New Client Intake: TEFAP Creating a New Profile

Intake + Add New Household & Visit

Visit Date

4/21/2026 o

Today's Activities

When you have searched for the client and they are not in the
system, click the “+Add New Household & Visit”.
A pop up for service will appear (seen on the right). Click what
service they will be receiving today.

X

Which primary service do you
want to add this visit?

Please select all that apply for the event.
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Add New Household

Anything that has * Is

required and must be filled

out. If the Client does not
have a address or phone (or
prefers not to answer) check
the “No Fixed Address” and
“No Phone” boxes at the
end of each fill in box.

Contact ~

What method of communication do you prefar?

Taxt Call Email



Ko many active pespi in yaur heustheld, not including yaurselt, vl sansfi fram the ssnizes pravide @ SCrOlling dOWﬂ; yOU Wil.l. See
(14 )) 1 1 1
——— Household”. Th|§ IS were you will
add how many is in the home. The
person answering may say “we have

. . .

- - I 4 in the house” that may include
themselves so you will list 3 in

Household ~

sty actve et st bk, ko et bt o sericesidod @ “Household Members”. The person

Household Members

o N O answering is already counted.

Household Members (Thiz iz not a requirement for TEFAR)

. - When you add a “Household Member”
: It will auto generate to say “Adult 1 or
e e e Child 1” then last name. You can add in
the name of those in the house.
We stongely suggest listing all the
. ) adults incase they come to pick up.

How many active people outside of your household would be picking up food for you? @



Proxies must be listed if they
are outside the household.
Members listed with a Name
will be part of the profile and
you Will not need to list them
as a proxy.

You will have to add a
“Expiration Date”. This
should be at least yearly and
a phone number Is required.

Proxy

Type of Proxy

Grandelf

Suffix

e outsids

Expiration Date

1/1/2030

Middle Mame (Initial)

State

of your household would be picking up food for yvou?

ZIP

DDDDDDDD



How many active peopls in your houvsshold, mot incledirg yoursslf, will benefit from the services providad
nnnnnn
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Next is SNAP (Food Stamps)
and Income. If they do not
wish to give income, leave it
blank and it will auto
populate to the base

S — Income.
S T A— Last is if they are Eligibile
for TEFAP.

Click “Save & Continue”.




The abova table shows a yearly gross incoma for each family size. If yvour housshold income is at or balow the
incoma listed for the number of paople in your household, yvou ara eligible to receive food. A housaehold is defined
asz a group of people who live togethar and share money and other resources in ordar to get food. OR, If you
currently participate in aFood & Nutrition Sarvices Program (i.e. Food Stamps) vou are automatically eligible to
racaive TEFAP and do not nead to loak at the income scala. Mote: The above may be read to parsons who ara
unable to read. Paople who are unabla to sign their name may sign by using an X. Please read the following
statement carafully, then sign the form and writa in today's date. | understand that any misrgpresentation of need,
sale, or misuse of tha foods | hava received is prohibited and could result in a fine, impriscnment, or both. (Sac. 211
E. PL 96-494 and Sac. 4C, PL 93-86 as ameandead.)
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Signatura Typa *Warbal Signaturae

= Thiz iz required
Werbal Signature

USDA Mondiscrimination Statement

In accordanca with Fedearal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policias, tha USDA, its Agencias, officas, and employvess, and institutions participating in or administering USDA
programs ara prohibitad from discriminating based on race, color, naticnal arigin, sax, disability, age, or reprisal or
ratalitaocn for prior civil rights activity conducted or funded by the USDA.

Parsons with disabilitias who require alternative means of communication for program information (e.g. Braille,
large print, audictape, Amarican Sign Language, atc), should contact the Agancy (State or local) whare thay
applied for benafits. Individuals who are deaf, hard of hearing or have spesch dizabilities may contact USDA
through the Fedearal Relay Sarvice at (200 877-8239. Additiconally, program information may be made availablz in
languagas othar than English.

To fila a program complaint of discrimination, complata

1. Mail: LS. Dapartmant of Agriculture

Offica of the Ascistant Sacratary for Civil Rights
1400 Indepandanca Avanuea, SW

Washington, D.C. 20250-9410

2. Fax: (2020 690-7442: or

3. Email: program.intake@usda.gov

Cance Save and Continue

Signature Page
This page will not appear everytime.

E. FL 26-494 and 5ec. 40, FL 95-86 85 amandad.)

*Signes Data

Jans Hoopar -~ 4/21/2026

| Jane Hoopsar

\\- *“Wearbal Signatura

_ = This is recuired
Jim Hoopar

Verbal Signature

USDA Nondiscrimination Statement

On this page (seen left) you will be
accepting their signature for TEFAP. You
will need to click the down arrow on
Signee and select who is signing (seen
above). Clients can do a signature with
their finger OR you do a Verbal Signature
(most common).

When complete Click “Save and Continue”



Basic Information

First Mame

Middle Mame (Initial)

Last Mame

o I

Suffix

Date of Birth

Gender Identity

“What gender do vou identify as?
= This iz reguired

oy
I‘x_ jl Male

I-"r_“"'-l Trans Female/Trans
4 Woman

P .
| | -
\_/ Gender non-conforming

Race / Ethnicity

"'lb.l
) Trans Male/Trans Man

"lb.l
jl Mone of these

Pl

IH.___.-“I Transgender
o .

[ | Mon-kina
\_/ v

I-’"_“"'-I Don't Know / Prefer not
W/ toanswer

This page is for the demographic
data. You will be required to list a
D.O.B or AGE for all members in the
household.

“What race or ethnicity do you identify as?

= This is reguired

Mative Hawaiian or
- Other Pacific |1slander

@

Hispanic, Lating, or
Spanish

American Indian or
Alaska Mative

Some other race or
ethnicity

Black or African
American

Middle Eastern or Morth
African

D Don't Know / Prefer not

to answer

he other catigories are not required
and you can skip. When finished
“Save & Continue.

sl

Household

How marny active people in your household, not including yourself. will bensfit from the services provided @
today?

Household Members

© NN ©

HOUSEhD'd Members (This iz not a requirerment for TEFAP)

Status
®@

Active o

First Mame Middle Mame (Initial) Last Mame

g e

Date of Birth

Additional Info W

Add Member



e Signatura

Primary Service Provided

Description

Description

You have reached the last page!
You can scole pass the “Pounds” to
“Data Sharing Acknowledgment”.

peta Sharng Acnoviedgement | - Click the one the client wishes to do.

To improve our programs and connect h additional services, we ma ed to share '_-,-rc: ur personal
informatio th th d p artie h h Ith Dviders, ial servic p d rs. and other partners,
as descrlbed in o Y F' Ic_-,g. Please |r'|d b I hether ou ag shar ur person
infarmation with th I:h rd party organizatio W II ot deny yo b d on YOour answer

Acknowledgement to share personal information with third parties

You will see the Client’s Alt ID #. At this
time you can print a ID card for them or
- you can fill out the FBA Client Card to

Flease print a new ID card or scan an existing card to add this household. @

How many alternate identifiers would you like to add to this household?

' give to them (this is Optional).
IR ©

Enter or Scan Barcode

| pinicoa | : . . . .
You can now click “Finish” and the visit

will be logged and the screen will return
to the Intake Home Screen.
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