- (FOR STAFF USE ONLY) o S Jlasiel S 3l (o (Service) (9 0
(Insights) (Sl O) m
: 36550 L w
(Barcode #) # 355 (Initiative) f"‘)‘g‘ CFAoF'éTDA L AREA
(Service Insights Intake Form — Please Print Clearly) (2,5 &y 5 osb zudly oS ol — @b S5 ) il O) pwg
:(Date) &)
(Required questions are bold) uy Ut 89y> &3S ©Ylgu drgllas
(Last name) b (g,=T :(First name) pb Mg
[(Age) o= (OR)L ([mm/dd/yyyy]) (Jlw/ 05/ dises)] / / :(Date of Birth) (aSle gl
:(Gender) iz
(Transgender) |w d>lgs O (Female) wyse O (Male) 2,0 O
(Non-binary) pwi S8 O (Trans Male/Trans Man) 3ye G/ Jas Cuizee O (Trans Female/Trans Woman) <)ge Cisee/ Juasd G [
(None of these) s (39S ex e 0 O (Gender non-conforming) 439 (swiz Jel> 8 cdllas pac O

(Don’t Know / Prefer not to answer) v b\_9§U-33 Clox / ond polae O

:[Race / Ethnicity (choose all that apply)] (S csiie ©blgz FMol LB plad) d s / Jud

(Black or African America) ($oye! (,8! b pl ol O (Hispanic, Latino, or Spanish) g3l b g5 ¢S by O (White) & dawe O

(Middle Eastern or North African) (8 ez b 3_4we Jowg O  (American Indian or Alaska Native) sl 8 8L ()l Sl O (Asian) Gkl O
(Some other race or ethnicity) waws e b Jus )9l (55 O (Native Hawaiian or Other Pacific Islander) odiib € Sl (L8 S bodisb (lgy 2lie O

(Don’t Know / Prefer not to answer) one b\gfb'__u Slox/ v polre O

:[Address (Line 2)] (2 ¢pY) 4 :(Address) 43,
{(ZIP Code) 3¢S ) :(State) by (City) e
:(County or Ward) gl b (5356

(No fixed address) o 4 0),40 (355 O

:(Phone number) sai 098 :(Email Address) 4% Jwo !
(Ok to contact via phone) (e Wicwn (355 e Jasly 098 daydo OO (Ok to contact via email) (e e 395 o daohy e S danyds O
(No phone) U 098 39S O

(What method of communication do you prefer?) § sy Jus zuays 58 dsb audsS S bl ol

(Email) Jeo S OO (call) J§ O (Text) plig JBbge O

:[Preferred Language(s)] (usb))ob) (susys
(Arabic) 3,< O (English) LS)':!)§3‘ O
(Amharic) &Ll O (Spanish) S gslus O
:(Other) )igs O (Korean) C;lg)}{l:l

(Do you need translation services?) ¢ L3 Gleds (§ w3 S OT LS
(No) U O (Yes) b O

0255 b Sloglan (13 735 (§ 331 plas 505 5y 25k Lse 545 - 331 8 568
(HOUSEHOLD MEMBERS - Provide the following information for all other members living in the household)

08 b (Jl/ 0o/ digga) Sl iy .
(Ethnicity) Jwd (Gender) iz [Date of Birth (Month/Day/Year) OR Age] (Last Name) U (5,31 (First Name) ¢U Mg




(Proxy: Is there someone else who may pick up food for you?) §8u > J LS J & T o> @ oA )yl 35S LS rouusled
:(Phone number) aed (399 ((Last name) b 5,1 {(First name) eb S

o S 8 57819 AME aur e by 5S Jgueg SNAP Jlol 3 3,3 9l 35 e 68 8. LTS
(Is anyone in your household currently receiving SNAP, also known as food stamps?)

(Don’t know / Prefer not to answer) s b\gfl:«gé Cly=/ o pelre O (No) o O (Yes)ob O
_ (S o a1 5o GMb! LB ps) 301,59 )8 S0
(CHIP) \“‘)53)3 oy g gidey Su}%&’ ] [Other Government Programs (select all that apply)]

[Children's Health Insurance Program (CHIP)] ) ) L
(Free/reduced price school meals) 34S S JsSul 1 cndd (zole)/ e O (TANF or cash assistance) <dglxe é(“s) 42 L TANF O
o30S S5 sl 1B Koo b (EITC) 0db)S (S8 € el (55 (LS T (WIC) 22 3 56z 05! 2 s cosle= O
(Earned Income Tax Credit (EITC) or other refundable tax credits) [Women, Infants, and Children]
(LIHEAP) 1,552 cslas e SUIsS slieS 6 3l S O (Social Security) 3, gSuw Jdgw O
[Low Income Home Energy Assistance Program (LIHEAP)] [Supplemental Security Income (SS1)] (SS1) (&-“ TR e Siaghews O

(Unemployment) &8s, 20
(Worker's Compensation) 4s9lxs § ,$)9 O
(Housing subsidies) s i8Ly O

OLESI (e e S (5940 b (SSDI) (gl (§ S350 (g8 Jign O
(Social Security Disability Insurance (SSDI) or disability payments)

(Veteran's Assistance) ciglas (§ (298 @il O (Medicare) AS Sz O
(Commodity Supplemental Food Program) ¢1,59, 398 Jiades (203545 O (Medicaid) 484 O

:(Household Income) (el 9,68

$999 — $500 O (Less than $500)  « $500 O (Zero) youe O
3,999$ —3,000$ O 2,999$ —2,000S O 1,999 —1,000S8 O
(Don’t know / Prefer not to answer) b\_sf Los Olg= / (g ﬁjl:w O ($4,000 or more) X313 L $4,000 O

:(Military Status) “cdu> =193\
(Yes, now on active duty) uv » 353 Jbé Ll cob O (Yes, on active duty in the past, but not now) o @l ,5e <83 » 3923 Jad e wole 0L O

(No, never on active duty except for initial/basic training) w0 oxé » dg3 Jbd S g § s Gol/ Bl (e O
(Don’t know / Prefer not to answer) o b\gfbga Slox/ s polae O
(No, never served in the U.S. Armed Forces) (25 ot plrsl Slods (e 7198) s $oy0) (42 (45 ot O

:(Dietary Considerations) ol (3ld¢
(Halal) D> O Olais pas J & Us”) QS5 o0t s S/ @ds0 S O W 8 (udanhd”) pudndsbsnS S/ Ssa S O

(Vegan) o9 O (o2 (o3 Ol pde
[Low-sodium / low-saturated fat ("heart healthy")] [Low-sugar / low-carb ("diabetes-friendly")]

W}gglb?yjﬂ_&/bjmz&&giwu . s
(Limited / No cooking equipment) (Kosher) S O (Gluten-free) Sb o 598 O
o b‘;lﬁ» Clsz | o pslas O (Soft diet / dental concerns) Jlus S 0gils /142 ey O (Vegetarian) y93 Spwe O
(Don’t know / Prefer not to answer) :(Other) ,Sos O :(Food allergen) o=yl 3lde O
(No restrictions) (o &3 Jlie 355 O

Yoo 55 (§ S ey oo (w5 (515" e - Al BS 0BT (nan T e iy (9 ol g0 Ologlaa 09 i pdgd
(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.) -5 (8 )8 3 9,0 gl § el 3l e 58 Slaglas (§ Tyl OT @y
(We will keep your information safe and secure.) -5 ;145 coduw 9l Bgams oS Sloglan § T o

(We will only use this information to provide better services for you.) g oS Jleial o S owld éwgﬂjlﬁjfﬁﬂ B o Olaglae 4y o




