U R4 (Service) VAL AL {EH: (FOR STAFF USE ONLY)

m 1A% (Insights)

EOOD BALY,  RERLMIEH REAMESIHY | AL Barcode n):

(Virginia TEFAP)
MR &5 %% BB R —— 1T ENTE M (Service Insights Intake Form - Please Print Clearly)
*Z BN T BON L7 B (Highlighted fields are required) *[H # (Date):
*42 7 (First Name): *: G (Last Name):
*Hi 3l (Address): *T (City): *M & (State): *HREUZRES (ziP):
*ET/EL (County): O il sEHE (No Fixed Address)

*X B A\ 3 (Total Number of People in Household):

HREFTREA NEZAREFED OURRTE) (sanyonein | 1 (yoo) 0 7 (o)
your household currently receiving SNAP, also known as food stamps)?
HEZAFRE TR (SNAP) MR EER Ziig S MR &2 gy

%Il (TEFAP) (Households that receive SNAP are eligible for TEFAP). ARIBIANBAEE (Don't know / prefer not to answer)

HABBUF TR GF LSBT IEH D [Other Government Programs (select | O Frf3Biik % (EITC) BRHABTTEBIIE % (Earned Income Tax Credit
all that apply)]: B o N B (EITC) or other refundable tax credit)
AT S BENGIN R ) (TANF) [50EH Ee SIIE RS8R | 0 (R A SEAsBEBiHRl (LIHEAP) [Low Income Home Energy
Bt (TEFAP) (Households that receive TANF are eligible for Assistance Program (LIHEAP)]
TE;A,P)Z\ s _— . N O k4Bl (Unemployment)
Pz AR AR VRN (SSD BUERITHMY (Medicaid) 5 & FKBE O B AN (Housi bsidi
U7 B ST 5 AR I (TEFAP) (Single-person L (oueing subsidies)
households that receive SSI or Medicaid are also eligible for TEFAP). o %E@i;ﬁ\gﬂg‘]\g;ﬁeffEZ?SSJStagce) o Suny oo
O REAREIGHHES R4 E (TANF or cash assistance) O Pnr(;m it [Commodity Supplemental Foo
N . . gram (CSFP)]
O #EREAEERND (SS1) [Supplemental Security Income (SSI)] O JLEAEFREMAK TR (CHIP) [Children's Health Insurance Program
O BEET#M) (Medicaid) (CHIP)]
O BJTIRES (Medicare) O HBIRNAL%E (Freelreduced price school meals)
O @, BJLFMJLE (WIC) [Women, Infants, and Children (WIC)] | O #E2x B {RRa (K (SSDI) BiAR 4 (Social Security
O & fRFE (Social Security) Disability Insurance (SSDI) or disability payments)
O TA5%Mz (Worker's Compensation) O JC (None)
*XEEW (Household Income):
)& (per week) $ EX (OR) 4 A (per month) $ BY (OR) F4F (per year) $
RIEEN: BEEAH HAATTEEEE (Proxy: Is there someone else who may pick up food for you) ?
4 (Name): H1% 515 (Phone Number):

FRPE I A2 AN B A (USDAY IRBUEIURECE, VA RE TR, Bt R, YRl CEIEMERNARFIMER D) |« sRi. SR TEM, W
AAFXF 2 B 0 RAUE SN BT IR . 1 B S B W R LABSE DUMIIE S e ft. fREBAUEE T AIRBGTRIGEE (B, RS9k, &, RETFIE MREA
€, REEUE (202) 720-2600 GEEAItty) IR 5157 8 B E RN Sb 7 B BSE B AR H A (TARGET Center) , Ei3 (800) 877-8339,iliid
I R4k IRSS (Federal Relay Service) & 3EE AV, WFHHEH RIS, WHEFARIEE AD-3027 #4%, BISEEAORITRIBAILRERNE, ZRMK
AliEE BN RN EE AR RIS FRE . #E£E 15 ) hitps://www.usda.gov/sites/default/files/documents/USDA-OASCR%20pcomplain-form-0508-0002-508-
11-28-17fax2mail.pdf, FH, (866) 632-9992 Bi 5 E4EE AN F. WIFELAEETHIFAMNES . k. BIESH, DLRBIREERAT oA S 4 15
&, CMERE BRI AR AR A RABCRIAT A B 1 TR H 14 A R 5 B B (ASCR) o CUIH% 1) AD-3027 A% 5RAS A AUE it LA R 77 :U3RAE 45 35 [E AR L
(USDA) : (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):

1B 3 (Mail): U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410
2L 3 (833) 256-1665 BX (202) 690-7442; BX (Fax: (833) 256-1665 or (202) 690-7442; or)
3.H,FHE4H (Email): Program.Intake@usda.govProgram.Intake@usda.gov.

PN AR i ey I (This institution is an equal opportunity provider) o



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
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

LR SR %E, Aamsiim R et Rimks

(The following questions are optional and will not impact your TEFAP service) .
R BRI BRSO T BB RAT AL X i L i iR %

(Any information you choose to provide will only be used to improve our services to the community) .

L HRFE HuhE (Email Address): *E5 35549 (Phone Number):
O A RUE BT IR R (OK to contact via email) O A LLE S B iEEE & (OK to contact via phone) O V%A FLif (No phone)
BEIEH T (Preferred method of communication): O fifE (Text) O HiE (call O PR (Email)
*H1 4 F 3#H (Date of Birth): / / CHIHMHE) 2i4E#E (MM/DDIYYYY) or Agel:
*{4: 5] (Gender):
O 5 (male) O %t (Female) O #5 (Transgender)
O BN Lo /E 5 21 (Trans Female / Trans Woman) O #5450 B 44/#5 14 51 55 12 (Trans Male / Trans Man) O JEZ 6451 (Non-binary)
O PEAIAEF (Gender non-conforming) O LLE¥AR (None of these) O AREE/AEAVEZ (Don't know / Prefer not to answer)
*Fig Rk GEEEFTEEAD) [Race/ Ethnicity (choose all that apply)]:
O HEFfA (White) O SEE2EASIEMEEE N (Black or African American)
O Y7 (Asian) O P &REIEIET (Middle Eastern or North African)
O B FEE R A KT 5% R (Native Hawaiian or Other Pacific Islander) O HAlFp s % (Some other race or ethnicity)
O VEIEF#H. hi T &S IGHEF N (Hispanic, Latino, or Spanish) O AFE/AESEZ (Don't know / Prefer not to answer)
O SEPNENEE 22 N7 17 0 =L I (American Indian or Alaska Native)

Hi%E1E S [Preferred Language(s)]:

O FEiE (English) O ¥£iE (French) O #EFE (Viethamese) 21 75 IR IR 55 (Do you need translation services) ?
O & (Yes)
O 7 (No)

O VA E (Spanish) O  #kiE (Korean) O FlhAAiE (Arabic)
O FarGHE (Amharic) O H3C (Mandarin) O HAth (Other):

FEEK A (Household Members):
RERFIAEEMA (REFEBED) HAETHIER

(Provide the following information for all other people in your household, not including yourself).

% F (First Name) 14X (Last Name) HiAE H #ia&E#8 (Date of Birth or Age) 451 (Gender) R (Ethnicity)

RETERE G (Dietary Considerations): A/ 15 9] # (Soft diet / dental concerns)

O
O RBEARER CBEERIF A AFE") [Low-sugar / Low-carb ( “diabetes-friendly” )] O JEXE (Halal)
O JoEk (Gluten-free) O & (Vegan)
O Z B (Vegetarian) 0 EEE&AER/ (Limited / no cooking equipment)
O SWidHUR (Food allergen): O HAth (Other):
O REAMKEAIETT C “OIE{#RE” ) [Low-sodium / low-saturated fat ( “heart healthy” )] O &= (No restrictions)
O WK% (Kosher) O AREE/AELEZ (Don't know / prefer not to answer)

MR EALIRES (Military Status):
BRBREEAEN (EFEEARN) &3 H AL ZE N7 I EHE 15 52 [ iR BAIRAS LA S AE T3 26 430 s [ I T BAJIR% (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 2, ZHRZIEEN, HIAEAIE (Yes, on active duty in the past, but O, BRYIBFEARRTZIAN, MWRAZIBZE AN (No, never on active
not now) duty except for initial/basic training)
O 2, WERDKLZEN (Yes, now on active duty) O AEE/AEAEZ (Don't know / Prefer not to answer)
O %, MREEEREEZAIRS (No, never served in the U.S. Armed
Forces)




