. Service JIMWE ANA NEPCOHAY (FOR STAFF USE ONLY):

m Insights

CAPITAL AREA

. Ne wrpmnx-koay: (Barcode #:)
FOOD Virginia TEFAP
dopma peecTpauii Service Insights — ansa yitkoro po3apykyBaHHs ( Service Insights Intake Form — Please Print Clearly)
*BupgineHni nons o6oB'a3koBi AnsA 3anoBHeHHs (Highlighted fields are required) *[OaTta (Date):
*Im'a (First Name): *Mpi3BuLye (Last Name):
*Appeca (Address): *MicTo (City): *O6nacTb (State): *MowToBun iHAekc (ZIP):
*PanoH (County): O Hemae nocrTiriHoi agpecu (No Fixed Address)

*3aranbHa KinbKicTb nogen B goMmorocnogapcTtBi (Total Number of People in Household):

*Yu xTocChb i3 YneHiB Bawwoi poavHu otpumye Hapa3si SNAP, wo O Tak (Yes) O Hi (No)
TaKoX Ha3nMBa€ETbCA TalloHaMM Ha Xap4yyBaHHA ( Is anyone in your
household currently receiving SNAP, also known as food stamps)? O He 3Hato/He xouy BignosigaTtu (Don't know / prefer not to answer)

HomorocnogapcTea, aki oTpumytoTe SNAP MatkoTb NpaBo Ha OTPUMaHHS
TEFAP(Households that receive SNAP are eligible for TEFAP).

IHWI gepxxaBHi nporpamu (BMGepiTh yce AoTu4He) [Other Government O [NopaTkoBe 3apaxyBaHHA Ha 3apobneHun npubyTok (EITC) abo
Programs (select all that apply)]: iHLWWi NoJaTKoBi 3apaxyBaHHS, WO NiaNAraTb BiALIKOOYBAHHIO
Homorocnogapctaa, ski oTpumytoTe TANF MatoTb NpaBo Ha OTPUMaHHS (Earned Income Tax Credit (EITC) or other refundable tax credit)
TEFAP (Households that receive TANF are eligible for TEFAP). 0O [Mporpama eHepreTUYHOI JONOMOTM A CIMEN i3 HU3BKUM
OpHooci6Hi fomorocnofapcTsa, siki 0TpumytoTb SSI abo Medicaid, poxoaom (LIHEAP) [Low Income Home Energy Assistance Program
TakoX MatoTb NpaBo Ha oTpuMaHHa TEFAP ( Single-person households (LIHEAP)]
that receive SSI or Medicaid are also eligible for TEFAP). O [Honomora yepes 6e3pobiTTa (Unemployment)
O TANF a6o rpowoBa gonomora (TANF or cash assistance) O Xwutnosi cybeunaii (Housing subsidies)
O [OopaTkoBwii couianbHuin goxig (SSI) [Supplemental Security O [Honomora BeTepaHam (Veteran's Assistance)
Income (SSI)] O [lporpama nocTayaHHsi 4OAATKOBMX NPOAYKTIB Xap4yBaHHS
O Medicaid (CSFP) [Commodity Supplemental Food Program (CSFP)]
0O Medicare) O Tporpama gntayoro meamyHoro ctpaxyBaHHs (CHIP) [Children's
O [onomora xiHkam, HemoBnaTam i gitam (WIC) [Women, Infants, and Health Insurance Program (CHIP)]
Children (WIC)] O beskowToBHE/MiNbroBe LKiNbHe xap4yBaHHS (Free/reduced price
O CoujanbHe 3abe3neyeHHs (Social Security) school meals) . . .
O KomneHcauist po6iTHUKaM (Worker's Compensation) O CouianbHe cTpaxyBaHHs Ha BMnazgok iHBanigHocTi (SSDI) abo

BMUMMaTU Yepes iHBanigHiCcTb (Social Security Disability Insurance
(SSDI) or disability payments)
O XogHoro (None)

*Noxoam nomMmorocnogapcTea (Household Income):
$ Ha TwxkaeHb (per week) ABO (OR) $ Ha Micaup (per month) ABO (OR) $ Ha piK (per year)

MocepenHwuk: Yn moxe 3abupati aAns Bac XXy XTOCb iHLWIMIA (Proxy: Is there someone else who may pick up food for you)?
IM’a Ta npisBuLle (Name): Homep TenedoHy (Phone Number):

BignosiaHo Ao dhepepanbHOro 3akoHy Npo rpoMafsiHCBKi Npasa Ta nonitukv MiHictepcTsa cinbebkoro rocnogapctea CLUA (USDA), ui yctaHoBi 3a00poHeHO
OVCKPUMIHYBaTWN HA OCHOBI pacu, KOnbopy LUKIpKW, HaLiOHANbHOro NOXOAXEHHS, cTaTi (BKIYaloum reHaepHy iGEHTUYHICTb Ta CekcyarbHy OpieHTaLito),
iHBanigHocTi, Biky abo BAaBaTuca 4O penpecivi Yn NOMCTY 3a NonepenHto AifnbHICTb y cdepi 3axncTy LUMBiNbHUX npas. IHdopmauis Nnpo nporpamy moxe 6yTn
AOCTYMHa iHWWMK MOBaMW, Ha JoAavy A0 aHrmicbkoi. Ocobam i3 06MeXeHNMM MOXITMBOCTAMMU, SiKi NOTPebyoThb anbTepHaTUBHUX 3acobiB 3B'A3KY ANS
OTpUMaHHs iHcopMaLii Npo nporpamy (Hanpuknag, wpudT Bpains, Benukuii opyk, ayaio3anuc, amepukaHcbka MOBa XXeCTiB) Chif, 3B'A3aTnCS 3 BigNoBiganbHUM
nepxaBHUM abo MiICLLIEBMM areHTCTBOM, sike kepye nporpamoto abo ueHtpom TARGET USDA 3a tenedoHom (202) 720-2600 (ronocoBe NOBiAOMMAEHHS i
Tenetann) abo 3B'asatucs 3 USDA uepe3 OenepanbHy cnyxby KOMyTOBaHUX NOBiAOMIIeHb 3a TenedgoHom (800) 877-8339. LLlo6 nogatu ckapry Ha
AMcKpuMiHaLito 3a nporpamMoto, ocoba, sika nogae ckapry, mae 3anosHutu oopmy AD-3027, chopmy ckaprv Loao auckpuMiHaLii 3a nporpamoto USDA, siky MoxHa
3aBaHTaXWUTU OHMNaNH 3a nocunaHHam: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, orpumatu Big 6yab-sxkoro odicy USDA, 3a TenedoHom (866) 632-9992, abo Hanvcaswwm nucta Ha agpecy USDA. JIUCT NOBVMHEH MiCTUTK iM'a Ta
npissuLLe ocobu, sika nogae ckapry, ii agpecy, Homep TenegoHy Ta NMCbMOBUI ONUC 3asiBMNEHOT AMCKPUMIHALLIMHOT Ail, 4OCTAaTHBO AeTanbHWUIA ANs NOBIGOMMEHHS
nomiyHUKa cekpeTaps 3 umBinbHUX npaB (ASCR) npo xapakTep i AaTy 3asBNeHOro nopyLleHHs UuBInbHUX npas. 3anoBHeHy dopmy abo nuct AD-3027 cnig
nogatn no USDA oaHuM i3 Takux cnocobiB (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. Mowra (Mail): U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;

2. dakce: (833) 256-1665 abo (202) 690-7442, abo (Fax: (833) 256-1665 or (202) 690-7442; or)
3. En. nowrta (Email): Program.Intake@usda.gov.

Lis ycTaHOBa Hapae piBHIi MOXNMBOCTI ANs BCiX (This institution is an equal opportunity provider).
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HacTynHi 3anuTaHHsA € HEOGOB’A3KOBMMM Ta He BNIIMHYTbL Ha Bawe obcnyrosyBaHHA TEFAP
(The following questions are optional and will not impact your TEFAP service).
Byab-sika iHhopmallisi, AKy BM BupiluMTe HagaTu, 6yae BUKOPMCTOBYBaTUCSA nuLue A5 NOinwWeHHA nocnyr, ki MM HaAaeMO CRNiNbHOTI
(Any information you choose to provide will only be used to improve our services to the community).

Afnpeca enekTpoHHOI NowTn (Email Address): *Homep TenedoHy (Phone Number):
0O MoxHa 3B’A3yBaTUCA €NeKTPOHHOI NnoLuToto (OK to contact via email) O MoxHa 3B’a3yBatucs teneoHom [0 Hemae TenedoHy
(OK to contact via phone) (No phone)

Baxanun cnocib cninkysaHHs (Preferred method of communication):
0O CMC (Text) O Bwuknuk TenedoHom (Call) O En. nowTa (Email)

*[OaTta HapoaXeHHs (Date of Birth): / / (44/MM/PPPP) abo Bik [(MM/DD/YYYY) or Age]:
*Ctatb (Gender):
O Yonosik (Male) 0O XKiHka (Female) O TpaHcreHgep (Transgender)
0O TpaHc-xiHKa (Trans Female / Trans Woman) 0O TpaHc-4onoBik (Trans Male / Trans Man) O He6iHapHa ocoba (Non-binary)
O HesignosigHicTb cTaTi (Gender non-conforming) O >ogHe 3 upboro (None of these) O He 3Hato/He xouy BignosigaTtu (Don’t know /

Prefer not to answer)

*PacaleTHi4Ha npuHanexHicTb (BMGepiTb yce, Wo niaxoauTb) [Race / Ethnicity (choose all that apply)]:

0O €BponeoigHa (White) 0O AdpoamepukaHcbka (Black or African American)
O AsiaTcbka (Asian) 0O BnusbkocxigHa abo niBHiYHO-adpuKaHcbka (Middle
O KopiHHui xuTenb MaBancbkmx oCTPOBIiB abo iHLLMX OCTPOBIB TUXOro okeaHy Eastern or North African)
(Native Hawaiian or Other Pacific Islander) O IHWwa paca 4un eTHiYHa NpUHanexHicTb (Some other race or
O INaTtnHoamepwukaHcbka abo icnaHcbka (Hispanic, Latino, or Spanish) ethnicity)
O AmMepuKaHCbKMiA iHgiaHeL abo abopureH Ansicku (American Indian or Alaska O He 3Hato/He xouy Bignosigaty (Don't know / Prefer not to
Native) answer)
BaxaHa(-i) moBa(-u) [Preferred Language(s)]:
O AHrninceka (English) 0O ®paHuy3sbka (French) O B'eTHamcbka (Vietnamese) Yu noTpibHi BaM nocnyru nepeknagy (Do you
O IcnaHcbka (Spanish) O Kopelicbka (Korean) O Apabcbka (Arabic) need translation services)?
O Awmxapcbka (Ambharic) O MaHgapuHcbka (Mandarin) O IHwe (Other): O Tak (Yes)
O Hi (No)

UneHn gomorocnoaapctea (Household Members):
HapariTe Taky iHdopmadito Ans BCiX iHWMX Niogen y BalwoMy A0OMOrocnogapcTea, 3a BKIIHOYEHHAM Bac caMux
(Provide the following information for all other people in your household, not including yourself).

[eHb HapopXeHHs abo Bik

Im'a (First Name) Mpi3BuLLe (Last Name) (Date of Birthior Age)

Cratb (Gender) ETHiYHa npuHanexHicTb (Ethnicity)

M'’aki npogyktu/npobnemu i3 3ybamu (Soft diet / dental concerns)
XansanbHa (Halal)

HieTnyHi acnekTn (Dietary Considerations):
O 3 HM3bKMM BMICTOM LyKpy/ByrnesogiB («Ans npodinakTukmn
niabeTy») [Low-sugar / Low-carb (“diabetes-friendly”)] BeraHcbka (Vegan)
Bes rnioTeHy (Gluten-free) O6mexeHHs/HeMae obnagHaHHs Ans NpUroTyBaHHS ixi (Limited /
BereTtapiaHcbka (Vegetarian) no cooking equipment)
Aneprisi Ha XapyoBi NPoayKTH (Food allergen): IHwe (Other): ___
3 HM3bKUM BMICTOM HaTPit0/HU3bKMM BMICTOM HaCUHYEHWUX XUPIB YKoaHux 06M9>K9Hb_ (No restrictions)
(«kopucHa ans cepus») [Low-sodium / low-saturated fat (“heart healthy™)] He sHato/He xouy Bianosiaatu (Don't know / prefer not to answer)
O KouwepHa (Kosher)

ooogog

oood
oono

BicbkoBuin ctaTyc (Military Status):
Yu XTOCh i3 BaLIOi pOAMHM, BKIIOYHO 3 BAMU, NPOX0AMB AifcHy cryx0y y 36porHnx cunax CLUA? [incHa cnyx6a Bkntovae criyx0y B
36ponHnx cunax CLUA, a Takox npu3oB i3 pesepBy abo HauioHanbHOi rBapaii (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 Hi, Hikonn He ByB Ha [ifcHIA cnyxb6i, 32 BUHSATKOM
no4yaTkoBOi/6a30B0i NiarotoBkmM (No, never on active duty except for
initial/basic training)

O He 3Hato/He xo4y Bignosigatu (Don't know / Prefer not to answer)

0 Hi, Hikonu He cnyxwuB y 36ponHux cunax CLUA (No, never served in
the U.S. Armed Forces)

O Tak, y muHynomy 6yB Ha AincHii cryx6i, ane He 3apas (Yes, on active
duty in the past, but not now)
0O Tak, 3apas Ha ZincHin crnyx6i (Yes, now on active duty)




