:(FOR STAFF USE ONLY) OUS)S oalasuwl 1y g Service ]
Insights £~ 2%
:(# Barcode) # 3S5HL oylais Initiative CAPITAL AREA
FOOD
(Service Insights Intake Form — Please Print Clearly) Juwogio 5\359 Mj\ lo> djy UT-O-IQJ — Service Insights MU)-g uvyvb ﬁ)-é
:(Date) '@_3)[3
(Required Questions are *bold) Llodi dis ¢5 &));’* B9, b cwl (5)9 00 LOT 4 0l Olgz aS (3YIguw
:(Last name) Sabsb el * :(First name) pb *
((Age) o= (OR)L ([mm/dd/yyyy] ole/39,/Jl) / / :(Date of Birth) Wg3 gp)ls *
((Gender) cuwiz *
(Transgender) yw,5 O (Female) &g O (Male) ,Sde O
(Non-binary) &, xbob O (Trans Male/Trans Man) 3ye (wdy3/,Sde (w5 O (Trans Female/Trans Woman) ) (wdy3/Edge (wys O
Don't Know / Prefer not to) geay3/p)ls £kl o (None of these) ¢l Sz O (Gender non-conforming) Guaiel Cuwi= 0O

:[Race / Ethnicity (choose all that apply)] (4w ©lsast |y Jadye 3)lge (2le3) Cuagd/olss *
(Hispanic, Latino, or Spanish) kel b (Y 8T Jol e $805eT slayls,glibusl O (White) Gy Jubew O
(Black or African America) 3801 3las,3T b Cwgpolws O

Middle Eastern or North) ls,8T Jless b dilusygls Jol O (American Indian or Alaska Native) 8T (551 b KT Glivgag e O (Asian) @bl O
(African

(Some other race or ethnicity) ecuegd b laslss [Sos O (Native Hawaiian or Other Pacific Islander) pbT (3L yal> (iSle Soobyble s O

‘[Address (Line 2)] :(pss o) uydT :(Address) owaTl *

{(Zip code) (s IS * :(State) cJbi* (City) ye» *

:(County) Oliw,gd *

(No fixed address) coli Lol G O

:(Phone number) skl oylat* :(Email Address) Juwss!
(Ok to contact via phone) 3)l (Saws 2l 33,b 51 Lol b eled O (Ok to contact via email) DI (Ko Juasl 3o, 31 Coloul b ela]
(NO PHONE) pylJ5 olyes 25 O

Cagt did,S (olad bete b 43955 auyls
(What method of communication do you prefi

(Email) Jxes! O (Call) (&5 i OO (Text) CwsS |
:[Preferred Language(s)] Leiv b (wlad Sl Llad de (slo),

(Arabic) 3, O (English) (o)
(Amharic) &kl O (Spanish) d_lptwl
:(Other) L“Ul{) )533 O (Korean) 6\0)5

(No) A5 O  (Yes) 4 O To)ls JLS dazyd olous ¢
awS adbas 45 ylge 31 b ealgils Slact Koo lalal - oalgils (SLacl dags Jol6*
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household*)
Mgl é.”a)G*

O b (obe/ 595/ J)
(Ethnicity) cuegd (Gender) cawiz> | [Date of Birth (Month/Day/Year) OR Age] (Last Name) 5.\!,3[5 el* (First Name) ¢

23 1 4ada



(Proxy: Is there someone else who may pick up food for you?) S35 (b= lads Sy 1y 13 48 dyls Sloainles LT toumles
:(Phone number) (s oylass :(Last name) 53\355 el :(First name) b

Sabis Cunl gm0 18 il 398 dolipy ol 4S (SNAP) Qe SaS iS5 ol gune Lot 03l gils )5 (83,8 LT*
(Is anyone in your household currently receiving SNAP, also known as food stamps?)

(Don’t know / Prefer not to answer) @245 fruwly @32 zue3/p)lt (bl o (No) A= O (Yes) 4b O

(S bl ) basye SlaaniS i) (slos Sladaliy S

[Children's Health Insurance Program (CHIP)] (CHIP) o&ﬁféﬁgg dow doliyy O [Other Government Programs (select all that apply)]
(Free/reduced price school meals) casass L/OROL lie sodcs 4sby 0 G SaS cb)ys b (TANF) il slaoalgils 4y cdse SS O
LB WL slacaass s b (EITC) sddianS dels 43 Wl Carass 4ol O (TANF or cash assistance)
(Earned Income Tax Credit (EITC) or other refundable tax credits) 313! [Women, Infants, and Children] (WIC) 0laligs 3 08355 c0l) 4ol O
Low Income] (LIHEAP) dalys S 51,81 sl dils (55,30 sladisa (S daliy O (Social Security) (Social Security) (sl (b 4oy O
[Home Energy Assistance Program (LIHEAP) [Supplemental Security Income (SSI)] (SSI) @Guas (IS5 duszo S O

(Unemployment) )83 4em O Jds @ diga SaS edlys b (SSD L SSDI) (sl ! (el clglan dow O

(Worker's Compensation) ol,5)8 Sabdl J8 5l e o (Social Security Disability Insurance (SSDI) or disability payments) <l ghas

(Housing Subsidies) ;SKue 4hb debip O Medicare 4sx O

(Veteran's Assistance) (43 Ol w 4 S asliyp O Medicaid 4s0 O

Commaodity Supplemental Food) 3lié slge sy b dydis eSS 4ol O
(Commodity Supplemental Food Program) (Program

:(Household Income) )l gils delyo*

Y5999 15500 ¢ O (Less than $500) ,Y¥> 500 3! AS O (Zero) yawe O
5V 3,999 6 3,000 v O V32,999 6 2,000 v O ,Y¥51,999 61,000 oo O
(Don’t know / Prefer not to answer) a4 fwl @32 e 3/pl (£l O ($4,000 or more) iiw L Y> 4,000 O

((Military Status) (U2 dasle
(Yes, on active duty in the past, but not now) eiugs <39 plad Cwds Jgade O Ll mfo- Coads c89 plad Cyyguo 4 é ds O

(Yes, now on active duty) eiwd 39 plel Cwds Jgidin 081 b O

(No, never on active duty except for initial/basic training) @)lu5 <39 pled ool dislu ol b/l igel 3> 4 oas 0
(Don't know / Prefer not to answer) @& fruwl @3 2 a3/l £kl O

(No, never served in the U.S. Armed Forces) plos,S5 ol 5,01 g Sl )3 Cdoged a3 O

:(Dietary Considerations) (3l wj) 4 ade oléi>

(Halal) M= O Slp @) (S&Lw\ (_;.ﬂ/rs&oj Shld O 8 GHlaw ©hls ©aly8l Cwwlioy) (‘Sub.@byﬁ/m O
(Vegan) s309 O [Low-sodium / low-saturated fat («cJ3 [Low-sugar / low-carb ("diabetes-friendly")]
ST Oligas O9a/39ume ST Oligas Shls O (*heart healthy")] (Gluten-free) 39S O34 O
(Limited / No cooking equipment) (Kosher) 5S O (Vegetarian) ,l33-0L8 513l (o guase O
ok Fwly 08302 ruryi/ Il (bl O Ol b Jadye 3)lge/pys & O :(Food allergen) glie slycgwlu= O
(Don’t know / Prefer not to answer) (Soft diet / dental concerns)
:(Other) ylse 5505 O (No restrictions) Cedgdoxe (9o O

« S $ie s Loy «dzm Sgy 4 5Ly Slie S ud ausl allas OT 5wl L oS Gledbl Koo ¢SS
(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) -3¢ S loit Oledbl a9 35955 b b el b g dinla jbo

(.We will keep your information safe and secure) .3s& laa> Lad OleMbl Cnl

(.We will only use this information to provide better services for you) -3¢ oslaiwl lad 4y g leas dShl Sl cledlbol ol 51 Lgis
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