CLIENT INTAKE FORM

<NAME OF FOOD BANK>

DATE OF 15t VISIT

CLIENT ID
FIRST ADULT
NAME (Last, First)
GENDER (M/F) DATE OF BIRTH | DD MM YY
ADDRESS APT.
CITY POSTAL CODE
TELEPHONE ID VERIFIED
SECOND ADULT
NAME (Last, First)
GENDER (M/F) DATE OF BIRTH | DD MM YY
ADDRESS APT.
CITY POSTAL CODE
TELEPHONE ID VERIFIED
DEPENDENTS OR OTHER OCCUPANTS
DATE OF REL. T ID
NAME ?ME/E)DER BIRTHo FIRST gDULT
(MM/DD/YY) | (ABOVE) \
1.
2.
3.
4.
5.
6.

**Proof of address must be shown for all members in the household **

TOTAL HOUSEHOLD SIZE

NO. OF ADULTS NO. OF CHILDREN

DIETARY RESTRICTIONS/SPECIAL DIETARY REQUIREMENTS

NAME RESTRICTIONS/REQUIREMENTS

Please list all dietary restrictions (religious, medical or otherwise) within the family.
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INCOME & EXPENSES (OPTIONAL)
Expenses Amount Income Amount
Rent/Mortgage $ Ontario Works (OW) $
Hydro & Heat/Utilities | $ Sg;,?,:?n?éagis"% Support $
Phone $ Work $
Food $ Employment Insurance (EI) | $
Personal $ Child Tax Credit $
Transportation $ Child Support Payments $
Insurance $ CPP/OAP $
Medical $ Other: $
Other: $ Other: $
Other: $ Other: $
TOTAL EXPENSFBS; $ TOTAL INCOME A) | $
| (B) | $
NET (Aminus B) | $
VISIT RECORD
Date of Visit Initials Date of Visit Initials
NOTES & COMMENTS

OAFB Best Practice Client Intake Form v.1.0
April, 2007




