NNLWE ANA NEPCOHAJTY (FOR STAFF USE ONLY):

é Service

= Insights
F36T6 W B Ne wTpux-koay (Barcode #):
DC TEFAP

dopma peectpaii Service Insights - asist yiTKOro po3apyKyBaHHs (Service Insights Intake Form - Please Print Clearly)
BuisieHi nosist 060B's13k0Bi /151 3anoBHeHHs (Highlighted fields are required) JlaTa (Date):
Im's (First Name): IIpi3BulLe (Last Name):
Appeca (Address): MicrTo (City): 06.1acTh (State): IMomToBUM iHAEKC (ZIP):
PaiioH (Ward): O Hewmae nocrifiHoi agpecu (No Fixed Address)

3arasibHa KiJIBKiCTh JII0A€li B AOMOIrocrnoAapcTBi (Total Number of People in Household):

Yu xTOCH i3 YWieHiB BalIoi poJuHU oTPpUMY€E Hapa3si SNAP, 110 TaK0X O Tak(Yes) O Hi(No)
Ha3UBA€ETHCA TaJIOHAMHU Ha Xap4yBaHHsA? (Is anyone in your household currently
receiving SNAP, also known as food stamps?)
Jomozocnodapcmea, siki ompumyroms SNAPmarome npago Ha ompumanHs TEFAP
(Households that receive SNAP are eligible for TEFAP).

O He3Hato/He xouy Bignosizatu (Don’t know / prefer
not to answer)

[H11i ilepkaBHi mporpamu (BUGepiThb yce JoTH4YHE) [Other Government Programs

(select all that apply)]: O [lporpama eHepreTU4YHOI JOMOMOTIH /s ciMel i3
Jlomozocnodapcmeaa, siki ompumyroms TANFMaroms npago Ha ompumarHst TEFAP HU3bKUM J10X0/10M (LIHEAP) [Low Income Home Energy
(Households that receive TANF are eligible for TEFAP). Assistance Program (LIHEAP)]
Jomozocnodapcmea 3 o0Hiei ocobu, ki ompumyroms Medicaid, matoms npaso Ha U AOHOMOTa 1epes §e3p°§iTT” (UA”?mployme”t)
ompumaHHs TEFAP (Households of one person who receive Medicaid are eligible for TEFAP). 0 urnosi cybeupii (Housing SUbS'dleS,)
O /Jlonomora BeTepaHaM (Veteran's Assistance)
O TANF a6o rpomoBa gonomMora (TANF or cash assistance) O Iporpama nocTayaHHs 104ATKOBHX MPOAYKTIB
O Medicaid xapuyBaHHs (CSFP) [Commodity Supplemental Food
O [JozaTkoBui conianbHuM goxif (SSI) [Supplemental Security Income (SSI)] Program (CSFP)]
O Medicare O IlporpaMa AUTSYOro MeJUYHOTO CTPaXyBaHHS
O /[lomomMora xiHKaM, HeMoBJisiTaM i AiTsiM (WIC) [Women, Infants, and Children (CHIP) [Children's Health Insurance Program (CHIP)]
(wic)] O Be3KoWTOBHE/NiJIbrOBE WKiJIbHE XapuyBaHHs
O CounjiasbHe 3a6e3nevyeHHs (Social Security) (Free/reduced price school meals)
O KomneHcanig po6iTHHKaM (Worker's Compensation) O CoujajbHe cTpaxyBaHHS Ha BUINAA0K iHBaliJHOCTI
O IlojzaTkoBe 3apaxyBaHHs Ha 3apo6JieHUH MpubyTok (EITC) a6o iHmi (SSDI) abo BumIaTH Yepes iHBaIifHICTB (Social
MOJIATKOBI 3apaxyBaHHs, 1[0 MiJ/IATal0Th BiAIKOAYBaHHIO (Earned Income Security Disability Insurance (SSDI) or disability payments)
Tax Credit (EITC) or other refundable tax credit) 0 ¥ogHoro (None)

Joxoau somorocnoaapctsa (Household Income):

S Ha TIX/JeHb (per week)  ABO (OR) S a micaub (per month)  ABO (OR) $ Ha piK (per year)

[TocepeaHuk: Yu Moxke 3a6UpaTH AJ15 Bac XKy XTOCh iHIIUKI? (Proxy: Is there someone else who may pick up food for you?)

IM’s1 Ta npi3Buine (Name): Howmep Tesiedony (Phone Number):

BignoBizgHo 10 desepaibHOTO 3aKOHY PO rPOMa/ITHChKI paBa Ta NoJITHKK MiHicTepcTBa cisibebkoro rocrnogapcrsa CILIA (USDA), wiii yctaHOBi 3a60pOHEHO AUCKPUMiHYBaTH Ha OCHOBI
pacH, KoJIbOpy IIKipH, HallioOHAJIbHOT'0 OXO/PKEHHS, CTaTi (BKJ/II0Yal0OYH reH/lepHY i/IeHTUYHICTb Ta CEKCyasbHY Opi€HTallilo), iIHBaJIiJHOCTI, BiKy a60 BJaBaTHCs 10 PeNpeciii Y1 MOMCTH 3a
HonepeJHIO AiAIbHICTb y cdepi 3axucTy LUBIIBHUX NpaB. IHpopMallis npo nporpaMy Moske 6yTH JOCTYIHA iHIIUMU MOBaMH, Ha Jio/ja4y Ji0 aHTJlilicbkoi. 0co6aM i3 06MexxeHUMHU
MO>JIMBOCTSIMH, sIKi TOTPe6YI0Th a/bTePHATUBHUX 3ac06iB 3B'A3KYy AJIs1 OTpUMaHHs iHdopMalii npo nporpamy (Hanpuk/iaz, wprudT Bpaiiis, BeJukuil ApyK, ayAio3anuc, aMepruKaHCbKa
MOBa JKeCTiB) CJIi/i 3B'A13aTHCs 3 BiANOBIfa/IbHUM Jiep>KaBHUM 260 MiCLieBUM areHTCTBOM, siKe Kepye mporpamoio a6o neHTpoM TARGET USDA 3a TestedoHoM (202) 720-2600 (rostocoBe
noBifoM/IeHHs i TesteTaiin) a6o 3B'a3aTucs 3 USDA depes PefiepanbHy c1yx6y KOMyTOBaHHUX MOBiZ0OM/IeHb 3a TeslepoHOM (800) 877-8339. |06 moAaTH cKapry Ha JUCKpUMiHALi0 3a
porpamolo, 0co6a, sika MoJja€ CKapry, Mae 3anoBHUTH Gopmy AD-3027, opMy ckapri 1oAo0 AUCKpUMiHalii 3a mporpamoto USDA, siKy MOXKHa 3aBaHTa>KHTH OHJIAHMH 3a OCUIAHHAM:
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, orpumatu Biz 6yab-sikoro odicy USDA, 3a TesiedpoHoM (866)
632-9992, a60 HamucaBIlIX JIMCTA Ha afipecy USDA. JIUCT MOBUHEH MiCTUTH iM'sl Ta Npi3BHUILe 0cO6H, sIKA MOAAE CKapry, Il afpecy, HoMep TejiepOHY Ta MUCbMOBUH ONHUC 3asiBJIeHOT
JMCKpUMIiHaLiHOI Aii, JOCTATHBO JeTaJbHUM [IJIsl TOBiJOMJIEHHSI IOMIYHHUKA CeKpeTaps 3 [UBiIbHUX MpaB (ASCR) npo xapakTep i JaTy 3asiBJIEHOr0 MOPYIIeHHs IUBIIbHUX NPaB.
3anoBHeHy ¢popmy abo suct AD-3027 crij mogatu go USDA ofHUM i3 Takux crioco6iB (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. MowrTa (Mail): U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;

2. dakc: (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.

Lia ycTaHOBa HaAae piBHI moamsocTi ans Beix (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

HactynHi 3annMTaHHsI € HE06G0B’A3KOBUMH Ta He BIVIMHYTh Ha Ballle 06c/1yroByBaHHsA TEFAP.
Byab-ska iHpopManis, AKy BU BUPilIUTe HaJaTH, 6y/ie BAKOPUCTOBYBATHCA JIMIIe AJIs MOJIiNIIEeHHs NOC/IYT, sIKi MU HaJa€MO CIiJILHOTI.
(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.)
BuaisieHi nmiACBITKOIO 0JIS1 JONOMOXKYTh HaM NOKPAIIMTH AKiCTh BalIoro o6¢yroByBaHHs! (Highlighted fields will help us the most to serve you better!)

Apnpeca esnekTpoHHOI nomTH (Email Address): HomMmep TesiedoHy (Phone Number):
O MoxHa 3B’13yBaTHUCS eJIEKTPOHHOIO OLITOIO (OK to contact via email) O MorkHa 3B’a3yBaTucs TesiepoHom (OK O  Hemae TenepoHy
to contact via phone) (No phone)

BaxkaHuii cioci6 cninikyBaHHs (Preferred method of communication): O CMC (Text) O Buxuuk Tesnedponom (Call) O  Enx. momra (Email)
JaTa HapoKeHHs (Date of Birth): / / (41/MM/PPPP) [(MM/DD/YYYY)] a6o BiK (or Age):
Crathb (Gender):

O YousoBik (Male) O JKinka (Female) O TpaHcrengep (Transgender)

O TpaHc-xiHKa (Trans Female / Trans Woman) O TpaHc-40/10BIK (Trans Male / Trans Man) O He6inapHa oco6a (Non-binary)

O HesBignosigHicThk cTaTi (Gender non-conforming) O ogHe 3 boro (None of these) O He 3nato/He xouy BignosigaTu

(Don’t know / Prefer not to answer)

Paca/eTHiYHa NpUHAJIEXKHICTH (BUGEPITH yce, 110 MiAX0 UTh) [Race [ Ethnicity (choose all that apply)]:

O €BponeoigHa (White) O AdpoamepuraHcbKa (Black or African American)
O AsiaTcbka (Asian) 0O bBuausbkocxiHa a60 niBHiYHO-adpprKaHChKa (Middle
O KopinHuii xxutesib ['aBaliCbKUX OCTPOBIB a60 iHIMX ocTpoBiB Tuxoro Eastern or North African)
okeaHy (Native Hawaiian or Other Pacific Islander) O [Huwa paca 4u eTHiYHA IPUHAEXKHICTD (Some other race or
O JlaTuHOaMepHKaHCbKa abo icnaHcbKa (Hispanic, Latino, or Spanish) ethnicity)
O AwmepukaHCbKUi iHAiaHenb a6o abopureH Assicku (American Indian or Alaska O He suato/He xouy BignosigaTu (Don’t know / Prefer not to
Native) answer)

BakaHa(-1) moBa(-u) [Preferred Language(s)]:

O Adruiiceka (English) 0O ®pannysbka (French) 0O B'eTHamMcbKa (Vietnamese) Yu noTpi6Hi BaM nocyru nepeksiazny? (Do
O IcnaHcbka (Spanish) 0O Kopeficbka (Korean) O Apab6cbKa (Arabic) you need translation services?)
O Awmxapcbka (Amharic) O MaHAapUHCbKa (Mandarin) O Iuwe (Other): O Tak(Yes)

O Hi(No)

YseHu goMorocnogapcTsa (Household Members):
HapadiTe Taky iHpopMaliito s BCix iHIIMX JIt0/Ied y BalloMy JOMOI0CIO/JapCTBa, 3a BKJIWYEHHAM Bac caMHuX (Provide the following
information for all other people in your household, not including yourself).

Im's (First Name) [Ipi3BuiLe (Last Name) Aeﬂa‘:ﬁ:’:ﬁ:ﬁ:ﬁ:ﬁ;ﬁ;’ - CraTb (Gender) ETquHa(Etﬂ:zig)emeTb
JieTH4Hi aceKTH (Dietary Considerations): 0O M’aki npoaykTu/npo6seMu i3 3y6amu (Soft diet / dental

O 3 HU3BKUM BMIiCTOM LIyKPY/BYTJIEBOAIB («AJ1s1 TPOdiNaKTUKH AiaGeTy») [Low- concerns)

sugar / Low-carb (“diabetes-friendly”)] O XansabHa (Halal)
O besruwoTeny (Gluten-free) O Berancbka (Vegan)
O BereTapiaHcbKa (Vegetarian) 0 O6MexxeHHsi/HeMa€ 06/IafHAHHSA AJIs1 MPUTOTYBaHHA DKi
O Ausepris Ha xap4yoBi poAyKTH (Food allergen): (Limited / no cooking equipment)
O 3 HM3BKUM BMiCTOM HATPil0/HU3bKUM BMiCTOM HacUY€HMX XHUPIB («<kopucHa O [Hiue (Other):

IS ceplisi») [Low-sodium / low-saturated fat (“heart healthy”)] O 2opuux obmMexeHb (No restrictions)
O KouepHna (Kosher) O He 3nato/He xouy BignosigaTu (Don’t know / prefer not to

answer)

BilicbkoBH# cTaTyc (Military Status):
Uu xTOCH i3 BalIOl pOAUHH, BKJIIOYHO 3 BAMH, IPOXOAUB JilCHY cayx6y y 36poitHux cunax CLIA? [lificHa cayx6a BK/I0Ya€E cayx6y B 36poiiHux cuax CLIA, a
TaKOX NMPHU30B i3 pe3epBy a6o HarionanbHoi rBapAil (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 Tak, y MUHYJIoMy GYB Ha AilcHIiH c1y»x6i, ajie He 3apas (Yes, on active duty in the 0 Hi, HikoJsiu He 6yB Ha JiilicHil c1y»k6i, 32 BUHSITKOM OYaTKOBO1/6a30B01
past, but not now) niaroToBKU (No, never on active duty except for initial/basic training)
o Tak, 3apa3 Ha AilcHiH cayx6i (Yes, now on active duty) o0 He 3Hato/He xo4y BianoBigaTu (Don't know / Prefer not to answer)

0 Hi, HikosiK He cyxUB y 36poiiHuX cuax CLIA (No, never served in the U.S. Armed
Forces)




