) (Service) (FOR STAFF USE ONLY):

m (Insights)

CAPITAL AREA # (Barcode #):

FOOD DC TEFAP

MH|A QIALOIE B4 Al HEts A HAZ 7| YA Al 2 ( Service Insights Intake Form — Please Print Clearly)

Al
LEEAMNEH ZEE= 25 28 HEQL|CH (Highlighted fields are required) *20 (Date):
*0| & (First Name): * (Last Name):
*FA (Address): *I2 A (City): *3F (State) : *QEHHS (zip):
*3L (Ward): O 2™E F2 ¢S (No Fixed Address)
*7hLH & Q1213 (Total Number of People in Household) :
M5 S0l FE ARER T AT SNAP HEE U1 A= 0| ASLIN}? 0 O (ves) 0 OfH 8 (No)
(Is anyone in your household currently receiving SNAP, also known as food 27ICH SHest D AX| o ,
stampsa e _ R 0 ZEZICH H#s D 4 X| 2L} (Don't know / prefer not to
TStz 7= TEFAP X124 0| Q& L|C} (Households that receive answer)
SNAP are eligible for TEFAP)
LFE 857 =19 (ol'd ArY 55 T ofAT) [Other Government Programs
(select all that appllyi)]7 _ 20| Ol A LI _ O NMAS ofHX| X[ ¥ Z2 13 (LIHEAP) [Low Income
TANF £ &0k 7t TEFAP AHA0] 815 LT (Households that receive Home Energy Assistance Program (LIHEAP)]
TANF are eligible for TEFAP). oA Unemployment
Medicaid &2 &= 120 7kt= TEFAP At 0| A& LIC} (Households of one EHH :04 ( plovmeny
=Ef B > . .
person who receive Medicaid are eligible for TEFAP). 0 7= T == (Housing subsidies)
O TANF Z2 #3 X[l (TANF or cash assistance) O ElY &0l X| &l (Veteran's Assistance)
0 HEC|AO|E (Medicaid) O AZ 5= AZ m2 72 (CSFP) [Commodity Supplemental
O E5H AE BH (SSI) [Supplemental Security Income (SSI)] Food Program (CSFP)]
O HTIA O (Medicare) O Ots 72 B T2 & (CHIP) [Children's Health
O 0"/’ 400 210] (WIC) [women, Infants, and Children (WIC)] Insurance Program (CHIP)]
O A2 2% (Social Security) O R22/X7t & ZA! (Freelreduced price school meals)
o AMYEH (Worker's Compensation) O Ab3|2A Aol 23 (SSDI) O|Lt AHO§ 20 (Social Security
oz = 512 73} Aol =
O MASH (EITC) 52 L2 &2 7hs e M 3K (Earned Income Tax Disability Insurance (SSDI) or disability payments)
Credit (EITC) or other refundable tax credit) O S (None)
*7tH| &5 (Household Income) .
$ 0§ 3= (per week) £2 (OR) $ O & (per month) =2 (OR) $_ 0§ (peryean

CH2| Ql: HSHE CHA S AES2 7HZ 20| A A L|7}? (Proxy: Is there someone else who may pick up food for you?)

O| & (Name): H3HHZ (Phone Number):
ogt gAY U 0|7 575 (USDA) BIE 78 9 HMof| met 2 7|32 oF, RN S F7h A (F MY Y oAF, TR S F7F A (8 FMA
WM FG Zeh), Bof, A, o™ E‘.J?_J %%Oﬂ st B2S 2HZ AHS st 4 QIELICH T2 03 HEE P07 ot CHE Q0|2 HISE % 9/,;!_|Ef

EJE“ YEE 7| ?Ih EHHI AL E 2T (Of: Ext, 2 XA, 20|12 HO|Z, 0= =32} O] EQot Hojele Z2as Hedte BHY F E= XY 7|2
OILP USDAS| TARGET 4lE (202) 720 2600 (&4 X TTY) 22 ¢EstAL et SH MH|A (800) 877-83395 &4l USDAO]| 22|t Al 2. EEJ%‘.‘ A
gh2 X 7|52 ¥, 22 M 7| Xt &4 (Form AD-3027, USDA Program Discrimination Complaint Form) 2 ZHgsljOF BtL|CL O] QA2 CHE T
https [Iwww.usda. qov/snes/defauIt/flles/documents/USDA OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf 01|A1 2EI- Plo 2, 5'_ USDA
AR A0 M Z|H, (866) 632-99920 2 H2BYA|, = USDAC] BAIE HLIA 258t & AFLICH ABtol= 20 H7|Xto| HE, 4, Haf#s 121 ol
Zof pelol A3} UTE 01 A2 ASCRIO 2E + 98 B FAGHD 25 A Helof cheh S| Ralet A H0| Herelofof ELICH KA AD-
3027 YA EE M3h2 CHE 98 2 2 USDAO X ZsHof &L Ct:
(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 detalil 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:)

2™ (mail): U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;
2. T A (833) 256-1665 =2 (202) 690-7442, S2 [Fax: (833) 256-1665 or (202) 690-7442; or]
3. 0|02 (Email): Program.Intake@usda.gov.



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

2 7|22 BE 7|3 M-S 7|22 LTt (This institution is an equal opportunity provider).

CrE 252 09 ArZ0[H 1ot TEFAP MH[Z O 8= X[ BESLILT.
Hok7t HEs7| 2 MEst B E BRE AHRLUE|0f st 2 7| 2] MH|AE JHM3tH= Ciof 2k AL E L CL

(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. )

*Sl0| 20| E BA|El HE= MH|A 7 Moj| 7}E 22 E 22 & A YULICH (Highlighted fields will help us the most to serve you better!)

OO Y F=2 (Email Address): *HSHS (Phone Number) :
0 0| H Y2 Hetol = MALCH (OK to contact via email) O M3tE dA2fs| = MALCH(OK to contact viaphone) O 3t 813 (No phone)
D5t AZE BEEH (preferred method of communication): O &Xt(Text)y 0O A3t (call) O O|H € (Email)
M =2 L}o| (Date of Birth) : / / (/) (MMIDDIYYYY)] B2 LIO| (or/Age):
*B L (Gender):
o 24 (male) 0 0" (Female) o ™ SHX} (Transgender)
0 T2 /AR (Trans Female/Trans Woman) 0 ‘872 58/ Xt (Trans Male/Trans Man) 0 =HO[H 2| (033 & = OFE) (Non-binary)
o MO H|&=& (Gender non-conforming) 0 0| & 0= A% OFL|LC} (None of these) o BE27IClH YRSt A X| &L (Don't know /
Prefer not to answer)
*OIZ/RIZF (ST At B =& MEHSIA| 2) [Race / Ethnicity (choose all that apply)] :
o el (white) 0 SQl0|Lt Oj= S92l (Black or African American)
0 OFAJOFR! (Asian) 0 &&20|Lt SOL=Z2[7}+Ql (Middle Eastern or North African)
0 8teto| IZERIO|LE CH2 EfHQF A AF2F (Native Hawaiian or Other Pacific Islander) 0 CHZ QIZ0|L} BIZ (Some other race or ethnicity)
0 S| AIfY, 2HE| L =2 AH| QA (Hispanic, Latino, or Spanish) 0 BEZICH ST AX 9T Dont know  Prefer not o
o O/= JAFRI0|Lt Lef A7t 21 (American Indian or Alaska Native) answer)
SME f5t= A0 [Preferred Language(s)]:
o %'01 (English) 0 AN (French) 0 HIEHO (viethamese) S AH[ATHEH QB M LIE? (Do you need translation services?)
o A Q0] (spanishy O =0 (Korean) 0 OFEHO] (Arabic) o O (ves)
o 25tEL0 (Amharic) O =0 (Mandarin) o 7|E} (Other): O OfL| 2 (No)
2t M RIS (Household Members):
77 R S 2US MLt R E AR CHsl Ot FEE MSs FUAIL
(Provide the following information for all other people in your household, not including yourself ).
O| & (First Name) ‘A (Last Name) * Mg (pate of Birth or Age) M (Gender) 2= (Ethnicity)

* AlCE ™ B (Dietary Considerations) : 0 REZ2 SA/X|otof CHst &2 (Soft diet/dental concerns)
0 ME/KERRSIE ("2 0] £ 241" [Low-sugar/Low-carb (‘diabetes-friendly”)] O &= (Halal)
o F2FHl (Gluten-free) o H|A (vegan)
o XH &2 (vegetarian) o MetEel =@/ 2| 7|7 812 (Limited/no cooking equipment)
O =4 €Y 27| (Food allergen): O 7|E} (Other):
0 KNS/ LS K| (AR £ SAI") [Low-sodium/low-saturated fat (‘heart 0 ATt Ateh 818 (No restrictions)

O D20y SHHSED A X| L (Don't know/prefer not to answer)

healthy")]
O F M (Kosher)

= =& O & (Military Status):
Rl BN 7h7 PAY F0A 0|2 o EE S 20| YL S 20| 0T HY U ou| T FE FEUYP S2K
7t =&l L|C} (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 T D40 2O A 2281 X2 OFLIC} (ves, onactive dutyin 0 OfHER ZIE/ZIE 2ES MEstis HH2z 7ok KO gt

the past, but not now) No, never on actlve uty excegt for initial/basic training)
o 2} '-54 A B 0|Ch v tive dut E ZICH Bt A (Dont know / Prefer not to answer)
SRS P R R (Yes, now on active duty) O O|-I_| E|- 0|20 AM 223 X0| ot I QIC (No, never served in the

U.S. Armed Forces)






