Date Form Completed:
                                 
Reviewed By:


Information Updated on:


Reviewed By:


Name: 








Address: 







Phone No:







Number of people in household:

_____ Male

_____ Female

_____ Total number of people in household

Number of people in household the following ages:

_____   0 – 18 years of age


_____ 19 – 59 years of age
_____ 60+ yrs of age

Number of disabled people in household: 



Number homeless: 
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The employment status of working age (18-59) adults in household:

_____ Number EMPLOYED FULL-TIME

_____ Number EMPLOYED PART-TIME

_____ Number LOOKING FOR WORK

_____ Number NOT WORKING BECAUSE OF A DISABILITY

_____ Number UNEMPLOYED/NOT LOOKING FOR WORK

_____ Number RETIRED
Check one of the following:

_____ Receiving Food Stamps

_____ Not eligible for Food Stamps

_____ Household doesn’t know eligibility

Please check ALL sources of family income:

(Total family income not to exceed 150% poverty)

___ DPA (cash)


___ Private Pension

___ WIC


___ Social Security

___ Employed Full Time

___ SSI or SSDI

___ Medical Assistance

___ Food Stamps

___ Unemployment Compensation

___ Employed Part Time

___ Other (specify) 






I understand that I am receiving this food at my own risk and will not hold the Central PA Food Bank or its member agency responsible for any reason for any food received through this food distribution program.  I understand that there are no payments or donations required for the food.
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Other Referral(s) Made: __________________________________________________________________________________________________________________________________________________________________________________________________
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