0 28] = (service) 2] 91& (FOR STAFF USE ONLY:)
m Q1 A}°] E (Insights)

[
FOOD B x| Y o} TEFAP (Virginia TEFAP)

H} 5= #: (Barcode #:)

MH|A QIAOIE H= LAl Hast A HALE 7| St Al 2 (Service Insights Intake Form — Please Print Clearly)
L= o

*LEBAE ZE= E4 Q™ EEQLILE (Highlighted fields are required) *SRL (Date):

*0| & (First Name): * (Last Name):

*FA (Address): *2 A (City): *3 (State): *QUHS (zip):
*F+2E| (County): O IHE F2A 22 (No Fixed Address)

*7tL] & Q1@ 4= (Total Number of People in Household):

Tt 1EY SOl FE ARMERE AT SNAP SIS L A= O O (ves) 0O OfL8 (No)
20| AELIM (Is anyone in your household currently receiving SNAP,
also known as food stamps)?
SNAPE F=d5l= 7t7= TEFAP X124 0| )& L EhHouseholds that
receive SNAP are eligible for TEFAP).

O REZCH BESD A X| 2L (Don't know / prefer not to answer)

CIE YR D203 (Y AP 252 MESIA|R) [Other Government | O MUZH| (EITC) B2 CIE 22 7H53F MY 2| (Eamed
Programs (select all that apply)]. Income Tax Credit (EITC) or other refundable tax credit)
TANFE £=&3t= 7= TEFAP Xt 0| Y& LICH (Households that O XN&a5 oYX X|& ZZ 3 (LIHEAP) [Low Income Home
receive TANF are eligible for TEFAP). Energy Assistance Program (LIHEAP)]
SSI == Medicaid 8| =& 2= 12 7b71= TEFAP XHA0| JUEHLE | o A9l 20 (Unemployment)
(Single-person households that receive SSI or Medicaid are also eligible for O ZFE 2 (Housing subsidies)
TEFAP). O ElY 22l X|& (veteran's Assistance)
O TANF Z2 ®3 X[ (TANF or cash assistance) 0 A&F 2% AE T2 (CSFP) [Commodity Supplemental Food
0O HEM A5 HE (SSI) [Supplemental Security Income (SSI)] Program (CSFP)]
O HE[AO|E (Medicaid) O Ots A B T2 3 (CHIP) [Children's Health Insurance
O HEIH A (Medicare) Program (CHIP)]
0 Of-g/2l'40t0f 20| (WIC) [Women, Infants, and Children (WIC)] O R E/X7t 2w G4 (Freelreduced price school meals)
| )\|-§|Efc,F (Social Security) 0 At2|2% HOEH (SSDI) O|Lt &of 20 (Social Security
O AT EH (Worker's Compensation) Disability Insurance (SSDI) or disability payments)
O 4= (None)

*7tAH &% (Household Income):

$ 04 (per week) ZE (OR)  $ 0§ & (per month) F2 (OR) $ OH i (per year)

CHE[Ql: HSHE CHASH A E 2 7HME 20| A& L7} (Proxy: Is there someone else who may pick up food for you)?

O|& (Name): HMSH T (Phone Number):

A RldY 3 0|5 sE2USDA) 2 7 3 FMoj mat 2 7|22 2F, T2, 24 37 JE(d g 2 2E, T2 =24 37 8 dald 2
A R e, Fof, 3, o|F BlH 0| U B2 ZAHZ AMEE & = QELICL ZEOM YE = POt OfH CHE Q0 Z M3 E += 2

Z2OYM YEE 27| A8f Ml QA& BRIl FAL 2 ZXHA|, 2|2 HIO|Z, 0|5 £=3h0| ERot g2 T2 S 22|st= BE F E= XY

7| 2t0|Lt USDA 2| TARGET 41lE{(202) 720- 2600(5d X TTY)2 2 ARSI ALE AL SA AH|2A(800) 877-8339 £ &3l USDA 0| Z2[6tMA|2 217
At E0H2 M| 7|5, 20t M| 7| XH= YAl (Form AD-3027, USDA Program Discrimination Complaint Form)S X4 sl{OF EHL|C} O] &Al2 O+

Z= 2 https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf Of| A 2212,

5. USDA AR A0 M 27, (866) 632-9992 2 2 QIS A|, 2= USDA Of| HX|E EUA =g 5= ASLCEL Motol= S0 H7|Ate] 49, Fa, MatHz
Jde|a g Hoj @olof dAut gmE DIE XpREASCR)OA L& = AS UE FYSHL U= A A|0| CHs) 23| XtMer 2 F0| Z=ate|ofof ghict.
25 AD-3027 YA L= MTHS CHS WO 2 USDA Of M| Z 3l OF T L|CH (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. 2™ (mvail): U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;
. B (833) 256-1665 S 2 (202) 690-7442, S 2 (Fax: (833) 256-1665 or (202) 690-7442; or)
. O|H|Y (Email): Program.Intake@usda.govProgram.Intake@usda.gov.

N

3
2 7|32 85 7|3 M3S7| 2 LIC} (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
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
mailto:Program.Intake@usda.gov
mailto:Program.Intake@usda.gov

CHS HE2 M Afgto|H A 5te] TEFAP MH|A of HEE FX| 2&L|Ct
(The following questions are optional and will not impact your TEFAP service).
TFst7t ®MIZso| 2 MEpt BE HEE AHFLIEOf i3 2 7| 22| MH|AE 74 M3 Hlo Tk AL L Ct
(Any information you choose to provide will only be used to improve our services to the community).

0|0 FA (Email Address): *MBIHS (Phone Number):

O O|HYE A== MAEL} (OK to contact via email) O M3t2 A= AL (OK to contact via phone) O M2} 812 (No phone)
Mzt A= B (Preferred method of communication): O Xt (Text) O ™2} (call O O (Email)
=M 13 2l (Date of Birth): / / (H=/28/Y) =2 LIO| [(MM/DDIYYYY) or Agel:

*HE (Gender)

o o (Male) o od (Female) O MHaHxt (Transgender)

O MAX2H0d /04 Xt (Trans Female / Trans Woman) O M2 HM/E X}t (Trans Male / Trans Man) O =HFO|H 2] (] = Z/d = Ot EH) (Non-binary)
O MO H|+=-& (Gender non-conforming) O O] & 0{= Z{ & OFL|C} (None of these) O EE2ZICH st A X| &4CH Don't know /

Prefer not to answer)

I /MIZ G Al B FEE MEISEA| ) [Race / Ethnicity (choose all that apply)]:

O HHOl (white) 0 ZQl0[Lt Oj= 52l (Black or African American)

O OFA|OFQ! (Asian) O &&2l0|Lt 0= 2|7+l (Middle Eastern or North African)
O o}eto] AF0I0|Lt CHE EfHQF M AFEF (Native Hawaiian or Other Pacific Islander) O CHE 21ZO|L} B1Z (Some other race or ethnicity)

O s|lAmfY 2tE| =22 AT 91A (Hispanic, Latino, or Spanish) O EE2ZCH BESED A X| &Lt (Don't know / Prefer not to
O O] AF0I0|L} YefjA 7 22 (American Indian or Alaska Native) answer)

EMEZ 2= A0 [Preferred Language(s)]:

O O (English) O ZZA0 (French)y O HIEEO (Viethamese) =9 MH[ATF E QB L7 (Do you need translation services)?
O 2490 (spanish) O eH=0 (Korean) O O (Arabic) o O (ves)

O Y5t2tY] (Amharicy 0O &=0 (Mandarin) O 7|E} (Other): O OtL 8 (No)

7t F MR E (Household Members):
t7 TEY 5 2UAS AHelT ZE ARIE| Tis CHE HEE HSs FHAIL.
(Provide the following information for all other people in your household, not including yourself).
O| & (First Name) ‘g (Last Name) ME A (Date of Birth or Age) M (Gender) I (Ethnicity)

AlEH 2 (Dietary Considerations): 2 E 2 SAK[OH0]| CHSH B2 (Soft diet / dental concerns)

g2t (Halal)

H| A (vegan)

Mgt gt/ 2| 7|7 818 (Limited / no cooking equipment)
7| Et (Other):
X3t Abg 2= (No restrictions)

DEZCH YE#HS o X| 2T} (Don't know / prefer not to answer)

O NME/XE+EE ("2l 2 24”) [Low-sugar / Low-carb (“diabetes-
friendly”)]

F2F 8 (Gluten-free)

X &1 3= 9| (vegetarian)

SA L2 7] (Food allergen):
MKz K| (“MEY &2 241”) [Low-sodium / low-saturated fat
(“heart healthy”)]

O 2 A (Kosher)

ooog
Oooooooao

= 25 O & (Military Status):
RS metslA b Y FOIM Ol 59 £ H 20l0| AS LN Y Tolof& 0|2 Y U ofH|E T& EYSR
BOX7 ZEHEL|ICH (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).

o L DA 20|A 223t X| 2L OfL|C} (Yes, onactive dutyin 0 OFHCE 71Z/7|2 23S MQ3t 1= d9ez 273 Ho| gict

=
the past, but not now) (No, never on active duty except for initial/basic training)
o LECH XY G HO|LC} (Yes, now on active duty) o REZCH FHEsta HX| LTt (Don't know / Prefer not to answer)

o OfL|Ct O|FOA 2F3t AO| oF HE §ILCt (No, never served in the
U.S. Armed Forces)




