(FOR STAFF USE ONLY) o3l (galaiel 5 55555558 5 (§5l9 (Service) <lods 0
(Insights) 43¢5 sy m
:(Barcode #) #355 )1 (Initiative) (swlwl CAPITAL AREA

FOOD
(Service Insights Intake Form — Please Print Clearly) 45{%@3_).@.«.@&_& ‘LSJS}”UU_).@A — do)gd 3)55 4w S 3 o)l 4y gilodss

:(Date) i5§ N
(Required questions are bold) s $s& 4ad 4 (Gring Fo& Jringe
:(Last name) yalss :(First name) pgiudsol
[(Age) == (OR)L  [(mm/dd/yyyy]) (J8/Es/ b)) / / (Date of Birth) 45 0959

:(Gender) Cdwd>
(Trans Female/Trans Woman) (S, digdea/ (Suivyd jwise O (Transgender) (& » O (Female) 4w O (Male) )b O

(Gender non-conforming) o duell Jggme O (Non-binary) duwd= 093 g0 (Trans Male/Trans Man) (&wiys diy6/ Sy ,Sde O

(Don’t Know / Prefer not to answer) ¢,5)3 wlos p)lse 4i/ppg 4 O (None of these) $> 4 92 e O

:[Race / Ethnicity (choose all that apply)] (£5,S 8)e& (S5 )9 (Bl 5 (25 Hlgn 432 Jgi) Sei/olis

(Black or African America) @8cyel oMl 3,81 b (suwgyyss O (Hispanic, Latino, or Spanish) ($39-uwg! Wbl b Kl @Y ,(553134:»\ O  (White) @ws onw O
(American Indian or Alaska Native) ($59duws ! JEI 5 b g 38650l O (Asian) QLMT O

(Middle Eastern or North African) ($39-wawsl L3l Jlad 5 b (Sgdnsl fros (giie > O
(Some other race or ethnicity) 433s5s3 3l 493155 )93 (e O (Native Hawaiian or Other Pacific Islander) ($394xwss! $385L 3 siaws a7 3 b (SBgdung) ol glola s O

(Don’t Know / Prefer not to answer) ¢,59 ©ls p)lsé di/pppsy & O

[Address (Line 2)] (2 ¢) o 03T

‘(Address) ol

:(ZIP Code) 35S @)l /(State) <Jul :(City) sla
:(County or Ward)J!g«dg b olg

(No fixed address) e)sT 335 opais O

:(Phone number) o Ogals :(Email Address) )31 Jxa!
(Ok to contact via phone) 46 slse 550yl 5 ()Y 4 0gals > O (Ok to contact via email) %50 os8 Syl o Y 4 Jpasl o O

(No phone) 43 )Y d ygali s O
(What method of communication do you prefer?) §¢555)9 a4 J9e f}sj)y PO

(Email) Jweo! O (Call) 450 (392l O (Text) pliw O

[Preferred Language(s)] (3)) 45 Rz

(Arabic) @< O (English) 51 O

(Amharic) 45 o) Qlesul O (Spanish) Sl O
(Other) 35 )9 O (Korean) @bysS O

(Do you need translation services?) $t5,) L)l 45 gilods (5)b5 o LT
(No) 6 O (Yes) 92 O
5,5 gz Olaglae (ST $9S Nig) §' 35S 03k 4 & Ul 9,2 928 9355 53955 - G JUsS
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)
4 9952 3
BeCA ) OLY/ ST
(Ethnicity) 3155 (Gender) (ywi= [Date of Birth (Month/Day/Year) OR Age] (Last Name) ualss (First Name) £ 93
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(Proxy: Is there someone else who may pick up food for you?) 9@55@3 0193 o)l 9wl & aid So ﬁjsn.s‘*’b LT e dBs/ouslas
:(Phone number) opods Og92l3 5 :(Last name) palss {(First name) pyubsol

555 dudyd gl o 4ol 4 giunpe (Shig3- 3 (75 SNAP (57 dids S 098 (ul315,Sed 94 (§d)sS 4 LT
(Is anyone in your household currently receiving SNAP, also known as food stamps?)

(Don’t know / Prefer not to answer) ¢,5)9 ©ls3 a)lgé 4/ppnsy 4 O (No) 4 (Yes) 32 O

) o (ES)SUW“63)5L§MDL§D)\VMJ9§)439*"‘_)59)4 (3095> )ob

(CHIP) f‘)fﬁ)ﬁ e L}_Lff&ﬁj S °JL¢J yL"}‘”L" >0 [Other Government Programs (select all that apply)]
([Children's Health Insurance Program (CHIP)]

(Free/reduced price school meals) oylg3 4il3)1/Lyg é@ugj.w 40 (TANF or cash assistance) diwsye 435 L TANF O
whlael &3.\.;54)3[) Ly b (EITC) Hluel gsllle o 6.\.;[) $hle O (WIC) Ologile s 5l Ologile L“;J;J)‘J) Sy g 0
(Earned Income Tax Credit (EITC) or other refundable tax credits) [Women, Infants, and Children (WIC)]

)a_xébfmgjf\djﬁso)uwwljﬁgjjmk_@&wgD

(LIHEAP W (Social Security) el nilgi O

&5 . .
Llge Cuinl 3L

[Low Income Home Energy Assistance Program (LIHEAP)] [Supplemental Security Income (SSI)] (SSI) ; @L’a >0

(Unemployment) 6)53_9) @0 }S’E)J Cdglae 5L (SSDI) day cdghae o é‘by 4wl leia O

(Worker's Compensation) diw e ‘54>Ju 4 Gl 3 0w jg)ﬁjs)g O (Social Security Disability Insurance (SSDI) or Lol o)l guolsal
(Housing subsidies) diwye ébj\ 4 Syl 3 O disability payments)
(Veteran's Assistance) w)ﬁ Candz 5 Suwe 5 O Medicare O
(Commodity Supplemental Food Program) diwye I (5 pdo > Sdspa S0 Medicaid O
:(Household Monthly Income) J5lge (sidlo 13565 >
$999 — S500 O (Less than $500) (5500$)3 O (Zero) s O
3,999S$ — 3,0005 O 2,999S$ — 2,000$ O 1,999S — 1,000 O
(Don’t know / Prefer not to answer) Qf)j Sl )l 4O ($4,000 or more) 9 ddby L 4,0005 O

(Military Status) cJl> cweds > é?y Db e gUss
(Yes, now on active duty) o)l 4y 055 Jlad (sl 5 30 O (Yes, on active duty in the past, but not now) 4 edis (sl 53 o)l 4y 05 Jlad > écjgi A 9o

(Don’t know / Prefer not to answer) p;59 lg3 p)lse di/ppn gy 43

O
(No, never on active duty except for initial/basic training) oyl 4 435 Jlad o 3 (339) Solis/ (el J A& s O
O
(No, never served in the U.S. Armed Forces) (3,5 0,5 03 45 035 (§ Es2 Jlshlung dy 939Ul odowin Koy0l 5 (2 A& b O

:(Dietary Considerations) <Ua>Me (ylde
(Halal) D> 0O Oleogd G ﬁ@‘@@-‘/p@y (_5:55»;53\] @)@&y)g@stxg’@a/ogl?&j)lﬁjbm);\j

S/ g5 s dl}pﬂ@uawwlj ("o 0 °J)°|‘) (")ij" (_'?7‘5(5“‘“{“’5 Z)‘?djfl
[Vegan) S 4 oolatul [Low-sodium / low-saturated fat ("heart [Low-sugar / low-carb ("diabetes-friendly")]
G0 5 4 oy 3/o9m0 O healt:x;;] (Gluten-free) Ji> 9uidSd O
(Limited / No cooking equipment) e .Lé(‘jf‘)Sher) - E (Vegetarian) Sisyss ol 01
59 Wlgs \'43/5};5743|j|:| GRRI QYR 5 SRy e )
(Don’t‘af(snow /ﬁe?eﬁot fo an}‘swer) (Soft diet / dental concerns) _ :(Foodallergen) (wlu=oq 9)93-5 O
.:(Other) 3)lg0 495 O (No restrictions) 43, Codgde d [0

Notes: ) ."9,) L3yl 45148 (quw s yoa" " 403 4y 0)ld 439w 3" gl 6;59 22 B8 ghogr o)l 4y b (3 gon  z Sloglas J9o 0 Sz AS:Lx;gsb
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.) . 9,59 1z 0w cuslyS 9l Cid)s 4 0 e giloglas guslios 4 ygo
(We will keep your information safe and secure.) . g3lug b gamo 9l (SU395 Dlaglan gubiw 4y y90

(We will only use this information to provide better services for you.) .9,59 oslasw! ég)gfw 4 93leds 0)58 5 45 gl Sl 453 gilaglan ges dl 4y yge
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