MH|A (Service) %1912 (FOR STAFF USE ONLY):

0
m OIALO| E (Insights)

CAPITAL AREA O|L|ME|E (Initiative) HFZE #: (Barcode #:)

FOOD
MH| A CIALO|E 4= Al L2 23|H HXt2 MA|2 (Service Insights Intake Form — Please Print Clearly) =Rt (Date):
o4 HE22 TS EAEIH Q&L CH (Required Questions are *bold)

* 0|2 (First name): *d (Last name):

* MAYEY (Date of Birth): / / (A= /2/Y) (mm/dd/yyyy) Z2(0R)  Lto| (Age):

*HIC| (Gender):

o = (Male) o A (Female) o MM™BX} (Transgender) o dH™2H/HXt (Trans Female/Trans Woman)

o 9™ '““\"/'“*Xl' Trans Male/Trans Man) o=HolHE| (8= Hd X OtE) (Non-binary)

o M H|#&=& (Gender non-conforming) 00| & Of= A= OtL|Ct (None of these)

QIF/UNF G AP RFEE MEISEA ) (Race/Ethnicity (choose all that apply):

O el (White) o S|AIY, BtE|= 2 A QA (Hispanic, Latino, or Spanish) S 0l0[Lt O|= S 9l(Black or African American)

O OFAIOLQl (Asian) o O|= R|IFBIO|LE ATt RIFTI (American Indian or Alaska Native)

O 5&20|Lt 5'1‘0|'23|9|'0._|(Midd|e Eastern or North African) O StetO| YF0IO|LL CHE EREQF AR (Native Hawaiian or Other Pacific Islander)
O CHE 21E0|Lt BIZ(Some other race or ethnicity) o ZEZICY BrESt A X[ 2CH (Don’t Know / Prefer not to answer)

* 4 (Address): ZFA (5 W Z) (Address (Line 2)):

* A (City): *F (State): +*QHHS (Zip code):
* 712E| (County):

o 1™ E FA S (Nofixed address)

O|H| ¥ F2& (Email Address): *H3}#HZ (Phone number):

OO|HYE A MAECTH (Ok to contact via email) o M3t2 A2ks & MALCH (Ok to contact via phone)
Ol Eo= Stlsts AS dskdUp o ™%t 818 (No phone)

(What method of communication do you prefer?)

O =Xt (Text) o ™=t (Call) 0ol (Email)

SAZ fgtsE A (Preferred Language(s)):

o B01 (English) o OFZO] (Arabic)

o 24| 210 (Spanish) o &5+2+0] (Amharic)

0 2F=0] (Korean) o 7|Et (Other):

&9 MH[ATF E Q5 L7F? (Do you need translation services?)
o 9 (ves) o OtL{ 2 (No)

*ZO| Ab= 7HE - 20| A= 71F 43 20| o5l ChEel MEE HOFMAL.
(*HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)

~gagY
(d=/3/¢) E2 LIo])
*0| & (First Name) *d (Last Name) [Date of Birth (Month/Day/Year) OR Age] M () (Gender) 2% (Ethnicity)
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CH2lQl: FtE CiAls] AES 7 Z 20| AXLIT? (Proxy: Is there someone else who may pick up food for you?)
):

O|& (First name - (Last name): M3 (Phone number):

*71E Fo) Fo 2E T 2= A7 SNAP Bl S i gl Ho] Y& Y7 (Is anyone in your household currently receiving SNAP, also known as food
stamps?)
o o (Yes) O OfL| 2 (No) 0 BE2Cy eRstn o X| &CHDon’t know / Prefer not to answer)

CHE 8% Z2J-EHE Mg 255 HEBIAIR)

S F2/X7F stn 24 ;
(Other Government Programs (select all that apply)) o RE/X7} Btil 34 (Free/reduced price school meals)

02225 MAYSH (ETe) B2 CHE &E 7tst MY S

TANF 22 &3 X| & (cash assi TANF h assist ) )
. S X1 (cash assistance) ( or cash assistance) (Earned Income Tax Credit (EITC) or other refundable tax credits)

A /A Al 2 i _
o Of /A4 0t/0{ 210 (wic) (Women, Infants, and Children (WIC) O RAE OfHA| XY T2 (LIHEAP)
o AFS| 2 & (Social Security) (Low Income Home Energy Assistance Program (LIHEAP)

o A2 Z0] (Unemployment)

o 25X A5 2% (SSI) (Supplemental Security Income (SSl)) =
M EH (Worker's Compensation)

oAt2| 2E ZOjEH (sspI)O| LR =0 0
=E§ E X ; I
(Social Security Disability Insurance (SSDI) or disability payments) o & T2 (Housing subsidies)
o HICI#0] (Medicare) o E|Y Q1 X| & (Veteran's Assistance)
BICIA0IE (Medicaid) oME 25 ME T2 (Commodity Supplemental Food Program)
o E (Medicai
oOts HZ 2% Z 2% (CHIP) (Children's Health Insurance Program (CHIP)
71 & 25 (Household Monthly Income):
3t (Less than _
oo [ $500 O 2k (L than $500) 7 $500 — $999
O $1,000 - $1,999 J $2,000 — $2,999 ] $3,000 - $3,999
O $4,000 0|4 (54,000 or more) 0O Z2Zcy gEsta 4X| &Ct (Don’t know / Prefer not to answer)

T 25 o2 (Military Status):

O JDZCEH DA 20N 228t X| 22 OFL|CH (Yes, on active duty in the past, but not now) O 1Lt SX| SHRO|CE (Yes, now on active duty)
O OfL|CL 7|Zx/7|2 ZHE Molstne sgoz 2235 0| giCt (No, never on active duty except for initial/basic training)
0O REZCY RSt A X| &Ct (Don't know / Prefer not to answer)

I
O OfL|Ct O]0A 223t Mo| o H QICt (No, never served in the U.S. Armed Forces)

Alct & (Dietary Considerations):

O MY/MEtsztsE (Yo £22 34 O ME/ME X[ 2AEo 22 47 O (Halal)
[Ilz_lo_l/\L/-Esu1g|ar/ low-carb ("diabetes-friendly")] LL;;Nlt—ssg)l]um/low-saturated fat ("heart O H| A (vegan)

O F=FH (Gluten-free) . =

M:O ' 0 2AM (Kosher) O MeHEQl =td/22] 7|7 8 (Limited /
O XHAIZF=9| (Vegetarian) g o ©Al/%(0 o No cooking equipment)

- o o

0 24 2227 (Food allergen): O SE@ SA/FOM et S8 (oft ) o soney gremetn AK| 2T (Dont know /

N R diet / dental concerns) P ©
O Mgk AFg 813 (No restrictions) Prefernot o answer

0O 7|El (Other):

7o M7t €{F0 H2 BE YEE HOFHAML of: "7INHE 7ot AZ" IH ALRE T8

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

Hotet Mot HEE Ho| R/ EFSHAM CHFE S LICH (We will treat you and your information with dignity and respect.)

FHole| WEE Ot™SI0 OHAl E| A E 252 E LT (We will keep your information safe and secure.)

H3HO|A & L2 MHEIME NS5t SH 20 O] YEE AFESHISLICE (We will only use this information to provide better services for you.)
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