MH|2A (Service) X218 (FOR STAFF USE ONLY):

0
m OIALO| E (Insights)

CAPITAL AREA L .
ooD TEFAP B{X|L| O} (TEFAP Virginia) [ /= # (Barcode #):
MH|A QIALO|E F 4= YAl EZEES|H HALE MA|Q (Service Insights Intake Form — Please Print Clearly) =W (Date):

=4 W22 +UsH EAE0f QAELICH (Required Questions are *bold)

* 0| & (First name): * A (Last name):

* MAE Y (Date of Birth): (A=/2/Y) (mm/dd/yyyy) =2 (0rR) LIO| (Age):
* 4 (Address): Fa (5 R ) (Address (Line 2)):
* EA| (City): *ZF (State): *QEYS (Zip code):

* 712E| (County):

o DHE FA S (Nofixed address)

Ol Y F4 (Email Address): *HSPHS (Phone number):

DO|H Yz s = ALt (Ok to contact via email) oMt Hatsi = MECH Ok to contact via phone)
o ghoz F4lshs Ag AstuLIb o3} 218 (No phone)

(What method of communication do you prefer?)

02X (Text) o M3} (Call) 0 O|H ¥ (Email)

*ZO| Ab= 7HE - 20| At= 7HE FEE R0 ofsf ChSol MEE HoFHAR.
(*HOUSEHOLD MEMBERS - Provide the following information for all other bers living in the h hold)

A (HE/2E/Y) 52 Lo))
*0| & (First Name) */ (Last Name) (Date of Birth Month/Day/Year) OR Age) M () (Gender) 21 (Ethnicity)

CHa| Ql: HBHE CHAlS] AES 7 Z 20| A/ L|TE? (Proxy: Is there someone else who may pick up food for you?)

O| & (First name): ‘g (Last name): FHBHHS (Phone number):

*71% 30| F= AMT2 L AT SNAP =S 2 Q1= 20| AELTN? (Is anyone in your household currently receiving SNAP, also known as food stamps?)

o0 (Yes) o OFLI8 (No) o RE2ZcY EEstn A X| Ct(Don’t know / Prefer not to answer)
CHE N2 Z2OUEIE AR BEE NEBAQ) (ZISIA EAIE 22222 TEFAP 8] A}Z 0] Ai&22 FOo/FL/C}]
(Other Government Programs (select all that apply)) (IBold programs are automatic qualifiers for TEFAP.])

0 Ots 4Z B3 T2 % (CHIP) (Children's Health Insurance Program (CHIP))
OTANF B2 ¥E o .
o R &/X 7t &t Z4 (Free/reduced price school meals)

02225 NYSH (ETe) F2 CHE BHE 7hst MY SH|

X| € (cash assistance) (TANF or cash assistance)
2|

= da
o 0] /2144 0L/0{ 210] (WIC) (Women, Infants, and Children (WIC))

0 A2|2F (Social Security) (Earned Income Tax Credit (EITC) or other refundable tax credits)
o BEXH A5 2% (ss1) (Supplemental Security Income (SS1)) o MAES O X| K| T2 12 (LIHEAP)
o AR 23 &N 2 & (sspiO| LR 20 (Low Income Home Energy Assistance Program (LIHEAP))
(Social Security Disability Insurance (SSDI) or disability) oA 20 (Unemployment)
o HICIAH O] (Medicare) o AXHEH (Worker's Compensation)
o HICIAHIO| £ (Medicaid) o B 2 (Housing subsidies)
o &l 2 X[ (Veteran's Assistance)
oME 25 AE T2 (Commodity Supplemental Food Program)




*7tA| &5 (Household Income):
O (perweek) S 52 (0rR) O42 (permonth) $ =2 (0R) 0§ (per year) $

Ot HE2 M= Argo|of H5te| TeFap MH| A0 E&S FX| t&L|CH
(The following questions are optional and will not impact your TEFAP service.)

MO (Gender):

o =4 (Male) o O (Female) o ™S} (Transgender) o ™ E 8/ X} (Trans Female/Trans Woman)
o S e/ 2 RH(Trans Male/Trans Man) o=Ho|H2| (0 d = EHHE Ot (Non-binary)
o MG H|&=8 (Gender non-conforming) 00| & 0{= ZZ OFLIC} (None of these)
o REZCH EEsta A X| Q&CH (Don't Know / Prefer not to answer)
OIE/NEFEHE ArY REE MEIBIA|R) (Race / Ethnicity (choose all that apply)):
O 2l (White) 03| AIHY, 2HE[le 52 AH| QA (Hispanic, Latino, or Spanish) 0 Z0l0|Lt O|= ZQl(Black or African American)
O OFA|OFQI (Asian) o O= JFTIO|L} LEfATH YZF (American Indian or Alaska Native)
0 38910|Lt 50tZ2|7+2l(Middle Eastern or North African) 0 SH2t0| &I IO|L} CH2 EFEQF A AFRH (Native Hawaiian or Other Pacific Islander)
O CH2 Q1B 0[Lt 2IZE(Some other race or ethnicity) o22ZCy gstn A X| STt (Don't Know / Prefer not to answer)
SAE = 2| (Preferred Language(s)):
o EO1 (english) 0 OHZHO] (Arabic)
o 212104 (Spanish) o &5t2H] (Amharic)
0 $t=01 (Korean) o 7|E} (Other):
E9 MH[ATF 2 MLZE? (Do you need translation services?)
o O (ves) o OFL| R (No)
=0 22 o2 (Military Status):
0O J2&Ec A0 oA 2281 X|Z2 OFL|C} (Yes, on active duty in the past, but not now) o dECt #X HY-O|LCt (Yes, now on active duty)
O OtLCE 7|x/7|2 2HE Melstne HYoz 223 M0| QICt (No, never on active duty except for initial/basic training)
O 227y gestn 4 X 2Tt (Don't know / Prefer not to answer)
O OfL|Ch 0|20 A 228t Xo| gt = QIC} (No, never served in the U.S. Armed Forces)
AIEH HE (Dietary Considerations):
O MY/MEt3tE (G0l E2 4 O ME/MzZst XY rHE 22 34 O =& (Halal)
[Low-sugar / low-carb (" dlabetes friendly")] [Low-sodium / low-saturated fat ("heart healthy")] O 517 (Vegan)
0 F22H (Gluten-free) 0O 2A (Kosher) O HBsel 812/22 717 9 (Limited / No
O M4F2| (Vegetarian) O 2E2{ SAl/X|otof tht Fa (Soft diet / cooking equipment)
0O 84 23 27| (Foodallergen): _ dentalconcerns) O R22CH Sstn AX| %Lt (Don't know / Prefer
O Mzt AP 212 (No restrictions) oIet©ther): not to answer

T M7t LAHFD M2 BE YEHE HOFHAIR O "7|MHE Fotd 5" I MRE 7R

e

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

jor ]

[Commented [RC1]: This is a great addition!

Hotet Aste] WEE do| Jn EFsHA CHEZELICEH (We will treat you and your information with dignity and respect.)

Hote| HEE QM QM E[A B 2SS LICEH (We will keep your information safe and secure.)

FIEHOIA o Lh2 MEIME MSshs SH22T 0

0

HE AHESIZE LICE (We will only use this information to provide better services for you.)

212

| Commented [RC2]: This is a great addition!




