

(Email) Jeeo! O (Call) (&5 ol O (Text) CwsS O

S adlas 4y 3ylge 3y 001gils Sliacl JS00 aka) - salgils las! A>3 JlB*
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household*)

Wi FeylG*
. o b (ole/ 395/ d ) ) ,
(Ethnicity) e g9 (Gender) Cgod> [Date of Birth (Month/Day/Year) OR Age] (Last Name) $51g5ls pl* (First Name) eb*

(Proxy: Is there someone else who may pick up food for you?) S35 Boi b Sl 1y 1de aS wyls lodinles LT todusled
:(Phone number) s o)l :(Last name) ‘f&bﬁB el (First name) b

Fuibis Conl Bgyme 1 el 398 dalipy ol 4S (SNAP) eSS (LSS doliyy guac Lot 03lg3ls )5 (53,8 LT*
(Is anyone in your household currently receiving SNAP, also known as food stamps?)

(Don’t know / Prefer not to answer) @5 frwly @32 zuyi/plds (£l O (No) A= O (Yes) 4b O
e SaS ol (Sl 6395 Coygao 0 Loy ditgi Sy gmo 40 45 Jlodoliyy] (4uS Gl |y Jade SlainS slad) ales by s
([Bold programs are automatic qualifiers for TEFAP.]) [ Lass » i/ (§)ldass/ [Other Government Programs (select all that apply)]
[Children's Health Insurance Program (CHIP)] (CHIP) g&jféwy dap dolip O (S S el b (TANF) diojls (Slaoalgils: ds g S 7
(Free/reduced price school meals) caass Lol (lde Glasacg 4liypy O - ;
il LB 1L elac i Sl - TR (TANF or cash assistance)
Sl B Glle slacieass Soo b (EITC) o, S0 2 Gk ; br b [Women, Infants, and Children] (WIC) Olalig5 9 053_95‘05)' 4y O
(Earned Income Tax Credit (EITC) or other refundable tax credits) ) ) . ) AT
T ; e ot . (Social Security) (Social Security) (£l (el 4aliyy O
(LIHEAP) s> oS 1,81 (sl a5l (55531 Sy (568 daliyy O .
. - (SSI) (srnn (S diyd SS D
[Low Income Home Energy Assistance Program (LIHEAP)] - -
[Supplemental Security Income (SSI)]

(Unemployment) (Unemployment) )83 4aw O . .
BASAS, : > dy doyd SIS by b L izl (1eb Cd glao dows
(Worker's Compensation) (Worker's Compensation) 0L, Sl J8 3l dew O JJJ : )Q o L (SSD L SSDI) “’C - S - 2 O
(Housing Subsidies) (Housing subsidies) ;s b 4y 01 (Social Security Disability Insurance (SSDI) or disability payments) <l glas
(Veteran's Assistance) (sdd Olibw 4 S daliys O Medicare 4ox O
(Commodity Supplemental Food Program) e slge e b 43dss (oS5 4oy O Medicaid e O
(Commodity Supplemental Food Program)




:(Household Income),l s Jalyo*
(peryear)dlw o ¥ (OR) L (per month) ole 5 )Y (OR) b (per week) «iaa ;> H¥s

.A.Q.)uujbéjgt OES NIy cébys kol glde SeS Aol 31 aS]y Gleds 9 Canl G ) OYlguw dy G0l sl
(The following questions are optional and will not impact your TEFAP service.)

((Gender) Cuwi>
(Transgender) iy O (Female) &0 O (Male) ,Sde O
(Non-binary) &,4bob O (Trans Male/Trans Man) 3,0 (wdy5/,Sde wiy3 O (Trans Female/Trans Woman) 0 (wdyi/ g (i3 O
(Don't Know / Prefer not to answer) gue3/e)ls (£l O (None of these) ﬁ\JS@.Q O (Gender non-conforming) Gueiel Cawd> O

:[Race / Ethnicity (choose all that apply)] (4sS Ol |y Jad e 3)lge (2lad) e gd/alss
(Hispanic, Latino, or Spanish) (bl b x5 (8l Jal coY S8l Slapls il O (White) Cgy dpes 0

(American Indian or Alaska Native) 8T (242 b 8050l Olwg~ O  (Asian) @L_WT O (Black or African America) @K”JJAT qLﬁg)éT Lcwsolbw O
(Native Hawaiian or Other Pacific Islander) bl (e g3bdl i (niSla o b (lsle (250 O (Middle Eastern or North African) 3T Jlads b diluygls- Jal O
(Don’t Know / Prefer not to answer) ead3 fewly @3 2 g5/l (£l O (Some other race or ethnicity) e gs b lasls ;s O
:[Preferred Language(s)] i b wla3 (§l a5 de (s)oL)

(Arabic) 3 O (English) ! O

(Amharic) ©le! O (Spanish) @bl O

:(Other) Lol ;%3 O (Korean) $lo,S O

(No) A=0  (Yes)4b O (Do you need translation services?) $duls jls dazys lads 4 LT

:(Military Status) (el ddle
(Yes, on active duty in the past, but not now) mixus <83 plel Caeds Jgsins OV Lol p3,5 » ooz 39 plad Cyygue 4 NE b O

(Yes, now on active duty) etws 39 pled Cwds Jgidne 0981 b O

(No, never on active duty except for initial/basic training) @)l <39 pled Cods disls ol L/l Juigel s> 4 ons 0
(Don't know / Prefer not to answer) @45 gl @232 zuwry3/pll ($b! O

(No, never served in the U.S. Armed Forces) plo3,S5 cwods 86501 e (Slag 5 )3 Cdgzd a3 O

:(Dietary Considerations) (3ldé wj) 4 adye ldi>

(Halal) M= 0O (€8 Sl @Jln) S gl @2/ S S Shls O (43 Glaw ShI> S8 Cenlion) (S ihdua g S/uE O
(Vegan) oﬁg O [Low-sodium /low-saturated fat ("heart healthy")] [Low-sugar / low-carb ("diabetes-friendly")]
ST Oligas Osdo/agdoms (ST Clingas Shls O (Kosher) %S O (Gluten-free) ;e 090 O
(Limited / No cooking equipment) (Soft diet / dental 0lu5a b Jadye 3yl ge/p5 e O (Vegetarian) ,l330L8 5131 (o uase O
5 Galy 3 i/l (b1 O concerns) __ {(Food allergen) & el O
(Don’t knovw/ Prefe; not to answer) {Other) s 53 D (No restrictions) cudgde=e 09 O

« Ko GlE 4 Loy wdz gy 4 jlin SHlie a8 uud eudb allas AT 31 Wb b aS1y Jledbl Koo 1 S35
(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) .>g¢-& 5_\._@) lozs Oledbl dy 9 3y bois b pl A1 b 9 diwolss j,bo 4
(We will keep your information safe and secure.) .0¢& tad> Lo ledb! s
(We will only use this information to provide better services for you.) -3¢ oolaiuwl lad 4 gy leas 4 Sl coledlsl ol 51 s




