[ B&'% (Service) X At % T4 (FOR STAFF USE ONLY):

m T %2 (Insights)

CAPITAL AREA 2 TEAY #(Barcode #):

FOOD 1B (nitiative)
IR 55 1A 2 U 610 % — — 1 §T BNV b (Service Insights Intake Form — Please Print Clearly) H ] (Date):
‘JZ‘iﬁ ltﬂgjﬁ*ﬁ% (Required Questions are *bold)
* 24F (First name): * PEEK (Last name):
* HA HHH (Date of Birth): / / (H/H /4 [mm/dd/yyyy]) ol (OR)  4F#8 (Age):
*M: 5 (Gender):
mEERES (Male) o @t (Female) O 5 (Transgender) O E%‘fﬁi%ﬂﬁ‘fﬁi/ﬂ’%‘ﬁ%ﬂﬁﬂ:(Trans Female/Trans Woman)
O B 14 551 55 14 /5 14 5] 55 = (Trans Male/Trans Man) O FE = oS (Non-binary)
O ERIATF (Gender non-conforming) O PL EIAZ (None of these) O ANEniE /A EAEZE (Don't Know / Prefer not to answer)

*Fg/RIR GEFFAEHI) [Race / Ethnicity (choose all that apply)]:

O HBA (white) O PHEEA & $ T & BIEA N (Hispanic, Latino, or Spanish) O SR A SAE Y S & (Black or African American)
0 ML (Asian) O 35 P EN 85 22 A BT H32397 I 5 £ = (American Indian or Alaska Native) O $173E{AL3E% (Middle Eastern or North African)
O B a3 i R E A R 5% [ (Native Hawaiian or Other Pacific Islander) O HAd R 8 [ (Some other race or ethnicity)

O ANEniE /AN EAEZ (Don’t Know / Prefer not to answer)

*HihE (Address): Hutik (28 2 47) [Address (Line 2)]:

* T (City): *I /48 (State): * HREXZRTY (Zip code):

* BB/ E: (County):

O & [ 5 Hidik (No fixed address)

H B A M bk (Email Address): *H1{% 549 (Phone number):

o AJ DL B BB BE R (Ok to contact via email) o 7] DL B UG EG & (Ok to contact via phone)
O %A HLiE (No phone)

fﬁ:%%i’ﬁ%ﬁ{@ﬁﬁﬁ? (What method of communication do you prefer?)

0 %515 (Text) o HLIE (call) 0 B PR (Email)

ﬁlﬁlﬁ% [Preferred Language(s)]:

O JE15 (English) O IR AAE (Arabic)

O PEIE A 1E (Spanish) O B[ 4Rk0G 37 18 (Amharic)
O BHiE (Korean) O HAth (Other):
BT EMERS? (Do you need translation services?)

O & (Yes) O 75 (No)

*REERL R —— B ABEERS I%Bfﬁﬁ:'f@ﬁﬁﬁ R TER (*HOUSEHOLD MEMBERS - Provide the following information for

all other members living in the household)

*HAE H#
(H/B/E) BiFE# [Date of Birth :
*g$ (First Name) *IE K (Last Name) (Month/Day/Year) OR Age] 4 5] (Gender) Fhite (Ethnicity)

#
[N
=l
N

/

N
=




RIEN: 7 HA N AT CEEE TS 2 (Proxy: Is there someone else who may pick up food for you?)

2K (First name): PEEK (Last name): HL 1% 59 (Phone number):
* H ﬁﬁf@%ﬁ*%@ﬁA%ﬁ*ﬁ?ﬁﬁ%ﬁﬂ (Xﬁﬁ%#) ? (Is anyone in your household currently receiving SNAP, also known as food stamps?)
O 7?5 (Yes) O T':: (No) O Z:%ﬂfﬁi/z:%ﬁf%i (Don’t know / Prefer not to answer)

HAEUF R GEEZEFTEEH DD [Other Government Programs

(select all that apply)] O JLE g B RS 71K (CHIP) [Children's Health Insurance Program (CHIP)]
O T K B I i $% Bh s & 3% B (TANF or cash assistance) O 3% /I 4R (Free/reduced price school meals)
i e ) O TSR HE S0 (EITC) BY H AR AT AE B K 4 (Earned Income Tax Credit
o t‘ai\ i@)h*ﬂ)LE(WIC) [Women, Infants, and Children (WIC)] (EITC) or other refundable tax credits)
0 #E S fRI (Social Security) O RN K EE RE PR AR B 11K (LIHEAP) [Low Income Home Energy
O # 2 REEAETE N BI(SSI) [Supplemental Security Income (SS1)] Assistance Program (LIHEAP)]
O LS HR IR AR FE LR RS (SSDI) BRER 5 K5 4 (Social Security Disability O %ﬂ%l\ﬂj? (Unemployment)
Insurance (SSDI) or disability payments) O TA%#MZ (Worker's Compensation)
O BT RS (Medicare) O {5 %M (Housing subsidies)
O EIT %M (Medicaid) O BAEZE N (veteran's Assistance)

O i s A 78 & dh k&l (Commodity Supplemental Food Program)

FREW (Household Income):

o % (Zero) 0 $500LLF (Less than $500) 0 $500 — $999
0 $1,000 —$1,999 0 $2,000 — $2,999 0 $3,000 — $3,999
0 $4,000 B LA ($4,000 or more) o ANEIE/AE/EZS (Don’t know / Prefer not to answer)

Mrte ’/f&'{j(;u\ (Military Status):

O, ZHIRIAEN, HILEAIZ (Yes, on active duty in the past, but not now) O &, IERLIBZE N (Yes, now on active duty)

O, BWIE/EAEINAN, MERARIIZZE AN (No, never on active duty except for initial/basic training)

O K%H@/I%ﬁf%ﬁ (Don't know / Prefer not to answer) of, U\ﬂif%.f{%*ﬁ[y\ﬂﬁu No, never served in the U.S. Armed Forces)
fﬁﬁ/f%%lﬁ (Dietary Considerations):

ORI R A A ) O A/ AU A 0o () S

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

0O Jo#EK T (Gluten-free) healthy")] 0 & & (Vegan)

O & & (Vegetarian) 0 JEARZ (Kosher) O ZE R4 EBR/TE (Limited / No cooking

O A5t s (Food allergen): O &/ F 15 7l /R (Soft diet / dental concerns) equipment)

) s
O T2 (No restrictions) O HAth (Other): O ANEIE /A EAEZS (Don’t know / Prefer not
to answer)

HE: e A BRI FERUEEE . sl “IEAEFHIRAT . “IRATH EHR .

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

?‘Z‘ﬂ ]/{d‘FE‘;EL)\ﬁf@,Xj‘ﬁ%u&*H?%{;M o (We will treat you and your information with dignity and respect.)
BATEAR TR EE R E B LA, (wewil keep your information safe and secure.)

?‘Z{ﬂ ]’fX’{j’*Baé’fij Mﬂﬂ ?E&lﬁﬁ&y\ (We will only use this information to provide better services for you.)

2T, L2m




