0 A1AA (Service) AG-N AGHEF A1A9AF 1 F (FOR STAFF USE ONLY):-

£

CAPITAL AREA 08P (Insights) APANE # (Barcode ):

FOOD DC TEFAP Barcode -

PATAY T 0L FPTF AR P $6 - ANAPT NIAS L9 (Service Insights Intake Form - Please Print Clearly)

NeAIR PLADG NFPFF apa™-At PAL AJA (Highlighted fields are required) 7 (Date):

a>A A 9° NTANT (First Name): PALT NI™ (Last Name):

h& -0 (Address): h+ (city):- *9)HF (state): = HThE(zP):
PC.EL (Ward): O £ K& A PATIP (No Fixed Address)

N+0N s PA NPT MPAA NHT (Total Number of People in Household):

NN+ANP &N AUT SNAPE ML I P92l NF9°TH NAPNATR L FMPAT O AP (Yes) O AL (No)
e, $NA/PM.MN L AA? (Is anyone in your household currently receiving SNAP,
also known as food stamps?)

SNAP PARDN8. R+NNTF A TEFAP 11% §F@- (Households that receive SNAP are

AAD-$FR [ AN AATRAMF ATRCMAU- (Don’t know / prefer
not to answer)

eligible for TEFAP)*
AT PARTNT TR IRF (TN, PUPIOY U 292 M) [Other Government
Programs (select all that apply)]: O H&HE N AAFD: N+HANT PTLAD PAICE £ I8 TL4ID
TANF PTRDNL. A F+ANTF A TEFAP 11% §F@- (Households that receive TANF are eligible (LIHEAP) [Low Income Home Energy Assistance Program
for TEFAP):: (LIHEAP)]
L2 NLE PTRPNN A AL AD- +1NF A TEFAP 1% §FD- (Households of one O Né A®T (Unemployment)
person who receive Medicaid are eligible for TEFAP). O PP N £1T9PTF (Housing subsidies)
O TANF @E9™ P7THN £ I (TANF or cash assistance) = /(-\\sc:ft::c:hc NCRF ANAT PTLEL £I (Veteran's
O 98022 (Medicaid) .
O  +enT94 9398 P LU N, (SSI) [Supplemental Security Income (SSI)] = g?,:@j:gi:::%igf;&:&qwﬁ (CSFP) [Commodity
O “ANC(Medicare) 0 PH9SH MG TR TEALI® (CHIP) [Children's Health
O  PATT T PenA M9TF AT Ph95 T (WIC) [Women, Infants, and Children (WIC)] Insurance Program (CHIP)]
O “UNER PR (Social Security) O 19/N$5A-PI NFIRUCE N @D PIRPLNT FoINF
O PALTPF A (Worker's Compensation) (Free/reduced price school meals)
O  f+77 0N 9INC NéB.F (EITC) ®LI® AA +DAR P9 2/ F PINC NoB T O PMUNLP PH*TT PANA 78T a0g (SSDI) MLIR PN
(Earned Income Tax Credit (EITC) or other refundable tax credit) 8% A& LPT (Social Security Disability Insurance (SSDI) or

disability payments)
O NhHCHE @0 PAI®R (None)

eN+NN 7N, (Household Income):

$ NATEYE (per week) M EL.9° (OR) S N OC (permonth) ML 9™ (OR) $ N %0+ (per year)
gtn/mNA:- 9PN AMALAP P FA AA AE AA? (Proxy: Is there someone else who may pick up food for you?)
NI® (Name):- PhAN €M C (Phone Number):-

NéoLotrd PAALA TNFF U AG NR.AN. PINCT & 7CHTF (USDA) PAMLA ANEF £ AT 7AAPT aRALT £U +RI° NHCT NPATPT NNYER Y+ 123 (PPF TY1HT AT 23R HINATY
MIPC) NANA FE+FTHT NOLMT MLI° NNPA BLI° $LI° (A PINZ PANA TNFF ATPNPAT ATRNPA NTINN ALAP ML PHNANA 10 PTCELIP ABLE NATIAHET 278 O-ah, N NAAT
LIRPFIR A PCA LFAA: PTLILIR AOLEY AT TH ATY 60 PHINNT HE AT PNLAITFA ANA FBHETF (ATPAA: NLLAT FAP UTARRHT ABP T PATRLNT PTRANT £T%)T TCIL™T

P PN+8 LY M- PIY ARAN+M- IHF DLIP NAPLN.P PTTT AEYA @LIP P USDA TARGET @30NAY N (202) 720- 2600 (N&IPR AS TTY) M99 T+ AANFO- MLIP USDA ¥ NdoLeded AL A1AT N
(800) 877-8339 AR P F: NTLALT® AL ATNA+ ALAP ANkF ATISLN ANk AP LND- AD-3027 P+ATM7 P USDA PTLI® ARAP ANk TFLN.P $67 NMN+AD- A79% haPhdRC AL
N@-L L:- https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf? NT3 & @m-9®  USDA N7 N NAh &M C (866) 632-
9992 NARLMAT MLYI® A USDA R8N NARIE $671 A9TFF ARA™AT RECNTFPA: LNENM- PANEF APLNDT NIOT ALGAT PNAR ML AT ANEF DAPLNNT AR ARAR £C1F PRUE dRIAsH, NN
HCHC +29& +hhtd NATNA®- PARA CNFF AAF Ui AT &C1+ P+hATNTT 7 AANA ANFTF £8F 8hd (ASCR) MAMS AANT: P+IPAM- AD-3027 $6 ML N8N A USDAN (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. 703 A&¢A (Mail):- U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;

2. 4N (833) 256-1665 MLI™ (202) 690-7442; MLI™ [Fax: (833) 256-1665 or (202) 690-7442; o]

3. NA,“4 (Email):- Program.Intake@usda.gov.

2U +R° ALAT® ANA AL Neh, 1M (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

e h+ATt B PEPF ATLAML e 0L AP NACAP TEFAP A1ANATF AL +20F A5 4 TFm-go::
A@AMT e Mt MIEM-9° /8 AMYNZAN PIPTECND-T ATATAT ATIRAA NF BP0 AL LM-AA=
(The following questions are optional and will not impact your TEFAP service.
Any information you choose to provide will only be used to improve our services to the community.)
NPA PLADE NFPTF ACAPT LNAST ATITATA NI £/.8.9A! (Highlighted fields will help us the most to serve you better!)

Ph.TRA AL ¢-A (Email Address):- PHAR €% C (Phone Number):
O APNATLA ATTTT+ & LT 1% (OK to contact via email) O APNNARAMTTT&PLE Y% (0K O NNAD ALUPYII® (No phone)
to contact via phone)

P M-t P17 7% HE, (Preferred method of communication):- O N6U& AGAT (Text) O NNAR(Call) O NATRA (Email)

PTm-AL 7 (Date of Birth): / / (™C/Y/4aDF) [((MM/DD/YYYY)] D29 AL, (or Age):
P 3 (Gender):
O M7L (Male) O Mt (Female) O *¢YNE1LC (Transgender)
O *&10 AN/ FET0 (vt (Trans Female / Trans O &1 +N0F/F6Th @IL (Trans Male / O hUA+® #3+PF @-6h, (Non-binary)
Woman) Trans Man)
0 PCe+-947 €25 P9 LARAT- (Gender non- O NAL N+HZHSF @b, (None of these) O AAD$IR / ARAN AAPAMT ATRCMAL
conforming) (Don’t know / Prefer not to answer)
HCL[10 (P ANTPTT U £9°ZM-) [Race | Ethnicity (choose all that apply)]:
O 766> (White) 0O MRC MLI° A&LN ATRZLNDP (Black or African American)
O AH.P7Y (Asian) O hhAT®- IPNLP DLID ATRY A&LNP (Middle Eastern or North
O PYPL +MAE MLI™ AA P TALN LAT 1PL (Native Hawaiian or Other Pacific African)
Islander) 0O hAL helMtT HE/ IAPTF Orh, (Some other race or ethnicity)
O YNTLhT AL MEID NI LA (Hispanic, Latino, or Spanish) 0O AA@-$IP [ aAN AACPAMT AARCMAU (Don’t know / Prefer not
O ATZh AT8.P7T MLID PAANN +MAL: (American Indian or Alaska Native) to answer)
P AL M-t £ YL (PT) [Preferred Language(s)]:-
O A7T9IAHE (English) O 42725 (French) O MR (Vietnamese) PFCTFI™ A7A%1T £4.A,94? (Do you need translation services?)
o NTLA (Spanish) O NPT (Korean) O AZNE (Arabic) O AP (Yes)
O ACE (Amharic) O 9979847 (Mandarin) O A (Other):- O AL (No)

PN+N-N ANAT (Household Members):-
P N+AD-T A/ET RLANPT ALMIC AUATR PNHANP ANAT 2N M- (Provide the following information for all other people in your household, not including yourself).

etmAL ¢ LT H LM

(Date of Birth or Age) ? 3~ (Gender) HCP/10 (Ethnicity)

N9® NTANT (First Name) PALT NI® (Last Name)

PAM® 29 FAN,PF (Dietary Considerations):
O ﬂ@'i“?-h'(].C/']‘l@'i‘f-hCﬂV.B.E'é.:l“ ("ANND.C ﬂﬁ+$-+h“‘?“‘1") [Low-
sugar / Low-carb (“diabetes-friendly”)]

$AA AdD I/ NACAP IC AT T ToCTFP (Soft diet / dental concerns)
YA4\ (Halal)
ATAAT NF +A°IN, (Vegan)

Oooooooao

O NAET-19 (Gluten-free) @AY/ IR19R PAYNAL ADALPLPTF AL TSI (Limited / no cooking equipment)
O AThAT NF +d2IN, (Vegetarian) AA (Other):-

O P92 AACEPF (Food allergen):- 72NF PAT® (No restrictions)

O

HP+EF-NBPID [ HE+F-PARLTE NN ("AAN M5") [Low-sodium /
low-saturated fat (“heart healthy”)]

O DAC (Kosher)

AAD-$IR / AN AATPAMT ATRCAAU (Don’t know / prefer not to answer)

P+ &5 U3 (Military Status):-
NACAP NAAN NPT LAPT IPCT NRTLTE NEFN PMC J240TF @AM ANA UF NTE 9188 PIATIA AA? 14 9188 ATA%1TF NR.AN MC I2 AT

@NH ANA BT 74747 A8, U-9° N+MNNe @ LI° AP DN (National Guard) ®E +LLIAFD- PM,A+4792 PN+JA(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)::

0 APTPLI®AA TR V8E ATAIAT AR PINZ AAT ALY 17 O ARINAREMR/P/OALFP NAMET AL NARA+E NN+PC NESIR T& 188 ATAT T

PAJ™ (Yes, on active duty in the past, but not now) AL P+NA+4 PATR(No, never on active duty except for initial/basic training)
o APTAULT 1R 188 ATA%AT AR PTR7T AA (Yes, now on o AAD$IR [ AAN AAGPAMT ATRCMAU (Don't know / Prefer not to answer)
active duty) 0 ARINEAN. MCILAT @AM ANA PF LO9° PIATA PAT® (No, never served in the

U.S. Armed Forces)




