:(FOR STAFF USE ONLY) wia)§ oslaiwsl Sl (B0 (Service) Caods 0

(Insights) idw m

(Barcode #) #.355L (Initiative) B CAPITAL AREA

FOOD

{(Date) gy (Service Insights Intake Form — Please Print Clearly) doSolzlzuols JSaw lak) — 2198 63999 Wleds i
(Required Questions are bold) Jiiud diwzy K& (51940 Y gus

:(Last name) ye J= :(First name) pl !

_(Age) o= (OR) L ([mm/dd/yyyy] dle/59,/0k) ( / / :(Date of Birth) 4Jg3 s )

((Gender) Cuwd=>
(Trans Female/Trans Woman) O wly3/dge (wilys O (Transgender) Cuwi=lyd O (Female) ¢ige O (Male) ,Sde O
(Gender non-conforming) Cuuds cdsllas pde O (Non-binary) G ibae O (Trans Male/Trans Man) 3y w‘}/)f;bo oy O
(Don’t Know / Prefer not to answer) ead5 Glg @ddue puays / @l (05 O (None of these) ¢! ﬁ‘w O

[Race / Ethnicity (choose all that apply)]: (S sty §adad (b8 9)lgs dan) pg8 /3155
(Black or African America) 38yl Qa8 b Cangs b O (Hispanic, Latino, or Spanish) Gl b, 68Y ,Selwd O (White) gy dubws O

(Middle Eastern or North African) Jlei a3l b sl 6l G5 O (American Indian or Alaska Native) 8T 253 b (50 @S0l O (Asian) glwl O
(Some other race or ethnicity) cuegd b S5 3l55 O (Native Hawaiian or Other Pacific Islander) Swiwb 03> oo b 292 Ssalga O

(Don’t Know / Prefer not to answer) pad5 Glg= @ddue puays / @lined O

[Address (Line 2)] (2 das) LwyaT :(Address) eyl

:(ZIP Code) gl 355 :(State) <l :(City) ye&
:(County or Ward) _tsw b jgaS

(No fixed address) oosl ol aed O

:(Phone number) Og2ls oylass :(Email Address) ool
(Ok to contact via phone) 3g& 48,5 (elad §92kd &, 51 LS Cons Sie O (Ok to contact via email) 3 433,S eles Jual &5l 1,81 s SSiio O
(No phone) 052ls oylais O

(What method of communication do you prefer?) §dudus a3 ) bls)l (hg) g9 fUS

(Email) Jxeo! O (Call) pole3 O (Text) &S by O

;[Preferred Language(s)] 43¢ 3)40 (S) 0L}

(Arabic) 4, O (English) Sl O
(Amharic) &)=l O (Spanish) kbl O
(Other) ;%2 O (Korean) gbysS O

(Do you need translation services?) $uu)ls HLo dezy3 cileds 4y LT
(No) ns5 O (Yes) o O
AS bl S 2 8055 e 0lg3ls- ) 4S (5,505 Slase! plad (Sl b b3 Cileghas - .00lgils- sLac!
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)

X O (Il 39 /0le) Wgs )
(Ethnicity) £9° (Gender) Cowwd> | Date of Birth (Month/Day/Year) OR Agel] (Last Name) walss (First Name) !




(Proxy: Is there someone else who may pick up food for you?) 3lap 1dé i $lp 4S ol kgfga S LT 1Sy
:(Phone number) ()9-51;«3 0ylocis {(Last name) o J=5 :(First name) ﬁ\ u*"

TS (5 a3l gd (2 0b W ghie SS ply aSSNAP ol> Jl>- 5o Ly 03lgils 5o (uS'LT
(Is anyone in your household currently receiving SNAP, also known as food stamps?)

(Don’t know / Prefer not to answer) @245 Glgz eddue zuzys / @ldwed O (No) A%< O (Yes) b O

48 Ll |y 3ads B 3l 9o ples labal( (5190 Sl dsliyy plw

[(CHIP( [Children's Health Insurance Program]] (CHIP) Jlib! (zve dap 4oy O [Other Government Programs (select all that apply)]
(Free/reduced price school meals) «oSe 48l jaal cued b /0K]) slalde O

Sl JolB adle 0, oo b (EITC ) o0t S days 3 adle os,S 00 (TANF or cash assistance) (&3 <sdeluwal TANF O

(Earned Income Tax Credit (EITC) or other refundable tax credits) [Women, Infants, and Children] (WIC) ,Jlbsl 9 0lsligs cOb) 4l O

S Wl b oalgils sl (5551 il sl (LIHEAP) O

Social Securit izl el O
[Low Income Home Energy Assistance Program (LIHEAP)] ( y) & U

(Unemployment) 5w O [Supplemental Security Income (SSI)] (SSI) (eSS (rels Loy

(Worker's Compensation) ;558 de>3)l §> O Cdglas Sl cslsy b (SSDI) (slaiz! (uals Soldl) 51 dag

(Housing subsidies) oSwuwe S (sl O (Social Security Disability Insurance (SSDI) or disability payments)

(Veteran's Assistance) b w 4igS odelue O Medicare O

(Commodity Supplemental Food Program) (3ldé ($S asiel daliyy O Medicaid O
:(Household Income) 03135 Hlgale dolys

$999 — $S500 O (Less than $500) 5008 ! AS O (Zero) yao O

3,999S — 3,000$ O 2,999S — 2,000S O 1,999S — 1,000S O

(Don’t know / Prefer not to answer) ea45 Glgz @l zusys / @3l (25 O ($4,000 or more) Jaw b 4,0005 O

:(Military Status) LSM Cods-
(Yes, now on active duty) o> J o Jkd cwds b O (Yes, on active duty in the past, but not now) Y= & 4838 )5 Jad casds b O

(No, never on active duty except for initial/basic training) (swle!/lnl (i) sel Sl 4 00,55 )8 6 Sue Jlad Cods Cumin S s O
(Don't know / Prefer not to answer) el Qlg= ebdee guzys / @l (5 0
(No, never served in the U.S. Armed Forces) el el K00l 539)1 Sla (S9% )5 5 Suus Cads 3550 (3 O

:(Dietary Considerations) ( £33 ) olasM

(Halal) S O (e I8 ") oat PLal S/ s Supr O (Meonlin oyl ") S CopblosyS /S <o O
(Vegan) o8y O [Low-sodium / low-saturated fat ("heart healthy")] [Low-sugar / low-carb ("diabetes-friendly")]
29SSy Ol 09 / d9d=e O (Kosher) &sS O (Gluten-free) ;398 O9 O
(Limited / No cooking equipment) Ol 4 gy S (_;ljis /s @lde @) 0 (Vegetarian) )lg> oW o
02 Ol wddso gy / @ildses O (Soft diet / dental concergs) (Food allergen) ¢ Cuwlus 00
(Don’t know / Prefer not to answer) {(Other) 5o O

(No restrictions) Coa9doe £od g O

"ayls 3o Ko GlE s Lo Midd e (Sazmiunz 5" 1 JUie .S 75 el ddles 2 aS ] (Tleglas 43S b ila cslaals
(Notes: include any information you would like us to know. Examples: “Looking for diapers.” “We need dog food.”)

(We will treat you and your information with dignity and respect.) .3,S eadls3 ,lid, plil g e blod Olaglae gl b o
(We will keep your information safe and secure.) .cwil> eulgs S 0o b9 Osuan | i Wloglao b

(We will only use this information to provide better services for you.) .3)5(%@\55 oalaiwl lads Sl A lous dhl Sl loglan opl j1 J2dd Lo

2 )2 dada



