: (FOR STAFF USE ONLY) J2d8 (yal>gal! el J?T Ry (Service) daaall .

(Insights) Jlséi m

‘(Barcode #) # s 41 30, L b 8 Alalad) 4038 3o Lusal) gall g CFAOPéTDA L AREA
(Virginia TEFAP) (TEFAP)

(Service Insights Intake Form — Please Print Clearly) )Wl zgso90 dcldall (2 — deasdl (63 D! 3 g0

:(Date) gali* (Highlighted fields are required) Lslas Jsa> (o Alall Jgiad) oI*

(*Last Name) _:3%) au) :(*First Name) Js¥) an1*

2(ZIP*) 3a ) sl 3a % s(State*) LN sli* $(*City) Abadi* :(*Address) O sixd*
(No Fixed Address) <ul ()l sic 2 O :(County*) dakilialf*

(Total Number of People in Household *) &l 3ia & uadiall alddy) ase Jlaa) *

(No)¥ O (Yes) i O plakal) ailud paaily Ll i g aall (SNAP geali il el jia B 33 ol Al Jas

¢(1s anyone in your household currently receiving SNAP, also known as food stamps)
TEFAP gl oo Jseanll Ala 50 SNAP el 8l 3 uY)
(Households that receive SNAP are eligible for TEFAP).

(Don’t know / prefer not to answer) &laY) axe Juail / o efY o

2 i AL 5 Al Ay pm UL 5l (EITC) oSl Jaal &gy olabl g (ks La JS 238) (5 AY) g sSall mal )
(Earned Income Tax Credit (EITC) or other refundable tax credit) :[Other Government Programs (select all that apply)]
(LIHEAP) Jaall Ziaidiae 4 jiall 48l saclus el O TEFAP gl Ao J seasll dla 50 TANF geali s 05 Sl juY)
[Low Income Home Energy Assistance Programqu-Aﬂ]\ (Households that receive TANF are eligible for TEFAP).
(Unemployment) £154 SEe) o TEFAP gelin (e Jsasll dla 50 Medicaid sl SSI oiliis aa)5 358 G callis il )
(Housing subsidies) (S aex 0 ] ) . .
(Veteran's Assistance) <!l (uladll s2elue 0 (Single-person households that receive SSI or Medicaid are also eligible for TEFAP)
[[Commodity Supplemental Food (CSFP) =budl (aeSill 13l mali 0 O (TANF or cash assistance) 441l sxcluall ) TANF O
~ Program (CSFP)] [Supplemental Security Income (SS1)] (SSI) (Aasil) lakl) Ja2 o
[Children’s Health Insurance (CHIP) Jib awall (palill mab 0 0 Medicaid O
Y Program (CHIP)] Medicare o
(Free/reduced price school meals) _audl duadde [ Alas A yae Sliny O Infants. and Children (WIC) (WIC) JEbY! 5 s i 5 s Ll
Saall Gle s 5l (SSDI) elaia¥) glaall eyl ol 1 [Women, Infants, and Children (WIC)] (WIC) Js=31s @,Aj’l‘ D
al v Dicabil -- disabil P (Social Security) eWia¥) geall o
(Social Security Disability Insurance (SSDI) or disability payments) (Worker's Compensation) Jusll s [

(None) 5 Y O

:(Household Income) 5 <) Jas*

(peryeanadl s ($)I¥s»  (OR)si(permonth)bet  ($) 1LY (OR) S (per week) g s b ®) 1LY

$(Proxy: Is there someone else who may pick up food for you) <lie 2l slekall e Jsasll il 28 HAT (add 4 da (dS
:(Phone Number) ailell 58 :(Name) ps¥!

osiadl sl sl B o sl g el Gl e Sl Russsall 038 e jlaad (USDA) 2Su5e¥1 del 50 5 5 5l iaall (3 5iall Sl s sl s (Aol Lal & il Osital (e
o Gy A Sl Gy (5 AT Claly il e sbea i 655 38 Al (3 giall (gl L 5Y (abiadl) 5 Y l pendl SF RS Y o (ouindl an il 5 Ayl 4 5l oAl L)

1Y 5L Jleat¥) (RS ) 3 LEY) AR5 (5 gaal) oy 50 5 3y ALl 5 il 3y yla Jie) ol e sbes e J smanll Ay Jlail Jiluss () @ saling 0l Al (553 oalazy)
IS 00 A8 5N el 0 81550 Jus) ) (TTY 5 &pnall) 202.720.2600 8l e 48 W) Ae ), 0 351550 &l TARGET S o sf abisal) s () Aol A0S M1 f A1 55l
el 3l UI)JC.ALUJ@M\ ngsuca},u" AD-3027 Cawdulu&wdlsh A_\a.\‘c_ah)ﬂ\uﬂ).wugl Js> 585 il 800.877.8339 8 )1 e Al jaudll Jis 53l daod
https://www.usda.qov/sites/default/files/documents/USDA-OASCR%20P Complaint-Form-0508-0002-508-11- ail il JMa ¢ye i 5i5¥) (pa 4y 335 Say s 5 "4y 5aY)
O s 5,18l ) Ay Al sl DDA (e 5l 866.632.9992 480 e Juai¥ UNA (e 5l A e ey 30 6l )5l i€a ol (1o 4le Jsumnl) i <28-17Fax2Mail.pdf
Aainall (3 gl gl g sl g Aapday (ASCR) Aiaall 3 s8all ya )5 aebue £30Y ClS Juadliy o se jall (5 maill o) jadl (o 5iSa Caa g5 4dila o8 )5 4l sic 5 (5 Sl Ciabia aul AL (i
(In accordance with federal civil rights law and U.S. Department of &l <l gidll ye 2. 5aY1 de) 53 50 5 A JeiSall AD-3027 lhd 5l 73 sai aadi Gany 50 all
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.qg.,
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):

U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-94100 : (Mail) x4 .1
(Fax: (833) 256-1665 or (202) 690-7442; or) 3l ;7442-690 (202) s 1665-256 (833) :Slé .2
Program.Intake@usda.gov :(Email) 3558y 2 0l 3

(This institution is an equal opportunity provider). (= all S5 8 53 du sall 038



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

(The following questions are optional and will not impact your TEFAP service). @AUJ:M daad u-‘ﬁ )3\93 Y L,JL,-,\'-'\&‘ m‘ ALy
(Any information you choose to provide will only be used to improve our services to the community). g&<ixall Liladd il 1 Lgasafi JUAS Cilaglea o) aladia) sl

(Phone Number) —iilgl) a8 * :(Email Address) s Sy u ol o) sie
(No phone) «&ilell 552 (0 O Caildl e Jeal il e il Wl O (OK to contact via email) s 5 2l e deal il e Gl W g
(OK to contact via phone)
(Email) LS u o (Call) Sl Jbai¥) O (Text) il i)l O :(Preferred method of communication) dwal sill Aliasal) 48, Hlal)
[(MM/DD/YYYY) or Age] sl i (i [ ass/ ) / / :(Date of Birth) 533 s i 5*
(*Gender) (il
(Transgender) buia Jsaie O (Female) 5l O (Male) )83 O

(Non-binary) S »& O  (Trans Male / Trans Man) Jssie o/ Asaia K3 O (Trans Female / Trans Woman) & saie 3l al / & saie il O
aY) axe dudl [ GaselY O

(Don't know / Prefer not to answer) (None of these) s¥ (e e i Y O (Gender non-conforming) wsia! Gias e O

:[Race / Ethnicity (choose all that apply)] (cihi: L JS jidf) &) / 5 el

(Black or African American) Sl &8 5 asul O (White) =4l O
(Middle Eastern or North African) L8 Jud o o 81 3,30 e O (Asian) s+ O
(Some other race or ethnicity) s AY) SLEY) Sl 3l eY g O Dol S (e toaled) Tamall ey i sl b S e O
(Don’t know / Prefer not to answer) &aY) axe Juadl [ Cayel Y 0O (Native Hawaiian or Other Pacific Islander)

(Hispanic, Latino, or Spanish) b 5 A5Y 5l ¢ Jbwa O
(American Indian or Alaska Native) oxba¥) ST S o g Sdl O

{[Preferred Language(s)] ladall (SLadll) 4al)
(Do you need translation services) 4ex jill Clead ) zliss Ja (Vietnamese) 4l O (French) s @l O (English) & xY) O
(Yes) s O (Arabic) 4z O (Korean) 4,11 O (Spanish) ) O
(No) ¥ O :(Other) A1 O (Mandarin) &Y O (Amharic) %Y O

(Household Members) 5 Y/ 3 il
il dilaglaa 103 G198 e cell Yin b A Y (alaiY) aaead AN il glaall o8
(Provide the following information for all other people in your household, not including yourself).

(Ethnicity) Gl (Gender) osiall (Date of Birth or Age) sl sl 539 gl g s (Last Name) sl (First Name) Js¥) ass!

(Soft diet / dental concerns) bw¥! Jls Cadlaa / o 126 Hlas
(Halal) >~

(Vegan) J«\S s

(Limited / no cooking equipment) s¢h <laze 22 55 Y [ 25350
:(Other) Al
(No restrictions) 28 ¥

(Don’t know / prefer not to answer) lay! s Juail / Ca el Y

:(Dietary Considerations) 4l & e

(" Sad) (55 Candia) S gy S it /Sl Gmitie )
[Low-sugar / Low-carb (“diabetes-friendly”)]
(Gluten-free) o stall e &
(Vegetarian) s
:(Food allergen) &3l dpubual) il

("Ell aia") Aapiiall G aal) (midia [ o g geall (midia
[Low-sodium / low-saturated fat (“heart healthy”)]

(Kosher) 4 sel) 4= ,ill @il e O

O0oo0Ooooad

Oo00oaog

‘ ‘ ‘ ‘ (Military Status) 4 Swal Al
sl LLia ¥ e Jail) Al @IS 5 £S5 ya Aalosall cl sl 8 Laaall Abedll anad) Jadis $4.5) 5aY1 alusall ol sall (3 Gledll Aeadll 8 il @lld 8 Loy iyl 3 Gadd gl aas da
(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. . bl (sl
Armed Forces as well as activation from the Reserves or National Guard).

b1/ Y ) sl Tal dgledl) Aeadl) b il Y O
(No, never on active duty except for initial/basic training)  (Yes, on active duty in the past, but not now) ¥ sl (815 ¢ alall 8 ledll daadll & cani O
(Don't know / Prefer not to answer) &ka¥! s Juadl [ cayeiid g (Yes, now on active duty) dasill Lexall & Ul caxi g
LS5 5 daluall il g8l 8 Jd axal ol Y O
(No, never served in the U.S. Armed Forces)




