0 R4 (Service) {4t 5 T {ifi] (FOR STAFF USE ONLY):

m T2 (Insights)

2 NG # (Barcode #):
2 2
FOOD DC TEFAP
Service Insights (JR45I%2) BUEBICEK —— 1EFTENIEM ( Service Insights Intake Form - Please Print Clearly)
R 7 BN T B (Highlighted fields are required) H3Hf (pate):
47 (First Name): (K (Last Name):
Ho3k (Address): T (City): M4 (state): HEBUZRAS (zIP):
%X (Ward): O Jolfl &Mk (No Fixed Address)

K EE NS (Total Number of People in Household):

BB R A A NN BT EE CUREY%) 7 (sanyonein your 0 I (Yes) O % (No)

household currently receiving SNAP, also known as food stamps?) . . ,
BTSN EER) (SNAP) [)5RE7 A% S It B frpytiyipty ¢ | B NAE/AIBARE (Don’tknow / prefer not to answer)
TEFAP) (Households that receive SNAP are eligible for TEFAP).

HAWBOF 8] GELRFFTAIEHA I  [Other Government Programs (select all that

apply)l: O RICAFEREIEFERTHR (LIHEAP) [Low Income Home
FEZ T ISIENGIT TR (TANF) [ SHER RIS G &S & Y-t Energy Assistance Program (LIHEAP)]
(TEFAP) (Households that receive TANF are eligible for TEFAP). O Zl#h ) (Unemployment)
PEZIRIT A (Medicaid) HI—ASHER ZEZGHT &S AT O A (Housing subsidies)
(TEFAP) (Households of one person who receive Medicaid are eligible for TEFAP) o o JEEE i }\#ﬁlﬁf (Veteran's Assistance) '
O RSB BB 428 (TANF or cash assistance) O WS sit®l (CSFP) [Commodity Supplemental
O ESF4 (Medicaid Food Program (CSFP)]
‘ :r_( ‘e icaid) . O JLEEFEMER TR (CHIP) [Children's Health Insurance
O Mo REAERN) (SSID  [Supplemental Security Income (SSI)] Program (CHIP)]
O [Eﬁf%ﬁn\/ﬁ; (Medica:) . O B2/ (Free/reduced price school meals)
O ﬁﬂ/ﬁf %&)Lﬁ.)LE(W’IC) [Women, Infants, and Children (WIC)] O M-SR R (SSDI) BFRERIHF 4 (Social
O L2 {RE (Social Security) Security Disability Insurance (SSDI) or disability payments)
O  TLA5#M (Worker's Compensation) O G (None)
O  FrfSFids (EITC) s HAR TR FLHK 4 (Earned Income Tax Credit (EITC) or

other refundable tax credit)

KW (Household Income):

B (perweek)s_ 2 (OR) & H (permonth)s__ B (OR) HE4F (per year)$

AREEN: B HA N TACIEEE D 2 (Proxy: Is there someone else who may pick up food for you?)

W44 (Name): HEL 5519 (Phone Number):

FRAE B RAGEMZE E AL (USDA) RAEGEMANBUR, SHMARE A, e, Rigmng. M CEREMERNARFERRD |« 5RkE. FR T, W
ANAFXF 2 B 0 RAUE S BT IR . 1 B S B W R LABGE DUMIIE S e ft. fREBAUEE T AIRBOTRIEE (B, RS9k, &, RETFIE MREA
&, RIEH (202) 720-2600 GEFH tty) IR T BIZ TR B 5 AR 5% B b H b0 (TARGET Center) , B (800) 877-8339, i id B
Hhakik55 (Federal Relay Service) BXARFEE KRN, i i i RIBHALIF, MR ARIHE AD-3027 Ft%, BIEE LRI BUrts, &R @ bl
THRMNEE RN AR ELU5 1A https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, FH (866) 632-9992 i E(F45 3K H AN . HIFELAW SRR Hikk. BIF5RD, DURBERS BT AR RN g, MR
AR R0 A RAUCRIAT 9 P BURT H 30145 S RAL 1 %5 BB IC (ASCR) o TLIH% M) AD-3027 A i fF 0 Ad ik LA 7 AR 22 45 22 AV (USDA) (i
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.HB 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 B¢ (202) 690-7442; BX [Fax: (833) 256-1665 or (202) 690-7442; or]
3.H,FHE4H (Email): Program.Intake@usda.gov.

AN PRI EENL & (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
mailto:Program.Intake@usda.gov

PAN R IRE, AmE Kk ey BitRIRS .
REFER AL M SRR T BB RATAAL X AT AL iR S5
(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.)

RYUERFZERA AFEBRATEIF A RS ! (Highlighted fields will help us the most to serve you better!)

FE MR FE Hu kit (Email Address): 15575 (Phone Number):
O Al Bl s PR &R (OK to contact via email) O A LUET Hi5EL & (OKto contactviaphone) O V& HLi% (No phone)
B 1EIE N 7 2 (Preferred method of communication): O 5515 (Text) O HEE (Call) O HTFHRFS (Email)
Hi4E HHA (Date of Birth): _ / / CH/B/4E) [(MM/DD/YYYY)] BX 5558 (or Age):

51 (Gender):

O F¥: (male) O Z (Female) o B (Transgender)

O Mot/ 1 (TransFemale/ O F&: 51 5B 4/ 1 5] 55 1 (Trans Male / Trans Man) O dE =75 (Non-binary)

Trans Woman)
O MHIASF (Gender non-conforming) O BAEIJASE (None of these) O AK0E/ A EEZ (Don” tknow / Prefer

not to answer)

FRIRER GEFEFTEERTN) [Race/Ethnicity (choose all that apply)]:

O HFPA (White) & [F A sk M EF 2218 N (Black or African American)

a
o HE% (Asian? ‘ o A& dbIET (Middle Eastern or North African)
O B EEE R RE At K F 7 5 [ (Native Hawaiian or Other Pacific Islander) O HAthFl gk R (Some other race or ethnicity)
O PYHEFE. 40T B SEPES N (Hispanic, Latino, or Spanish) O ANHEIE/AJEMEZ (Don’ tknow/ Prefer not to answer)
O SEINENEE 22 N Bk Fz 307 in 543 [ (American Indian or Alaska Native)
ﬁﬁlﬁ% [Preferred Language(s)] :
O i (English) O ¥KIE (French) O BEFGIE (Viethamese) R FHEMBEMRS? (Do you need
O PS5 (Spanish) O EhiE (Korean) O FTHi{H1E (Arabic) translatlon services?)
O FaJarg 4715 (Amharic) O 3 (Mandarin) O HAih (other): O & (Yes)

O 75 (No)

K EEFR T (Household Members):
BRI RN (FMBEEED) HATIUEE. (Providethe following information for all other people in your household, not including

yourself).
445 (First Name) I K (Last Name) (Dﬁi?B%tEhzfﬁe) 4 5] (Gender) Fie (Ethnicity)

REIER B (Dietary Considerations): i—?ﬁ'ﬁ/ﬁcﬁ 5] £ (soft diet / dental concerns)

O
O fEBE/ARER CFEIRIR A IFHL")  [Low-sugar / Low-carb (“diabetes-friendly”)] 0 1 (Halal
O JoERT (Gluten-free) 0 2 (Vegan)
o BE (Vegetarian) O AR/ (Limited / no cooking equipment)
O ﬁ'#@ﬁ@l}? (Food allergen): O HAth (Other):
O fRAN/AREAEDT C “OHE#RE” D [Low-sodium / low-saturated fat (“heart healthy”)] o IG5 [ (No restrictions)
O %iﬁi’fﬁl (Kosher) O s/ AEAEZ (Don’t know / prefer not to answer)

/ qj( (Military Status):
%EP%%W%}\ (BFEEARN) R AR TN ? IR IE1E 5 [H A R A IR A% LA J 7E T3 45 15 B R 2B\ (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 &, ZHZIBZEN, [HIFEAIE (Yes, on active duty in the past, butnot [ 7, BRWIGR/FEAEZ AN, MORAZINLZE (No, never on active duty

now) except for initial/basic training)
O &, PELIZEAN (Yes, now on active duty) O AN51E /A IEAVEZE (Don't know / Prefer not to answer)

O &, MARTEZEEFLIEILAARTE (No, never served in the U.S. Armed

Forces)




