
	General 

	First Food Pantry Visit: Year:  	   Month:	

	* Last name:  	* First name: 	 
* Date of Birth:  ____/____/______ (dd/mm/yyyy)	   Estimated?  		□   Y	□   N

	* Gender:
 □   Male 01	□   Female 02	□   Transgender 03	□   Undisclosed 04

	* Marital status:
 □   Single 01	□   Common-Law 02	□   Separated 03	□   Undisclosed 04
 □   Married 05	□   Divorced 06	□   Widowed 07

	* Address:   	   Address (Line 2):   	
   County:   	
* City:  	*State:  	* Zip code:  	
  □ No fixed address	

	* Housing Type: ( Select one) 

	□ Camping 01
□ Halfway House 02
□ Motel/Hotel 03
□ Residential Treatment Facility or Supervised Housing 04
□ Undisclosed 05
	□ Vehicle 06
□ Warming Facility 07
□ Emergency Shelter/ Mission/ Transitional 08
□ Evacuee 09
□ Unhoused 10
	□ Own Home 11
□ Private Rental 12
□ Public (Social) Housing 13
□ With Family/Friends 14
□ Youth Home / Shelter 15
□ Other 16

	Email Address:  	
Phone Number: 	

	Language(s) Spoken:(Select all that apply)
□ English 01	□ Spanish 02	□ Somali 03	□ Vietnamese 04	   □ Russian 05	□ Mandarin 06	
□ Hindi/Urdu 07	□ Arabic 08	□ Karen 09	Other:  __________________________ 10

	* Ethnicity: (Select all that apply)
□ White/Anglo 01	□ Hispanic/Latino 02	□ Asian/Pacific Islander 03	□ Arab American 04
□ Black 05	□ American Indian 06	□ Aleut or Eskimo 07	□ N/A 08	□ Undisclosed 09

	* Self-Identifies As: (Select all that apply)

	□ Developmental Disability 01
□ Disability 02
□ Mental Illness 03
□ Pregnant 04
	□ Veteran 05
□ Refugee 06
□ Postpartum 07
□ Breastfeeding 08
	□ Evacuee 09
□ Other 10
	□ N/A 11
□ Undisclosed 12



	Profile

	* Education: (Select one)

	□ Grades 0-8 01
□ Grades 9-11 02
□ High School Diploma 03
□ GED 04
	□ Post-Secondary (Some) 05
□ Trade School / Professional Accreditation 06
□ 2-Year Degree 07
□ 4-Year Degree 08
	□ Master’s Degree 09
□ PhD 10
□ Undisclosed 11

	* Employment Type: (Select one)
□ Military 01	□ Full-Time 07
□ Multiple Jobs 02	□ Part-Time 08
□ Retired 03	□ None 09
□ Seasonal 04	□ Undisclosed 10
□ Self-Employed 05	□ Other 11  
□ Post-Secondary Student 06

	Monthly Income

	* Primary Source of Income (main client): (Select all that apply)
□ No Income 01
□ Day Labor 02
□ Farm related work 03
□ Full-Time Employment 04	
□ Multiple Jobs 05
□ Part-Time Employment 06
□ Self-Employment 07
[bookmark: _GoBack]□ Retirement or Pension 08	
□ Child Support 09
□ Family/Friends Support 10
□ Student Financial Aid 11
□ Unemployment Benefits 12
□ Worker’s Compensation or SAIF 13

Additional Income: (Select all that apply)
□ Energy Assistance 14	□ Free or Reduced Lunch 15	□ Vet’s Aid or Armed Forces 16
□ SNAP 17	□ Social Security Benefits 18	□ Social Security Disability Insurance (SSDI) 19
□ WIC 20	□ Energy Assistance 21	□ Supplemental Security Income (SSI) 22
□ Medicaid 23	□ No Income 24

	Dietary Considerations (Select all that apply)

	□ Dairy Allergy/Sensitivity 01
□ Dental Concerns 02
□ Diabetic 03
□ Egg Allergy/Sensitivity 04
□ Gluten Allergy/Sensitivity 05
□ Kosher 06
	□ Low Sodium 07
□ No or Limited Cooking Equipment 08
□ Other 09
□ Peanut Allergy 10
□ Seafood Allergy/Sensitivity 11
□ Soy Allergy/Sensitivity 12
	□ Tree Nuts Allergy/Sensitivity 13
□ Vegan 14
□ Vegetarian 15



	Household Members

	*Last name:  	* First name:  	
* Date of Birth:  ____/____/______ (dd/mm/yyyy)	   Estimated?  		□   Y	□   N
*Gender:
  □ Male 01	□ Female 02	□ Transgender 03	□ Undisclosed 04
*Relationship:
  □ Spouse 01	□ Child 02	□ Parent 03	□ Sibling 04	□ Grandchild 05	□ Grandparent 06	□ Other Relative 07
  □ Boyfriend/Girlfriend 08	□ Common-Law Partner 09□ Friend 10	□ Undisclosed 11	□ Other 12
*Ethnicity:
  □ White/Anglo 01	□ Hispanic/Latino 02	□ Asian/Pacific Islander 03	□ Arab American 04
  □ Black 05	□ American Indian 06	□ Aleut or Eskimo 07	□ N/A 08	□ Undisclosed 09
*Self-Identifies As: 
  □ Developmental Disability 01	□ Refugee 02	□ Pregnant 03	□ Mental Illness 04
  □ Disability 05	□ Evacuee 06	□ Postpartum 07	□ N/A 08
  □ Veteran 09	□ Other 10	□ Breastfeeding 11	□ Undisclosed 12

	*Last name:  	* First name:  	
* Date of Birth:  ____/____/______ (dd/mm/yyyy)	   Estimated?  		□   Y	□   N
*Gender:
  □ Male 01	□ Female 02	□ Transgender 03	□ Undisclosed 04
*Relationship:
  □ Spouse 01	□ Child 02	□ Parent 03	□ Sibling 04	□ Grandchild 05	□ Grandparent 06	□ Other Relative 07
  □ Boyfriend/Girlfriend 08	□ Common-Law Partner 09□ Friend 10	□ Undisclosed 11	□ Other 12
*Ethnicity:
  □ White/Anglo 01	□ Hispanic/Latino 02	□ Asian/Pacific Islander 03	□ Arab American 04
  □ Black 05	□ American Indian 06	□ Aleut or Eskimo 07	□ N/A 08	□ Undisclosed 09
*Self-Identifies As: 
  □ Developmental Disability 01	□ Refugee 02	□ Pregnant 03	□ Mental Illness 04
  □ Disability 05	□ Evacuee 06	□ Postpartum 07	□ N/A 08
  □ Veteran 09	□ Other 10	□ Breastfeeding 11	□ Undisclosed 12

	*Last name:  	* First name:  	
* Date of Birth:  ____/____/______ (dd/mm/yyyy)	   Estimated?  		□   Y	□   N
*Gender:
  □ Male 01	□ Female 02	□ Transgender 03	□ Undisclosed 04
*Relationship:
  □ Spouse 01	□ Child 02	□ Parent 03	□ Sibling 04	□ Grandchild 05	□ Grandparent 06	□ Other Relative 07
  □ Boyfriend/Girlfriend 08	□ Common-Law Partner 09□ Friend 10	□ Undisclosed 11	□ Other 12
*Ethnicity:
  □ White/Anglo 01	□ Hispanic/Latino 02	□ Asian/Pacific Islander 03	□ Arab American 04
  □ Black 05	□ American Indian 06	□ Aleut or Eskimo 07	□ N/A 08	□ Undisclosed 09
*Self-Identifies As: 
  □ Developmental Disability 01	□ Refugee 02	□ Pregnant 03	□ Mental Illness 04
  □ Disability 05	□ Evacuee 06	□ Postpartum 07	□ N/A 08
  □ Veteran 09	□ Other 10	□ Breastfeeding 11	□ Undisclosed 12




	Household Members

	*Last name:  	* First name:  	
* Date of Birth:  ____/____/______ (dd/mm/yyyy)	   Estimated?  		□   Y	□   N
*Gender:
  □ Male 01	□ Female 02	□ Transgender 03	□ Undisclosed 04
*Relationship:
  □ Spouse 01	□ Child 02	□ Parent 03	□ Sibling 04	□ Grandchild 05	□ Grandparent 06	□ Other Relative 07
  □ Boyfriend/Girlfriend 08	□ Common-Law Partner 09□ Friend 10	□ Undisclosed 11	□ Other 12
*Ethnicity:
  □ White/Anglo 01	□ Hispanic/Latino 02	□ Asian/Pacific Islander 03	□ Arab American 04
  □ Black 05	□ American Indian 06	□ Aleut or Eskimo 07	□ N/A 08	□ Undisclosed 09
*Self-Identifies As: 
  □ Developmental Disability 01	□ Refugee 02	□ Pregnant 03	□ Mental Illness 04
  □ Disability 05	□ Evacuee 06	□ Postpartum 07	□ N/A 08
  □ Veteran 09	□ Other 10	□ Breastfeeding 11	□ Undisclosed 12

	*Last name:  	* First name:  	
* Date of Birth:  ____/____/______ (dd/mm/yyyy)	   Estimated?  		□   Y	□   N
*Gender:
  □ Male 01	□ Female 02	□ Transgender 03	□ Undisclosed 04
*Relationship:
  □ Spouse 01	□ Child 02	□ Parent 03	□ Sibling 04	□ Grandchild 05	□ Grandparent 06	□ Other Relative 07
  □ Boyfriend/Girlfriend 08	□ Common-Law Partner 09□ Friend 10	□ Undisclosed 11	□ Other 12
*Ethnicity:
  □ White/Anglo 01	□ Hispanic/Latino 02	□ Asian/Pacific Islander 03	□ Arab American 04
  □ Black 05	□ American Indian 06	□ Aleut or Eskimo 07	□ N/A 08	□ Undisclosed 09
*Self-Identifies As: 
  □ Developmental Disability 01	□ Refugee 02	□ Pregnant 03	□ Mental Illness 04
  □ Disability 05	□ Evacuee 06	□ Postpartum 07	□ N/A 08
  □ Veteran 09	□ Other 10	□ Breastfeeding 11	□ Undisclosed 12

	*Last name:  	* First name:  	
* Date of Birth:  ____/____/______ (dd/mm/yyyy)	   Estimated?  		□   Y	□   N
*Gender:
  □ Male 01	□ Female 02	□ Transgender 03	□ Undisclosed 04
*Relationship:
  □ Spouse 01	□ Child 02	□ Parent 03	□ Sibling 04	□ Grandchild 05	□ Grandparent 06	□ Other Relative 07
  □ Boyfriend/Girlfriend 08	□ Common-Law Partner 09□ Friend 10	□ Undisclosed 11	□ Other 12
*Ethnicity:
  □ White/Anglo 01	□ Hispanic/Latino 02	□ Asian/Pacific Islander 03	□ Arab American 04
  □ Black 05	□ American Indian 06	□ Aleut or Eskimo 07	□ N/A 08	□ Undisclosed 09
*Self-Identifies As: 
  □ Developmental Disability 01	□ Refugee 02	□ Pregnant 03	□ Mental Illness 04
  □ Disability 05	□ Evacuee 06	□ Postpartum 07	□ N/A 08
  □ Veteran 09	□ Other 10	□ Breastfeeding 11	□ Undisclosed 12



First Name: _________________________ Last Name:_______________________________ Date: _________________
