g R1A9 A (Service) A NP AGTETF ATA%1AT N F (FOR STAFF USE ONLY):-

m 02 FPF (Insights)

CAPITAL AREA

FOOD ACE 1P TEFAP (Virginia TEFAP) CNEH (Barcode #):-

PATAI AT 0L FPT dRPNP P& — ANNPT N91A6 £9% (Service Insights Intake Form — Please Print Clearly)

*NPAIR PRAPR NFPFTF apa™AT PNL A JA (Highlighted fields are required) *¢ 7 (Date):-

*N9° NTANT (First Name:):- *CAhLT NI (Last Name):-

**Kh 2 41 (Address):- *h+ (city):- *9HF (State):- *H,T h & (ZIP):-
*U1C (County):- O £ h&¢A PAFIR (No Fixed Address)

*NN+AN D% PA NPT MPAA NHT (Total Number of People in Household):-

*NN+ANP @D AUT SNAPT LI P9I hF-9°Th (food

stamps)® ¢, MmN L AM- AA (Is anyone in your household currently 0 A (ves) 0 A& (No)

receiving SNAP, also known as food stamps)? O AA@-39° [ PAN AATPAMT ATCMAU (Don't know / prefer not to
SNAP P@,mNAS. N+ANT A TEFAP & §F®- (Households that receive answer)
SNAP are eligible for TEFAP).

Aot PADTINF TELTF (TN, PUID-T U BIRLM) [Other O P+77 PN a1NC el (EITC) METR AA +ARAR P2/ PoINC
Government Programs (select all that apply)]=- K (Earned Income Tax Credit (EITC) or other refundable tax
TANF P @A 8. N+ANTF A TEFAP N4 §F@ (Households that receive credit)

O

TANF are eligible for TEFAP). HP+E N, AAFD AANTF PTLAMD PRICE & I& TCL-9°
SSI me9™ Medicaid PT,MNAS. ATE AD NF OH (1MA) NtANT A (LIHEAP) [Low Income Home Energy Assistance Program (LIHEAP))
TEFAP N4 §F@- (Single-person households that receive SSI or Medicaid Né AT (Unemployment)
are also eligible for TEFAP). PanE/ P Nt £1MPF (Housing subsidies)
O TANF @29 P77H-N £ .7 & (TANF or cash assistance) APLIR PMC N&PT ANAT PTRLLRL & J& (Veteran's Assistance)
o +tanTs P LUTIT 1, (SSI) [ Supplemental Security PAPM APMmT @3aq P pgRo)) T(°914-9° (CSFP) [Commodity
Income (SSl1)] Supplemental Food Program (CSFP)]

Ooooo

O .82 .2 (Medicaid) O PA99T M ag% TC4-9 (CHIP) [Children's Health Insurance

O M8 NnC (Medicare) Program (CHIP)]

o APF T aPA AITT AT A9TT (WIC) [Women, Infants, and o N19/NETH-PI NFIRUCT NF @AM PR SN 99INT (Freelreduced
Children (WIC)] price school meals)

O TUNEP PNTS (Social Security) O PTMMUNER PAFT PANA 8T a2 (SSDI) mLI™ PANA +8t

O PAL+&F anNA (Worker's Compensation) h&PPT (Social Security Disability Insurance (SSDI) or disability

payments)
O NHCHE @D PAJR (None)

*PN.-+N-N 7N, (Household Income):-

$ NATRYF (per week) MBI (OR)  $ N @C (per month) L™ (OR) $_____ N9 (per yea)
gFn/dNA:- TN ADNEAP PR TA AA AD- AA (Proxy: Is there someone else who may pick up food for you)?
Ng° (Name):- PhAN €C (Phone Number):-

NéoBolré PANA AT U AT NR.AN. PIINCT & 7CTHITF (USDA) PANA NFF 27N AT 7AAPTF A®ALT RU +29° NHCT NPATRE NNYEP MTr+E NPT (PP
@YY AT P+ HINAT RIPE) NANA F8+HT1HT NOLTRT MEIR NNPA MLI® $LIR A A PINZ PANA CNFF ATPALAT ATCNPA NTIAN ALAP ML P+HNANA
1@ PTEIP OO NATIIAHT 278 Oah, NA NART RIRPFID A LN £FAA: PTEILID AOLEY AT T ATY6he P+aINNT HE ATYPNLAIFD ANA +8+EF
(AFPAA: NGRAT FAS UTARHT A8 £TT PATRLNT PIRPANT 27%)T TC4™7 PR PN+S 24D PAYLARAN+TMD- IHF MLIP NAPLN.L PTTE AETN, LI P USDA
TARGET @3ha7 N (202) 720- 2600 (N&9°R AT TTY) M7+ AANFED @LI® USDA 71 NdoBuled AL AT4%1AF N (800) 877-8339 AL £ NTEILID AL
ATNA+T AZAP ANk ATISZN ANkd AN AD-3027 P+HATAY P USDA PTC4LIR ALAP Ak MPZN.P $67 NTUN+AD A15% haPAADC AL NTIa-/ L
https://www.usda.govi/sites/default/files/documents/USDA-OASCR%20P Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf? na33&m-g» ¢ USDA N.CF N
NAh €M (866) 632-9992 NAPLMAT MLI® A USDA L8N NARI& 671 A%T7F dRa-At RCNFPA: 2NENM- PANEF APLND-T NPT ARLAT PRAR ®DC AT
ANk DAPZNNT AL ARAR &C1F PRUE aRojAsh, NNE HCHE 2918 +hhtd NATNAD- PARA ANFF mAT Uid AT &C1+ P+HhATNTT o7 AARLA CONET 287
8h& (ASCR) MN@& AANT: P+IRAM- AD-3027 $6 @L9™ £N8N A USDA N (In accordance with federal civil rights law and U.S. Department of Agriculture
(USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender
identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program information may be made available in languages
other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202)
720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a Complainant
should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by
calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’'s name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an
alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by):

1. 70> A& ¢-A (Mail)i- U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410
2. 4nN:- (833) 256-1665 ML IP (202) 690-7442; ML I (Fax: (833) 256-1665 or (202) 690-7442; or)
3. A,7%.4 (Email):- Program.Intake@usda.gov

LU +29° AUAT® AMrA AZA AL 10> (This institution is an equal opportunity provider)#:



https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
mailto:Program.Intake@usda.gov

P NtAT D PEPTF ATLATL b PHL M AU NACKP TEFAP ATA%1ATF AL +20F AL T4 T M9 (The following questions
are optional and will not impact your TEFAP service)=:
AAMT PO/ M F MIF a9 /B AMUNZAN: PICTECNOT A1ATAT ATIARA NF MPI° AL LM-AA (Any information you

choose to provide will only be used to improve our services to the community) =

PATRA AL ¢-A (Email Address):- *0NAh €£1C (Phone Number):-

O AP NNAN ADDTTY g 07
Y% (OK to contact via phone)

O AP NATMLA AMDTTH £ LT 15 (OK to contact via email)
P M-+ P17 1t HE, (Preferred method of

O Nhah AU T9 (No phone)

communication):- O NEU-& aPAONT (Text)y O NNARA (Call) O NATA (Email)
*0+m-AL $7 (Date of Birth):- / / (DC/$H/%a™T) LI AL T, [(MM/DD/YYYY) or Agel:-

*9 - (Gender):-

O @72 (Male) O At (Female) O *¢YNETLC (Transgender)

O \j\"lzgrzgn;\"lh:l"/:l"dn"lh b7+ (Trans Female / Trans O ;;Z?Tﬂ;gn(’):;\gs?h mye (Trans O hUAk $4PF @, (Non-binary)

O PACY+-27 &8 PARLNMA™ (Gender non-

. O hAL h+tHZHST ®6h, (None of these) O AAG-392 [ AN AATAMT ATCMAL
conforming)

(Don’t know / Prefer not to answer)

*HCP/10 (P ANTPTT U-A £9°ZM-) [Race [ Ethnicity (choose all that apply)]:-

O 766 (White) O MeC DLI® A&l ATLNR (Black or African American)
O kHPY (Asian) O hhAT@® °ALP MEIR AT A&LNP (Middle Eastern or
O PYPL +MAE mEIR AA P TN4N BT 1P4 (Native Hawaiian or Other Pacific North African)

Islander) O NhAL heZtt HC/ 1APTF M-k, (Some other race or ethnicity)
O Yh7ihf AtST @29 AT (Hispanic, Latino, or Spanish) O AAD$I [ ARAN AAGPAMT ATRCMAU (Don't know / Prefer
O AZN A78.27 IR PAANN +MAE (American Indian or Alaska Native) not to answer)

P AL M-t $7%(PTF) [Preferred Language(s)]:-

O A7T°IAHE (English) O 4Z27MNLE (French) O NAPTTA (Viethamese) PHCFI® A1A1AT £4.AI N (Do you need translation services)?
O NTLA (Spanish) O hZP& (Korean) O AZNE (Arabic) O AP (Yes)
O ATICE (Amharic) O 97847 (Mandarin) O AA (Other):- O A2 (No)

PN+A-N ANAYT (Household Members):-
P NtAD-Y ABCET ALNPT ALMIPC AUATR PRL+HANP ANAT 2AM- (Provide the following information for all other people in your household,
not including yourself).

PTm-AL T mEI° 6 LM

Ng® N1ANT (First Name) PAPT NI (Last Name) (Date of Birth or Age)

#7 (Gender) HC L/ (Ethnicity)

PAOD 77N FANPF (Dietary Considerations):- O $Ad A JI7N/ hCAP IC AHITF FICTP (Soft diet / dental concerns)
O He+E-NNC/ HPHE-NCNYLELT ("ANDC NA+HE-+NT") [Low- O YAA (Halal)
sugar / Low-carb (“diabetes-friendly”)] O AthatT NF +a2oNn, (Vegan)
O Nhart73-19 (Gluten-free) O N7/ 9390 PaINAP AALLPF ALF 49 (Limited / no cooking
O AThadt NF +aoIN, (Vegetarian) equipment)
O P9 AACEPF (Food allergen):- O AA (Other):-
O H®+5-N8P9° / HP+F-PARLTL N ("AAN MTT") [Low-sodium O 780F PAI™ (No restrictions)
/ low-saturated fat (“heart healthy”)] O AAD$IR [ AN AAGRAMTF AGCMAU (Don’t know / prefer not to
O hAC (Kosher) answer)

Po-+&CT Us3 (Military Status):-
NACAP NHAN BNDT LNPT IR NRTLFE NN PAC JLATF @AM ANA US NTE 188 PIATA AA? TR 9188 ATA T NR.AN. MC
24T @NM ANA UT 14747 AT- IR h+mNNe MLI° NNAud-® N (National Guard) mZ +L2IATF@- PR A+439 Pht A (Has anyone
in your household, including yourself, served on active duty in the U.S. Armed Forces? Active duty includes serving in the U.S. Armed Forces as well as
activation from the Reserves or National Guard):: .
3 3 O ARTNAREan/p/mAlF® NAMS AL NAPA+& NA+$C NFB-9° Td
- ?Yis,tﬁg:ct%fa\ ;ufy‘,i]ngtf‘e};r;i:g?ngfngzgd AAT AU 1% BAT? 988 A1t AL P+AtL PATR (No, never on active duty except for

O AP ALY 1% 9188 A1AATF AL PAT7 AA (Yes, ti initial/basic training)
duty) = (Yes. now on active O AAD$IP [ AAN AATPAMT AGPCMAU- (Don't know / Prefer not to
answer)

O ARTNRAN. MC I2AT M-Nm ANA BT £69° £TATA PAT® (No, never
served in the U.S. Armed Forces)




