L \\Good Shepherd Service Insights — MealConnect Offline Intake Form
FOOD BANK OF MAINE

This form collects information about you and your household so that it can be putinto our electronic data collection system,
Service Insights on MealConnect (SIMC). By providing this information on this form, you consent to it being transferred into
SIMC. Your data will never be shared with any third party outside the charitable food network without your consent, and it will

never be sold,
Date of Service:
Your information
First Name: Last Name:
[} Check for Anonymous
Date of Birth (MM/DD/YYYY): OR Age:
Gender: Race/Ethnicity:
Address: 1 Nofixed address
City: State: Zip:

Household Member Information
Who else in your household, not including yourself, will benefit from the services provided today?

Household Member 1
Name

Date of Birth OR Age
Gender Identity

Race / Ethnicity

Household Member 2
Name

Date of Birth OR Age
Gender Identity

Race / Ethnicity

Household Member 3
Name

Date of Birth OR Age
Gender ldentity

Race / Ethnicity

Household Member 4
Name

Date of Birth OR Age
Gender Identity

Race / Ethnicity




Household Member 5
Name™ ‘
Date of Birth OR Age
Gender Identity '
Race / Ethnicity

Proxy information
How many people outside of your household would be picking up food for you?

Expiration Date
Proxy Name
Street Address
City

Stat ZIP

Military Status ,
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 the Reserves or National Guard.
O Yes, on active duty in the past, but not now
[ Yes, now on active duty '
[0 No, never on active duty except for initial/basic training
[0 No, never served in the U.S. Armed Forces
[0 Don’t Know /Prefer notto answer

Thank you!




