(FOR STAFF USE ONLY) 03l ($alaiwl 5 55359558 5 ($3l92 (Service) lads 0

(Insights) 4395 sy m

:(Barcode #) #555 ,b ‘-‘.’-"-J.:’ﬁ « TEFAP f:AOF'éTDA L AREA
(Service Insights Intake Form — Please Print Clearly) 4§Wugw 6§}Ubj€-ﬁ — da)gd 3)55 4w S 3 o)l 4y gileds s
:(Date) ESJS o
(Required Questions are *bold) (5 Gy dad 4* shwg J9d Jriwgs

:(Last name) yalss* :(First name) pgidso! *

[(Age) o= (OR) L [(mm/dd/yyyy]) (JS/Ep9/cwls)]_ /  /  :(Date of Birth) 4 09,05 > *

[Address (Line 2)] (2 ¢) oy o7 :(Address) pusT *

:(Zip code) 355 G)lx * ((State) cJLit* :(City) ol *
:(County) alge2 *

(No fixed address) e)sT (335 opais O

:(Phone number) oped 52l o* (Email Address) (3T el
(Ok to contact via phone) 436 slss 55015 ()Y 4 0gali > O (Ok to contact via email) 50 gJg:5 (So)l > &Y & Juszl 5 O

(No phone) 43 (&)Y d ggali s O
(What method of communication do you prefer?) 5'{555)9 s 4 J9s fjfjly.s 5§_Q| N
(Email) Jeo2! O (Call) 45 3925 O (Text) pliw O

16,5 ghez Cloghan (SN (595 W93 (43095 09k 4 (& )l 98 9 9399 3. (3995 3 - S (3095 OF
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)*

A6 g oF
. e b (US89l i) .
(Ethnicity) I35 (Gender) (= [Date of Birth (Month/Day/Year) OR Age] (Last Name) (aksi* (First Name) p93*

(Proxy: Is there someone else who may pick up food for you?) §(5,S siez 0)lg3 )l 9l (5 axis Sg3 pgS (gels LT 1 JBs/0ules
:(Phone number) oped Og9ali 5 ‘(Last name) pal=s {(First name) pyubsol

§59S 4udlys 5ol o8 4abi 4 giunye Shos > (g SNAP (g 4 So- 58 (uld 15,500 50 S dsS 4 LT *
(Is anyone in your household currently receiving SNAP, also known as food stamps?)

(Don’t know / Prefer not to answer) ¢,5)9 ©ls3 a)lgé 4/ppnsy 4 O (No) 4 O (Yes) 92 O
L83 _wlo sbSlat 0 )L TEFAP 5 9o <ologil 4S9 duid 4] (65,5 Ol 683 )9 (Badal o (2 3190 4ad Joi) 490,593 (5065 593
([Bold programs are automatic qualifiers for TEFAP.]) [Other Government Programs (select all that apply)]

(CHIP) p1So5 (o @liesy s o)l gilegale s O

: i A SELRN
([Children's Health Insurance Program (CHIP)] (TANF or cash assistance) diue 5 b TANF O

(Free/reduced price school meals) o)lg> 43l)l/by9 § (994 4 O (WIC) Olegale S9! 9l Olagtsle J) 9 ¢ O
Ohlael SoaS 4l by Hg3 b (EITC) Hlue! llle 5 il gilusle 4 O [Women, Infants, and Children (WIC)]
(Earned Income Tax Credit (EITC) or other refundable tax credits) (Social Security) <l g3 O
(LIHEAP) LS0,2 guayo > § 45 & (1531 3055 2 ol suolintl 509 ) ile (25 32 0 [Supplemental Security Income (SSI)] (SSI) Llge caial 3Usl > O

[Low Income Home Energy Assistance Program (LIHEAP)]
(Unemployment) @)5{}3) ga
(Worker's Compensation) diw e L§4>)J Q Cwlye 30w 5§:355)5 O
(Housing subsidies) diwye (§ 45y 4y xiSgiul 5 O
(Veteran's Assistance) W_)ﬂ Cands L_S)iw& a0
(Commodity Supplemental Food Program) diwsys 14& (w5 (§ 43y 4 5555 5 O Medicaid O

5590 Cldglan 3 b (SSDI) Ao cadglan 3 (§ a4y coiinl 3035 O
(Social Security Disability Insurance (SSDI) or Lol o)l guolseil
disability payments)

Medicare O

482251 4k




:(Household Income) Klge (35S *
$—(peryear) § JS ¢ OR)L  S—(permonth) §cslbedy (OR)L S —— (perweek) Sdsl %

S 49 18l s 4y g5leds 4y TEFAPS guslion gl (53 L5l (giingy 48
(The following questions are optional and will not impact your TEFAP .service.)

((Gender) Cuwi>
(Trans Female/Trans Woman) (s diadea/ Geayd juise O (Transgender) (& ,» O (Female) dius O (Male) 45t O
(Gender non-conforming) Cuwd= dusgl Jegz=e O (Non-binary) diuuwd=> 093 g (Trans Male/Trans Man) &y dioy 5/ Sy ,She O
(Don’t Know / Prefer not to answer) ¢,5)9 wles p)lse 45/ppm e 4 O (None of these) > 4 » Zwo O

:[Race / Ethnicity (choose all that apply)] (£5,S )6€ (3 39 (gaskad > (2 Dlge dio Jgi) So3/al5

(Black or African America) 80yl Aol 33l b (zwgys O (Hispanic, Latino, or Spanish) (393wl Lol b K 5l @Y, S5kl 0 (White) (@w s v O
(American Indian or Alaska Native) ($39duws) e JENIS b g L‘é&j)ﬁ‘ O (Asian) L}}_MJT O

(Middle Eastern or North African) @3@3! (8,8l JLN» Y ngjd\;«_wg\ E.u} e O

(Some other race or ethnicity) 454553 3l 4593153 )53 (55 O (Native Hawaiian or Other Pacific Islander) SS9cknsl $380L > sbiaw pl)T 3 b (Sgdgl ol Qlsla > O
(Don’t Know / Prefer not to answer) ¢,5)9 wlg3 o)lse di/ppng 45 O

:[Preferred Language(s)] ((35) 4 (R

(Arabic) g, O (English) (31 O
(Amharic) 45 (e Qlogh! O (Spanish) Ss3les! O
(Other) 33 &9 O (Korean) 35S O

(Do you need translation services?) t5,) L)l 45 gilads ()L 5 LT
(No) 4 O (Yes) 9 O

{(Military Status) el caods 5 §Ee 4 b el Uas

(Yes, now on active duty) o)l 4 o3> dla.e @3l 5 9» O (Yes, on active duty in the past, but not now) 45 sdis (suwsl 93 o)l 4y 05 Jlad > S o5 4 (92 O
(No, never on active duty except for initial/basic training) o)l 4 5 Jad 3 53 (3)9) Solin/ (gl & A3 5 O
(Don’t know / Prefer not to answer) p,5)3 wlos p)ls di/apngy 4500
(No, never served in the U.S. Armed Forces) (3, 65 03 45 0433 (S Es2 Jlgken 4 3Ll ouomie K050l 5 (2 A2 b O
:(Dietary Considerations) <sUa=>dle L}Ll.'c

(Halal) M= O Ologd b Eludl (25 383 /s ZS 330 Conlbe)l (25 & 3/ylss $9) $bad s 0
S5 s Gl 4 gy s 435 0 ("o 2l 53 ) (55 S i >") o5 3
o (Végan) SgS 4 o3latul [Low-sodium / low-saturated fat ("heart healthy")] [Low-sugar / low-carb ("diabetes-friendly")]
5 gilgas 4 o o/9dme [ (Kosher) JM> 0O (Gluten-free) L}Bgl:d)}gd O
(Limited / No cooking equipment) L;wu-\z‘ fyf\ Zgyg;&d& b/jlg-ﬁ)g wlu; a (Vegetarian) $isys5 olS O
¢ e . Soft diet / dental concerns
2259 s p)lge d/ppnsy 40 O :(Food allergen) (sluws> 0w 9)953 O

(Don’t know / Prefer not to answer) -:(Other) ylge 43 O
(No restrictions) 4y Codgd=e 4 0O

"9 W) B ME (g s yoo" el &y 0)ld gig ey 3" tigllie 16, (370 o XSy 9oy o) 4 b (3 gon & Dleglae J9d 12 Sz 45 1 390L
(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.) .3J53 Wz 0w Cal)S 9l Cadyd 4 0w gilaglan gulive 4y ygo

(We will keep your information safe and secure.) .g3lwg bgamo gl ($Aig3 loglas gusliv 4y g0

(We will only use this information to provide better services for you.) .9,59 ealaiuwl (§ ¢J5S ginz 4y g3lods 0)9& 5 45 guls S)lg 453 Plaglan ged A 4 90
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