0 B 4% (Service) At 53 T {{ 1] (FOR STAFF USE ONLY):

CAPITAL AREA {ﬁg(lnﬂghts) o .
FOOD T2 # (Barcode #):
DC TEFAP

Service Insights (JIR4%2) BUEBILER —— iEFTHIEMT ( Service Insights Intake Form - Please Print Clearly)
*Z2 i BOR 7 BON 7 BL (Highlighted fields are required) *H #] (Date):
* 42 Z (First Name): *4: [ (Last Name):
*Hi i (Address): *77 (City): *M 4 (state): *IRBLZRAD (21P):
*%E X (Ward): O JoE @il (No Fixed Address)

*X BE A\ 3L (Total Number of People in Household):

*HElEXPRERE AERZATEFEY CURRWS) ? (1sanyonein your O & (Yes) O 7 (No)

household currently receiving SNAP, also known as food stamps?)

BEEHF DU (SNAP ) [15E f7 5% 1 2l Sz ettty | O MAVEIRIERE Don'tknow / prefer not to answer)
(TEFAP) (Households that receive SNAP are eligible for TEFAP).

HABEUF R (H%BENEEMT)  [Other Government Programs (select all that
apply)]: O REAZKEZRIEIEBNTTR] (LIHEAP) [Low Income
PEZ TSI T P28 (TANF ) HIS¢HER 7% ST &2 & #a) if £ Home Energy Assistance Program (LIHEAP)]

(TEFAP) (Households that receive TANF are eligible for TEFAP). O Rkl (Unemployment)
FEZIEST ) (Medicaid ) H9— A SHE B BRE ST & s 5 E) i1 £ O fE55#M (Housing subsidies)

(TEFAP) (Households of one person who receive Medicaid are eligible for O IBfL% A3ED) (Veteran's Assistance)

O FSENEE&Sit (CSFP) [Commodity Supplemental

TEFAR) - Food Program (CSFP)]

0 THERERNERI ISR (TANF or cash assistance) O JLEMBEER TR (CHIP) [Children's Health

O EJT#M (Medicaid) Insurance Program (CHIP)]

O M2 REAERN) (SSD  [Supplemental Security Income (SSI)] O BB (Freelreduced price school meals)

O BEIS7 R (Medicare) O tESFRRRERARE: (SSDI) BT 4 (Social

O @i, 2 )LF)LE(WIC) [Women, Infants, and Children (WIC)] Security Disability Insurance (SSDI) or disability payments)

O fh&fRF (Social Security) O  J& (None)

O  IL{5%Mz (Worker's Compensation)

O  Fif3siss (BITC) BHALATIBBIHL S (Eamed Income Tax Credit (EITC)

or other refundable tax credit)
*XEEW (Household Income):
& (perweek)$_ B (OR) 4 H (per month)$ B (OR) B4 (per yean$

MREN: FH HABN TS EZEG ?  (Proxy: Is there someone else who may pick up food for you?)

4 (Name): L1555 (Phone Number):

TR RAGEMEF R (USDA) REUEMAMBE, ZHAMREETFE. ke, RIEMS. M CEREERNAREMMERIRD | . FREETEM,
AFxE 2 A RAGE ST IR L . W H S B R LAIEE DUMIE S e it FREBURE T AIRBGHRIG R (B, Kok, 5. REFE) MREA
+, RFCR (202) 720-2600 CiEE A tty) [ BCR 015 E BRI N B MLAG BE B AOEH B ARl (TARGET Center) , B3l (800) 877-8339,i@ 1
BF kS5 (Federal Relay Service) HKRFERAKMHS. 07552 0T RIBALIEUR, WHUF NRIHS AD-3027 b, RIS FERAVEHRIE R R, 1284
AL PR 7 R SE E AR A AN 3RER . #AE 285 14 hitps://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P Complaint-Form-0508-0002-508-
11-28-17Fax2Mail.pdf, #(H (866) 632-9992 M5 E4EE LN H . BIFMELAEEHRAMLES . Wk, BiF 5, DLEBAREEAAT A A A5 TR
&, MBS TR R E A RABCRIAT M vk B A B 3155 A0 R 25 Bh B3R (ASCR) o BEMH% 1) AD-3027 E£ A% 5lf5 A 0mt LR J7 2R 38 45 35 AR

(USDA) : (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.MB7F (Mail): U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;
2L (833) 256-1665 B (202) 690-7442; I¥ [Fax: (833) 256-1665 or (202) 690-7442; or]
3. B, T HE#H (Email): Program.Intake@usda.gov.

VNI AR e oy TR (This institution is an equal opportunity provider) o



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
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
mailto:Program.Intake@usda.gov

AN RIS, AHmER RN B eREvRIRS .
PR T B T BB BATAAL R BT AL IR S5
(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.)

*R BN BA] DA B RATTSE I N 845! (Highlighted fields will help us the most to serve you better!)

7 MR AR ok (Email Address): *E1 15575 (Phone Number):
O A LS B B4 BX &R (OK to contact via email) O A LLE T HiE ¢ & (OK to contact viaphone) O % HLi% (No phone)
B EIE T3 (Preferred method of communication): O JH{E (Text) O HiE (Call) O  HTHRFE (Email)
*4 4 H#H (Date of Birth):  / / (AIB/4E) [(MMIDD/YYYY)] B, Z58 (or/Age):
*{4 5] (Gender):

O B (Male) O Lt (Female) O PR (Transgender)

O EEMR LR 2ot (Trans Female /O BMEHI B /#1751 (Trans Male / Trans Man) O E IG5 (Non-binary)

Trans Woman)

O PEHIAFF (Gender non-conforming) O LLEHARE (None of these) O AFHE/AIEEZ (Don’ tknow / Prefer
not to answer)

*FhEIERR GRETEEHT) [Race/ Ethnicity (choose all that apply)]:
O EAfA (White) 0 & [E = Asd:ME FE A (Black or African American)
0 & (Asian) 0 HZREIEIET (Middle Eastern or North African)
O B R A RE AR AR 5 B (Native Hawaiian or Other Pacific Islander) O HA RS (Some other race or ethnicity)
O PEYEF . i ] ®EHYES A (Hispanic, Latino, or Spanish) O ANEIE/AIEAEZ (Don’ tknow / Prefer not to answer)
O FEIMENEE 22 N BB Hz i i 4 [ (American Indian or Alaska Native)

ﬁﬁilﬁ? [Preferred Language(s)]:

O 3EiE (English) O J¥EiE (French) O HEIE (Viethamese) BREFEMIEMRS? (Do you need

O VEHEAiE (Spanish) O FhiE (Korean) O FI$H{A1E (Arabic) translation services?)

O BH G 53 (Amharic) O 13 (Mandarin) O HAt (Other): O 52 (Yes)

O % (No)

FEER R (Household Members):
BEEFE A A (REFEEED) MHXTHIEE. (Provide the following information for all other people in your household, not
including yourself).

) * =) - 1 .
4 (First Name) 2 IS (Last Name) (ni%ﬁﬁﬁfﬁﬁ) 5] (Gender) FhIZE (Ethnicity)

R BIEFEF I (Dietary Considerations): A 1A 18] B3 (Soft diet / dental concerns)

%Eﬁ [ (No restrictions)
ANENE/AEAEZ (Don't know / prefer not to answer)

o
O {RKBEMSHR CBEIRIE R IFEY")  [Low-sugar / Low-carb (“diabetes-friendly”)] 0 15 H (Hala)
0 JoERT (Gluten-free) 0 = E (Vegan)
= %’%@\(Vegetarian) 0 S BRI (Limited / no cooking equipment)
O BYILHUR (Food allergen): O HAth (Other):
O REMREARIETT C “OIE@#RE” ) [Low-sodium / low-saturated fat (“heart healthy”)]
O

ﬁEj(%Z (Kosher)

d

H&ﬁ?ﬁ/ﬁ(j‘} (Military Status):
BRPREAN (BIFREAN) 23 EH BRI A N7 DA 515 5 [ e 8 AR A% LA S AE T2 43 [ IR T BA (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 &, ZHRIKAZEN, HIEAE (Yes, on active duty in the past, but O 7%, BWIRIFEAREN, MWRAZEDIEZE (No, never on active duty

not now) except for initial/basic training)
O %2, BERDBEZEAN (Yes, now on active duty) O ANxiE/ A EAEZ (Don't know / Prefer not to answer)

O &, MAAESEE B R (No, never served in the U.S. Armed
Forces)




