[ AH| A (Service) Z| 218 (FOR STAFF USE ONLY):

m QIALO| E (Insights)

CAPITAL AREA R _
FOO TEFAP E{X|L| O} (TEFAP Virginia) | 5= # (Barcode #):
MH|A QIAO|E 4= SA-EEEESHH FALE MA[L (Service Insights Intake Form — Please Print Clearly) S} (Date):

= HE2 S BmAE[0 AELCH (Required Questions are *bold)

* 0|& (First name): *d (Last name):

* M (Date of Birth): / / (H=/3/2) (mm/ddfyyyy)  Z2 (OR)  LEO| (Age):
* A (Address): ZA (5 HR E) (Address (Line 2)):
* 2 Al (City): *F (State): *QHMS (Zip code):

* F12E| (County):

o D-E FA Q- (Nofixed address)

Ol =2 (Email Address): *HM3HHS (Phone number):
DO|H Y2 HAIBH MALCH (Ok to contact via email) Mat2 A= AL} Ok to contact via phone)
off WHoz SstE A2 AL o 2} 8= (No phone)

(What method of communication do you prefer?)
O 24X} (Text) o ™=} (Call) 0 O|H Y (Email)

*ZO| A= 7HF - 20| A= 7HE TP 250 Cfol CH32 EE Ho|FHAR.
(*HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)

HMEHEY (A /E/Y) 52 LHo))
*0| £ (First Name) */ (Last Name) (Date of Birth Month/Day/Year) OR Age) M EH () (Gender) QI (Ethnicity)

CHz|Ql: HSHE CHAlSH AMES 7t Z 20| AN LIT? (Proxy: Is there someone else who may pick up food for you?)

>

O|& (First name): M (Last name): SIS (Phone number):

*71&F 30| F= Ao 2 AT SNAP B S 21 Q= £0| RAELIT? (Is anyone in your household currently receiving SNAP, also known as food stamps?)
f t

o0l (Yes) o OtL|& (No) o REZCY HESD 4 X &Lt (Don’t know / Prefer not to answer)

CHE B2 Z2IUEIY A 258 HEstAe) [ZIB17] EAIE T2 T2 TEFAP 78 A}Z0] S22 O FL/CH]
(Other Government Programs (select all that apply)) (IBold programs are automatic qualifiers for TEFAP.])

oOts A& 2 ZZ 3 (CHIP) (Children's Health Insurance Program (CHIP))

TANF 22 #2 X|¥ (cash assistance) (TANF or cash assistance
- = X8 ( ) ( ) o B 5/X7F st G4 (Free/reduced price school meals)

o 0]’ d /414 0k/0{ 20| (WIC) (Women, Infants, and Children (WIC))

o EAS NI (ETC) B2 CHE =2 715t MY S|
0 A2 2 (Social Security) (Earned Income Tax Credit (EITC) or other refundable tax credits)
o BEH A5 HE (SSI) (Supplemental Security Income (SSI)) o MAS oK XY T2 (LHEAP)
o A2 2 & O 2 (sspl)O| L& o 2O (Low Income Home Energy Assistance Program (LIHEAP))
(Social Security Disability Insurance (SSDI) or disability) o &Y 20 (Unemployment)
o HEIA (Medicare) o A X2 & (Worker's Compensation)
o HIE[AIO| £ (Medicaid) o T8 22X (Housing subsidies)
o B9 T2l X| &l (Veteran's Assistance)

oMdE ES AE T2 (Commodity Supplemental Food Program)




*7tA| &5 (Household Income):
043 (per week) $ 22 (0R) 042! (per month) $ Z2 (0R) O (peryear) $

Che WES My AtEo|n| F3te| TEFAp MH|A0| FES FX| RALICH

(=]
(The following questions are optional and will not impact your TEFAP service.)

MO (Gender):

o =4 (Male) o Od (Female) o H ™S} (Transgender) o g™ 2t0]-d/0 X} (Trans Female/Trans Woman)
o g8 2/ R Trans Male/Trans Man) o=HolH2| (dk EdXE OFH) (Non-binary)
o MO H|#=& (Gender non-conforming) 00| & 0= Z = OfL|LC} (None of these)
o RECH BT AKX 2CH (Don’t Know / Prefer not to answer)
QIZ/BIEGIE Atet BEE MEHSIA| Q) (Race / Ethnicity (choose all that apply)):
O 282l (White) o S|AIHY, 2tE|L =2 AL Q1A (Hispanic, Latino, or Spanish) o S9Ql0|L} O/= S Ql(Black or African American)
O OFA|OFQl (Asian) o O|= HFQIO|Lt LefAFH K2 (American Indian or Alaska Native)
O &aQ0[Lt Sof=g|7 |'O_|(l\/|idd|e Eastern or North African) O Steto| /AFRIO|LE CHE BN QF MALE (Native Hawaiian or Other Pacific Islander)
O CHE 21E0|Lt BIZ(Some other race or ethnicity) o Z2ZICH ST A X| LTt (Don’t Know / Prefer not to answer)
EMEZ s A (Preferred Language(s)):
A0 (English) o OF&FO] (Arabic)
AT 210 (Spanish) o &SHEH0] (Amharic)
St=0] (Korean) o 7|E} (Other):

MH|ATE E QS MLTE? (Do you need translation services?)
Off (ves) o OfL| 2 (No)

fi|oom o o O
12

o

i 22 0% (Military Status):

0O JECH IHAH0| Z0|A 228t X|Z2 OFL|C} (Yes, on active duty in the past, but not now) 0 ZCH HX) HY-O|LCE (Yes, now on active duty)
O ofLct 7|x/7|2 EHE Helstns sz 223 0| gLt (No, never on active duty except for initial/basic training)

O ZEZcy gsta A4 X| 2Tt (Don't know / Prefer not to answer)

O OfL|Ct O|F oM 223t X 0| of M= QiCt (No, never served in the U.S. Armed Forces)

AT ME (Dietary Considerations):

O He/MESstE (a0l 32 84) O Me/ATst X HZ0| S 341 O & (Halal)
[Low-sugar / low-carb ("diabetes-friendly")] [Low-sodium / low-saturated fat ("heart healthy")] 0 8|74 (Vegan)
O F=2FH (Gluten-free) 0 ZA (Kosh
s . 1 (Kosher) O MSHE{Ql #1222 7|7 818 (Limited / No
O XHAF2| (Vegetarian) O £ S4/Xot0] Chet Hel (Soft diet / cooking equipment)
O &4 Y227| (Foodallergen): ____ dental concerns) O 22ACh BRstD 4| 2T (Don't know / Prefer
o e E .
O Ast AP 812 (No restrictions) O 7|E (Other): not to answer
7o K37t YfF0 M2 BE FYEHE HOUFHAL O "7IHHE ot JS." I A= E 7

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

Hotet Hote] SEE Mol /i EFSHAM CHFE NS LICEH (We will treat you and your information with dignity and respect.)

Hote HEE QHEstn Qbpl = A 2 2SS LICH (We will keep your information safe and secure.)

Mool A o L2 MHIME XSt SH220 0] YEE AFESHUELICE (We will only use this information to provide better services for you.)
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