INTAKE FORM v2.1 updated 5/28/2024

We ask for basic information to better understand who we serve and advocate for the needs of our
community. You only need to fill it out once. You can fill this out today and leave it with a volunteer or

bring it back at your next visit. Please write legibly and fill out as many fields as you can.

Full Name: D;it:h‘?f / /
Gender: |:|Male |:|Female
. ) Hispanic, Latino, Black / African . American Middle Eastern,
Race: |:|Wh|te DSpanish American |:|AS|an Dlndian Northern African
|:| Hawaiian / Pacific Islander |:|Other: Dggt ?é)tSI;r;ow P
Contact: Phone: ( ) - |:| It is OK to Contact Me
Email:
Address:
Street City State Zip

Household: (DEPENDENTS) Please complete information for OTHER MEMBERS of your household:

Full Name Date of Birth OR Age Gender Race
/ / OR

OR

OR

OR

OR

OR

/ /
/ /
/ /
/ / OR
/ /
/ /
/ /

OR

Is anyone in your household receiving SNAP or Food

Stamps? |:|Yes |:| No |:|Don't know / Prefer not to say

Does anyone in your Household currently receive benefits through the following Government programs?

[ ]Social Security [ |SSDI/ Disability [ |SS! [ ]Medicare [ |Medicaid [ ]Unemployment
CSFP / Senior Veteran's ]
Boos [ JLHEAP [] Acsistanee [ Jwic [ ]TANF [ ]other:|




Has anyone in your household, including yourself, served on active duty in the U.S. Armed Forces?

ths Icr)]nt::tl\;est Yes, on active D:&’% No, never served in Don't know / Prefer
Y D duty now Uty P the Armed Forces not to answer

but not now initial/basic training

Do you have any Dietary Restrictions? (select all that apply)

|:|Low-sugar (diabetes friendly) |:|Vegetarian |:|Vegan |:|Halal DGIuten-Free |:| Kosher Dgg:j:g/ ’E\lc?uipment

Low-Sodium / low Saturated .
|:|Fat ("Heart Healthy") |:|None |:|Other.

Has anyone in your household been told by a doctor or other health professional that they have any of the following
conditions?

|:| Diabetes / pre- |:| E:geZSI?JIrOeO/d Heart Disease / |:| None Don't know / Prefer
diabetes Stroke not to answer
Hypertension
Please indicate whether the following is true:
"Within the past 30 days we worried whether our food would run Often Sometimes
" |:|Never True

out before we got money to buy more. True True
"Within the past 30 days the food we bought just didn't last and Often Sometimes

o " |:|Never True
we didn't have money to get more. True True

Questions? Ask a staff member or visit kansasfoodbank.org/serviceinsights
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; Dank Connect’ s




