B k% (Service) AL 53 A3 FH (FOR STAFF USE ONLY):

m %L (Insights)

CAPITAL AREA o RN RS RV R] (Terap virginia) 2 AL #(Barcode #):

FOOD
AR 55T B2 BV B0 % — — T FT ENTE M (Service Insights Intake Form — Please Print Clearly) H HA (Date):
W5 35 a] FB N * FHAR (Required Questions are *bold)

* 25 (First name): * 9 K (Last name):

* 4 HH (Date of Birth): / / CH/H/AE Imm/ddyyyy]) B (OR)  4FHE (Age):

* Hihk (Address): Huhk (35 2 17) [Address (Line 2)]:

* 17 (City): I /44 (State): * WS (Zip code):

* BR/E: (County):

o JolE 52 Hidik (No fixed address)

L T M FE b1k (Email Address): *H1{% 589 (Phone number):

o 7] LU B PR & (Ok to contact via email) 0 7] PLIE T BB &R (Ok to contact via phone)

O %A HBIE (No phone)
1@ EéX)’(%B%ﬂP/’@Jﬁﬁﬁ? (What method of communication do you prefer?)

0 FE15 (Text) o HLIE (call) o B HEAE (Email)
*%Eﬁﬁﬁ —-%ﬁ)%ﬁfﬁ%* E‘Jﬁ?ﬁﬁfﬂ_’.ﬁiﬁ %%ﬁEuT%E (*HOUSEHOLD MEMBERS - Provide the following information for all

other members living in the household)
*HAH

(B/H/3) B4R [Date of Birth
*@? (First Name) *$: IS (Last Name) (Month/Day/Year) OR Age] el (Gender) TR (Ethnicity)

REEN: 65 HA N AT SIS 2 (Proxy: Is there someone else who may pick up food for you?)

K (First name): PE X (Last name): HL 5 55 (Phone number):
*H ﬁfﬁ"ﬁ% *%ﬁﬁkﬁﬁ*bﬁ%%% (Xﬁ\'ﬁ'%#) ? (Is anyone in your household currently receiving SNAP, also known as food stamps?)
O J& (Yes) ] 7:'? (No) ] K%ﬂﬁi/%%q”ﬁ%{ (Don’t know / Prefer not to answer)

HAhBUF R GEELRZFEFTAIEHI)  [Other Government Programs  [#HAFE/F WIllGHT &5 BB L) - 6IHT H 50/R €77 ] ([Bold programs are

(select all that apply)] automatic qualifiers for TEFAP.])

0 R s 2B sk B4 2B (TANF or cash assistance) O JLE RIS T I (CHIP) [Children's Health Insurance Program (CHIP)]

i < ) (] %%Mﬂ“ﬁﬁi% (Free/reduced price school meals)
O W4, 24)LFJLE (WIC) [Women, Infants, and Children (WIC)] O BB 4 (ETC) % HoAt AT B B 4: (Earned Income Tax Credit (EITC) or

0 22 PRI (Social Security) other refundable tax credits)

O 4 ARFEAETE RN (SSI) [Supplemental Security Income (SS)] 0 IS\ 5 BE REJ54% B 1Kl (LIHEAP) [Low Income Home Energy Assistance
O SRR (B (R 5 (SSDI) BR B A5 R 4 (Social Security Program (LIHEAP)]

Disability Insurance (SSDI) or disability payments) 0 JRMAN (Unemployment)

O BEIT R (Medicare) O Iﬁ%l‘% (Worker's Compensation)

0 BE5F B (Medicaid) O 13 75 %M (Housing subsidies)

0 B % NIEB) (Veteran's Assistance)
O i db AN 7S & il (Commodity Supplemental Food Program)

$#
[N
p=i
N

/

N
p=i




*ZEEW (Household Income):
}% (per week) S‘ ﬁ (OR) H (per month) $ ﬁ (OR) 55'5 (per year) $

PR l‘rﬂ@ﬂ:‘ﬁ%, K’%E?H@'!@' E‘Jﬂﬁ Hﬂ“&%@ﬁ'%ﬁﬂbﬁiﬂﬂﬁ%o (The following questions are optional and will not

impact your TEFAP service.)

P91 (Gender):

o B (Male) O M (Female) O ¥ PEA) (Transgender) O B4 ) Lot /85 M 3 2 (Trans Female/Trans Woman)
O B 51 53 /B P51 55 L (Trans Male/Trans Man) O FE = oA (Non-binary)
[ﬁﬁuxﬁ“ Gender non-conforming) o L EBAR (None of these) O AN /T}?VF& Don’t Know / Prefer not to answer)

P/ B GEFEFTAE D [Race / Ethnicity (choose all that apply)]:

O ER (White) O PUBEFE . Fu T & BIGYEF N (Hispanic, Latino, or Spanish) O 2E5h A\ BLIE MBS IEINES (Black or African American)
O M3 (Asian) O T2 ENAR 22 A BB 47 357 43 B (American Indian or Alaska Native) 0 1 4<5¢1L3ER (Middle Eastern or North African)
O BB A R AR K P 5 R (Native Hawaiian or Other Pacific Islander) O HAth B 8% (% (Some other race or ethnicity)

O ANFEIE /A EEZ (Don’t Know / Prefer not to answer)

ﬁl@ln E [Preferred Language(s)]:

O P15 (English) O B $7AA 1 (Arabic)
O FHHEFE (Spanish) O B rEH7 35 (Amharic)
O FRiE (Korean) O HAb (othen):

I T EREEARSS 2 (Do you need translation services?)
O & (Yes) O 7 (No)

EE(E%?XLWW} (Military Status):

O, ZHIRIIKZEN, HIIEARR (Yes, on active duty in the past, but not now) O /&, MIERIILZE N (Yes, now on active duty)

O, BEHIE/FREAREEIASN, MORAZIILZE N (No, never on active duty except for initial/basic training)

O AsniE /TE{”EA: Don't know / Prefer not to answer) 07, MARTLETEE LI B\ ARTE (No, never served in the U.S. Armed Forces)
REVE R (Dietary Considerations):

DEHE/ARBR OB A 17T O ESA/AR LRI (o0 ) O I (Halal)

[Low-sugar / low-carb ("diabetes-friendly")] [Low-sodium / low-saturated fat ("heart healthy")]

O JCEk R (Gluten-free) O H K #K (Kosher) 0 3 & (Vegan)

O & & (Vegetarian) O B/ 5 15 18] #% (Soft diet / dental concerns) O ZHE % &4 PR/ (Limited / No cooking

OSSR (Food allergen): O HAth (othen): equipment)

O AHIE/AEAIEZ (Don't know / Prefer not

O 52 (No restrictions)
to answer)

A T o A ERA T RIE RS B . ol “IEAE TR IRAT . 7 “TRAT TR EHA .

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

&1[‘]4%?1?,HU\E£@XU‘ ﬁ}&*ﬁ%'ﬁ;u o (We will treat you and your information with dignity and respect.)
&1[”%1%%}31%5%15 EI‘”%‘ E‘ﬁ% o (We will keep your information safe and secure.)

j:jz’ﬂ MX’H)FH?%'TQ o )Eﬁ ?E&lﬁﬁl—i‘y‘ (We will only use this information to provide better services for you.)

W20, Ft2m




