English Nepali

Intake Information

First Name tl‘%&ﬁ:m:[
Last Name Y

Full Name a9

Date of Birth S fafa
Address ST
City

State

Zip Code

Phone Number I TR
Race/Ethnicity SIGEGI

White

Hispanic, Latino, or Spanish

Black or African American

Asian

American Indian or Alaska Native

Native Hawaiian or other Pacific Islander

Middle Eastern or North African

Some other race or ethnicity

receiving SNAP or food stamps?

Gender ]%Iﬁ'

Female Afgam

Male gy

Transgender é@ﬁﬁ"r

None of These ?ﬂﬂ?ﬁﬁqﬁaﬁ

Don’t Know / Prefer Not to Answer H'IBT%_-T/GIHTCF%_"T

Is anyone in your household currently %aqéﬁtrﬁaﬂm HE S TITY a PSS

ATIEE U 714 §95-9°? (U™ el e )

assistance.

Yes E]

No ERl

Please let name and date of birth for each mqﬁﬁﬂaﬁm 3faRad P! AT
additional member of the household o fofd {j\dnldc&' Tlﬁ_eﬁﬂ

Signature BXAl&R

Date fafa

| certify that | have willingly shared the

information above, meet the monthly income I{Qﬂ]ﬁlﬁﬂé‘ﬁ?ﬁﬁﬁwmw
guidelines, and/or am in need of food I TRD! G, HIRID &mmﬁ%ﬂgﬂ@_tﬂ[

TR G, 3/d1 HTs W1 TdIh! Al

January SHas!
February a@&@
March Ilﬁ

GREAT PLAINS
FOOD BANK




April 3O

Intake Information Continued

May e

June NGl

July SIS

August SIS

September PR

October KIESICN

November TR

December fSomR

Signage Options

Welcome RCIRIGESE

For more information YU SHBRID! TR
Open to all in need of food mmﬂ%ﬁﬂéﬁwﬁm
No id required ID 3TIRTP BT

ID required ID HARIDH &

Short form required

3Ic BRY TWD B

Monday

Tuesday

R
EUREIR

Wednesday

qJYdR

Thursday

Friday

Saturday

Sunday

Choose

Pick

Food Types

Grains

Dairy

Meats

Proteins

Vegetables

Fruits

Snacks

Baking Items

Personal hygiene

Condiments

Alternative Milk

Milk

Soups

Breakfast items

©,

GREAT PLAINS
FOOD BANK




Beans/Legumes

Food Types Continued

| Ryl STt

Bakery aﬁ
Miscellaneous fafay
Potatoes 3T
Beverages CITv'-ﬁ, I?I'C[tla"f%[
Tomato Products ﬁaﬂtcn
Rice dMHA

Pasta YRl

Bread ﬁf{

Spices HYdle=
Fats/Qils a?f/ :ﬁ:ﬁ

No pork ﬁﬂ?ﬁTﬂ
Nut free BB oA T
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