0 K149 (Service) AD-ND A& +EF AT414% NF (FOR STAFF USE ONLY):-

CAPITAL AREA 022P7F (Insights) ATPANE # (Barcode #)
arcoae #):-

FOO D DC TEFAP

PATA%I AT 0L FPTF dRbNP d — ANNPT N1 £94 ( Service Insights Intake Form — Please Print Clearly)
*NPAIR PLADG NFPTF ARa™AT PAL A JA (Highlighted fields are required) *$% (Date):-
*ao- A 9™ NTANT (First Name):- *Ch LT NI™ (Last Name):-
*h £ 40 (Address):- *N -+ (City):- *9)H T (State):- *H,T h e (2IP):-
*PC L (Ward):- O £ h8d-A PATIR (No Fixed Address)

*+NN E-AD PA NPT MPAA NIHT (Total Number of People in Household):-

*NN+ANP O-ND AUTSNAPE @I PN NF TN NMNAR LFOLAT [ 10 (ves) O he (No)
:::‘:nilif::}:ﬂi :\"t'\:’gl)s anyone in your household currently receiving SNAP, RAG-390 | TN AATAM ATCMA (Dont know /
SNAP PTR@NL. +1NF A TEFAP 71¢ TFm@- (Households that receive SNAP prefer not to answer)
are eligible for TEFAP)
AT PAODYN T T4 T (+1N, PPI®T U £IPZMy) [Other Government
Programs (select all that apply)]:- O  H®HE M AAFE N+HANT PAAAM PAICE &I T14-9P
TANF PARmNL. +NF A TEFAP 71¢ §Fm0- (Households that receive TANF are (LIHEAP) [Low Income Home Energy Assistance Program

(LIHEAP)]
O  Né ADIF (Unemployment)
O Pao/P Nt £1MPT (Housing subsidies)
O APLIR eMC NPT ANAT PAR.L29 & I& (Veteran's

eligible for TEFAP)

L L PTAPt NA 4 3L Na- +0NF A TEFAP 11¢ §Fm@- (Households of one
person who receive Medicaid are eligible for TEFAP).

O TANF @29 P77 H £ I (TANF or cash assistance)

Assistance)
O “A4NLE (Medicaid) O Pfiem fiem¥F aan p pgeaN) TEDLG® (CSFP)
O e3¢ TP PLUYTF 1N, (SSI) [Supplemental Security Income (SSI)] [Commodity Supplemental Food Program (CSFP)]
O 4&NnC (Medicare) O  PhiTT M a2 79490 (CHIP) [Children's Health
O eAFT T ee®A A95TF AT P95 (WIC) [Women, Infants, and Children (WIC)] Insurance Program (CHIP)]
O TUNe® PNHS (Social Security) = ;’:/”fqz'q’{jmﬁ@“? wr “T‘;"“ PLECIT FoINT
O PALTEF a9hhA (Worker's Compensation) eeirenuicec price schoo! mea's
O PRTT PIN 9N NA&T (EITC) DLI® AA +AR pTLLH PINC NA8AF | 0 | JUNC® PATT PANA 24T A27 (SSDI) 02F° Phnd

8% N&PPF (Social Security Disability Insurance (SSDI) or
disability payments)
O NHCHG @-NDH PATR (None)

(Earned Income Tax Credit (EITC) or other refundable tax credit)

*2N.-+N-N 7N, (Household Income):-

$ NAI°TF (per week) M £.9™ (OR) S N @C (per month) MmL.9™ (OR) $ N %24 (per year)
gFR/ONA- TR ADNLAP PATFA AA A AA? (Proxy: Is there someone else who may pick up food for you?)
N9™ (Name):- PhAN €MC (Phone Number):-

NdoBotrd PANA CNEF U1 AF NR.AN. PINCT &, 7CHI Y (USDA) PANA CNEF 27N AT 7AAPT ALY RU +£9° NHCT NPATRT NNYLP T+ NP (PP
@YFY AT 2P HINAT IPC) NANA F8+H31HT NOL T MLIR NNPA MEID $L2I° A A PINZ PANA NTT ATPNSLAYT ATNPA NTAN ALAP L2 P+hANA
1@ PTLLIR A28 NATIIAHE 272 Oah, NA NAAT LILPTIR AL LTFAA: PTCNLIR AOLET AT TH A9.600 P+oINNT HE ATYPNLAIFO AhA +8+FF
(AFPAA: NLAT FAP UaDtT A8 0 £TT PATRLNT PIRANT £IR)T TLL™T PR LALLM PTRADAN+D- IHF MLT® NASLN.PL PTU7H ABTA MEIR P USDA
TARGET @dhA% N (202) 720- 2600 (N&9°& AT TTY) M9 7+ AANF@D MLI® USDA 7 NdaBalrd AL ATA%IT N (800) 877-8339 AL PAF: NTCELTR AL
ATNAT AZAP AMEF ATISLN ANkF APENMO~ AD-3027 P+ATO-T © USDA PTCLID ALAP ANk MPLN.P $87 NTLN+AD- A75% NAPATRL AL NTY0-LL:-
https://www.usda.qgov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdff hea3§a-9° ¢ USDA N.C°: N
NAN €AC (866) 632-9992 NARLMAT ML IR A USDA £NA8MN NADI& 6T A% d dpa-At LELCNFPA: ENSMM PANEF APLNMT ATCT ALGAT PAAN £MC AT
ANk NAPZNNT AZARAR £C1F PEU& MRoAsk, NNE HCHE +2918 +hdtd NATNAD- PARA CNST AT U3 AT £C1+ e+NATNTT 7 AALA RNSF 8%

8hé (ASCR) MAM™P AANT: PHPAD- AD-3027 $6 @L9™ £-N8MN A USDA N (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. 70 A8 ¢-A (Mail):- U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;
2. 4-nN:- (833) 256-1665 ML.I™ (202) 690-7442; M L.9™ [Fax: (833) 256-1665 or (202) 690-7442; or]
3. NA,9%4\ (Email):- Program.Intake@usda.gov.

LU+ AATR A4 ALA 6B 70+ (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
mailto:Program.Intake@usda.gov

P N+AT D PRPTF ATRAME 6 P4 AU NACNP TEFAP A1A°14F AL +R0F AT & Fm-9o=
A®AMT P M- MYFa-g° a8 AMYNZAN: PPTECNDT ATAIAF ATIARA NF mPI° AL LO-AA=

(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.)

*NPATR PLARE NFPTF ACNPT LNAD ATTIATA NMI™ £/7.8.5A! (Highlighted fields will help us the most to serve you better!)

PA.TRA AL A (Email Address):- *eNAh €5 C (Phone Number):-

O AP NATLA ACTTH &P LE 1% (OK to contact via email) O AP NNAN ATDTTF 8925 17 O NNhAA AU (No phone)
(OK to contact via phone)

P a0 M-t P9I 1% HE (Preferred method of communication);- O NOU& dPAGHF (Text) O NNAA(Call) O NATRA (Email)

*0+m-A L $7 (Date of Birth):- / / (DC/$7/9a0F) (MM/DD/YYYY)] L™ AL (or Age):-

*9 3~ (Gender):-

O M7%2 (Male) O Mt (Female) O *<&1NETLCE (Transgender)

O F&%N AN *6IN At (Trans Female / Trans O &0 +NOFTETIN @18 (TransMale/ O hUA+ 2P -6k, (Non-binary)
Woman) Trans Man)

0 PCet-947 €45 pameATa™ (Gender non- O DAL NtHLHST a-6h, (None of these) O AAD-39D [ PAN AATPAMT ATRCMAL

conforming) (Don’t know / Prefer not to answer)

*HC P[0 (e ™ANT P+ U-A £9°ZM-) [Race [ Ethnicity (choose all that apply)]:-

O 76 (White) O eC MLI® A&dN ATLNP (Black or African American)
0O AHPL7Y (Asian) O CPhhAT @D PN MLIP ATRT A&ZNP (Middle Eastern or
O PYPL +mAE MELI° AA P TALN RAT 1PL (Native Hawaiian or Other Pacific North African)
Islander) 0 hAL NN HC/ 10PF @6k, (Some other race or ethnicity)
0O Y0710t At @29 A 71N (Hispanic, Latino, or Spanish) O AA@-$I° [ AN AAGPAMT ATRCMAU (Don't know / Prefer
O AN A78.97 MRIR PAANN +MAE (American Indian or Alaska Native) not to answer)
Paq.aoC M-+ &% (PF) [Preferred Language(s)]:-
O A79AHE (English)y 0O 4&Z7NLE (French) 0O NHTTA (Viethamese) PFCFI® ATA% 4T £4.AIA? (Do you need translation services?)
0 NJTLA (Spanish) o hePg (Korean) O AZNE (Arabic) O AP (Yes)
O ATCE (Amharic) O 99%847% (Mandarin) O AA (Other):- O AL (No)

PN+NAN ANAT (Household Members):-
P N+AD-T AOLBT RHNPT ALMIPC AUATR PNLAANP ANAT &AM (Provide the following information for all other people in your household, not including yourself).

[~ o (0]
Ng® NTANT (First Name) PAPT NI® (Last Name) ?:l‘(nai\i;?rthfry:gf)rq 23 (Gender) HC L/ (Ethnicity)
* PhAD 37 FANPTF (Dietary Considerations):- O $AA AMI7N/ hRChP IC A5 FICFP (Soft diet / dental concerns)

O HP+E-NOC/ HPHE-NCNYL LT ("ANDLC NAHE-+FNTIT") [Low- O YAA (Halal)

sugar / Low-carb (“diabetes-friendly”)] O AThat NF +a0I0, (Vegan)
O hAE7-19 (Gluten-free) O @N7/ 9o PaRNAP ABALPPTF ALF4I® (Limited / no cooking
O ATAAT NF +0°IN, (Vegetarian) equipment)
O P99 AACEPF (Food allergen):- O AA (Other):- -
O HP+E-NLPI° / HP+E-PARLTE NN ("AAN MTT") [Low-sodium/ [T 7NF PAI® (No restrictions)

low-saturated fat (*heart healthy”)] O AAG3R [ AAN AATAMT ATRCMAU (Don't know / prefer not to answer)
O DAC (Kosher)

PT80S U1 (Military Status):-
NACAP NtAN AT NPT RIPET NRTLFTE BTN ML IL2TF BND ANA BT NTR 9188 PIATA AA? TR 9188 A7A%4T N8.AN ML

2T @NM ANA BT 74747 AT8 U9 N+MNNE @LI° NP NP (National Guard) mé +L4IATMD- P A+439° PhF A (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 APT PRI LA T 18F ATAINRT AL PINC AAT AT 1T o ART NAREADLP/ADA/FP NAMT AL NARA+& NA+PC N&E-T° T 18F

PAJP (Yes, on active duty in the past, but not now) A74%%F AR +N+4 PATR(No, never on active duty except for initial/basic training)
0 APT AT ¢ 9188 ATAAT AL PARTT AA (Yes, now on O AAD-$9R [ ARAN AAGPAMT ATRCMAU- (Don't know / Prefer not to answer)
active duty) 0 ARINR.AN. MC J2ATF M-NM ANA UF 4690 PIATA PATD (No, never served in

the U.S. Armed Forces)




