: (FOR STAFF USE ONLY) o 5 Jlowiasl & 3liasl G350 (Service) w9 8
(Insights) (Bl Ol m
:(Barcode #) # 355,L (Initiative) fué‘ CAPITAL AREA

FOOD

(Service Insights Intake Form — Please Print Clearly) (p,S &Sy 0 ygb ol oS ol — )l S5 Ol udBles O g

:(Date) @)U

(Required Questions are *bold) (g e 395> & S * Vlgus digllas
:(Last name) pb 5,1 * :(First name) b g *
((Age) s (OR)L (Imm/dd/yyyyl) (Jlw/Os/dises)] / / :(Date of Birth) (&l Ful *
:(Gender) iz *
(Transgender) Lw 4>195 O (Female) wyse O (Male) 5 O
(Non-binary) pwi> G5 O (Trans Male/Trans Man) 0 Gises/Juo Cize O (Trans Female/Trans Woman) <)se Cuisu/ Juasd Cisee O
(None of these) o 39S e o O O (Gender non-conforming) 419 (sudz Jol> € casllan pae O

(Don’t Know / Prefer not to answer) usxd bbfl:«g& Slg=/ o poae O

:[Race / Ethnicity (choose all that apply)] ((2)S sxiie Oblgz EMb! 6 pled) s s / Juud *

(Black or African America) (Soye! (81 b pld olew O (Hispanic, Latino, or Spanish) g3l b gl «Sgibuy O (White) pb uwaw O

(Middle Eastern or North African) (8!l Jleis b & e (Jawy O  (American Indian or Alaska Native) odiil 8 8 b )l Soel O (Asian) Skl O
(Some other race or ethnicity) e > b Jud H9l 395 O (Native Hawaiian or Other Pacific Islander) odiab € 3l olgﬁl\)xgjiga Lol Glgy slae O

(Don’t Know / Prefer not to answer) use DlsS bos Glg / oad polae O

:[Address (Line 2)] (2 o3Y) 4 :(Address) 433 *
:(Zip code) 355 <) * :(State) casly* :(City) ped *

:(County) (358 *

(No fixed address) s 4% 0,40 (35 O

:(Phone number) sod O g8* :(Email Address) 45 Juo 8!
(Ok to contact via phone) Ut Wiews (355 o Jasly 098 dayydo O (Ok to contact via email) g e 35S e Jasly due Sl )l O
(No phone) s 098 39S O

(What method of communication do you prefer?) sy & @Dyﬁ&}a &_952 E}U k,j

(Email) Jwe ' O (call) J§ O (Text) pliwy JSbgo O

:[Preferred Language(s)] (usb))Ob) (suzys
(Arabic) Q< O (English) LSJ'.:’)iJ" o
(Amharic) &\ O (Spanish) S gl O
{(Other) ;%3 O (Korean) 3bysS O

(Do you need translation services?) ¢ U5 Gleds (§ w23 S OT LS
(No) e O (Yes)obh O

0255 oabd laglae (3 73 (§ 3h31 plas ,Sos s 38l (ne 45 - 5L31 S 568
(*HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)

208 b (JUw/05/aien) 8l gy G* _
(Ethnicity) Jwd (Gender) (= [Date of Birth (Month/Day/Year) OR Age] (Last Name) eb (5,3-1* (First Name) eb Ma*

23 1 ~mada



(Proxy: Is there someone else who may pick up food for you?) 8w b J_ BLS J S T g2 w0 pased y9l 355 LS oasles
:(Phone number) o3 093 :(Last name) eU =T, {(First name) ¢b M

Ton &S o >389 GME ez e by S Jguo9 SNAP Il 3 33 19l 35S e 4SS QTLS *
(Is anyone in your household currently receiving SNAP, also known as food stamps?)

(Don’t know / Prefer not to answer) (n b\jfbga Cle>/ e polre O (No) o O (Yes) ob o
_ (20 e 30,59 AWl (BB ple3) 50,89 8 ;500
(CHIP) (“‘)53)%, o9l _giley 505%9 a [Other Government Programs (select all that apply)]

[Children's Health Insurance Program (CHIP)] ) ) L
(Free/reduced price school meals) 3S § JsSul y cnsd oley/cie O (TANF or cash assistance) cislas § 03y 485 b TANF O
05,8 eSS swly BB oo b (EITC) lo)S (eS8 8 el (58 (LS O (WIC) 2 3 947 03l 2w lg3uds cosls> O
(Earned Income Tax Credit (EITC) or other refundable tax credits) [Women, Infants, and Children]
(LIHEAP) 1S90 § sles e QU155 5heS 8 ol 5 0 (Social Security) (3yseSews g O
[Low Income Home Energy Assistance Program (LIHEAP)] [Supplemental Security Income (SS1)] (SSI) Pg & Re Siagkiws O

(Unemployment) &89 P
(Worker's Compensation) 423e § ,S)9 O
(Housing subsidies) jsJeww 28L) O

OLS3sl o e (8 ($9ma b (SSDI) wdygrasdl (§ Spsihan (ogeSeoms Jogn O
(Social Security Disability Insurance (SSDI) or disability payments)

(Veteran's Assistance) ciglas (§ (zrsd Gl O (Medicare) A (S O
(Commodity Supplemental Food Program) ¢1,59, 398 Jikades (203445 O (Medicaid) 3:5ade O

:(Household Income) (34s] sb,eS

$999 — $500 O (Less than $500) ¢S « $500 O (Zero) yaue O
3,999S — 3,000S O 2,999S —2,000S O 1,999S — 1,0005 O
(Don’t know / Prefer not to answer) _¢ b\3§ Los ©lg= / e pelre O (34,000 or more) K513 L $4,000 O

:(Military Status) “csdu= (=193))”

(Yes, now on active duty) uw » 3323 Jlé Lol ol O (Yes, on active duty in the past, but not now) U @l ,Se (@b 3 3323 Jad e w2l 0l O
(No, never on active duty except for initial/basic training) « ot 3 G323 Jad oS g & a3 o/ 3laml ¢« O

(Don’t know / Prefer not to answer) ua b\jfbga Sl / o polae O

(No, never served in the U.S. Armed Forces) (23 g plmsl lods ne zls8) mrlane (S0l 42 56 c o O

:(Dietary Considerations) boli>| 3lds
(Halal) D=0 olais pae J § Jo”) GUSG 0ds e oS / p2ds S O A S uanld”) Gy iyl S/ Sex S O

(Vegan) 5309 O (oo (o2 Obads pue
) o [Low-sodium / low-saturated fat ("heart healthy")] [Low-sugar / low-carb ("diabetes-friendly")]
Eond S0l Dgzga e [/ ogde S 3K 3S O . b iE
(Limited / No cooking equipment) (Kosher) S O (Gluten-free) Sk v (555 O
o b'jfbeb Oy / o polae O (Soft diet / dental concerns) &mgu}m/t.\;ff O (Vegetarian) )s> LSJw O
(Don’t know / Prefer not to answer) {(Other) 555 O {(Food allergen) =3l 3lie O

(No restrictions) usd 48 3l& (395 O

Yoo 813 (§ S pe” i (2§ 5AIE e -y ply S 08T e O w2 (10,8 ol (g laglaa 09 1S
(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.) -5 Y )8 355 ol S plisl )9l s oS Wlaglas (§ QT 9l LT @
(We will keep your information safe and secure.) 2§ oSy o Lgaza oS Ologlao égvj o

(We will only use this information to provide better services for you.) -5 (S Jlaxicsl WJ & (awlid § oo a2 55 T o Sloglas 4w
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