
Care and Share Food Bank 
Service Insights – MealConnect Offline Intake Form 

Intake Completed by: ___________________________          Date of Service: ___________________________ 

This form is designed to collect information about you and your household so that it can be put into our paperless 
client intake system, Service Insights on MealConnect (SI-MC). By providing this information on this form, you 
consent to it being transferred into SI-MC. Your information will never be shared with any third party outside the 
charitable food network without your consent, and it will never be sold. If you have questions, please contact the 
Care and Share Food Bank’s Service Insights team at nadia@careandshare.org.  

Head of Household (HoH) Information:  

Name (First, Last):___________________________________________________________________________ 

Date of Birth OR Age: ________________________ Receive SNAP/Food Stamps? ______________________ 

Address:__________________________________________________________________________________ 

Phone Number: _____________________________ Ok to Call? _____________ Ok to Text? ______________ 

Email: _____________________________________________________________ Ok to Email? ____________ 

Proxy Name (optional): ____________________________ Proxy Phone Number: _______________________ 

Additional Household Members: 
Please list the names and ages or dates of birth of all household members besides yourself (the head of 
household) below. If you need more space, please use the back side of this sheet.  

First Name Last Name Age/ 
Date of Birth 

Gender Identity 
(Optional) 

Race/Ethnicity 
(Optional) 

Optional Information: 

Responses to these questions are not required, and your responses (or your choice not to respond) will never have 
any impact on the services you receive.  
HoH Race/Ethnicity: ____________________________  HoH Gender Identity: __________________________ 

Does anyone in your household have a disability that prevents them from accepting any kind of work during 

the next six months? ________________________________________________________________________ 

Has anyone in your household served on active duty in the U.S. Armed Forces? ________________________ 

Do you have any dietary needs that the pantry should be aware of? _________________________________ 

Does anyone in your household have any of the following conditions?       

Diabetes/Sugar Diabetes/Pre-diabetes   High Blood Pressure/Hypertension       Heart Disease/Stroke   



nadia@careandshare.org

Care and Share Food Bank

Care and Share Food Bank enviando un email a

¿Alguien en su hogar tiene alguna de las siguientes condiciones?      

Diabetes/Azúcar Diabetes/Prediabetes   Presión Arterial Alta/Hipertensión 
Enfermedad Cardíaca/
Accidente Cerebrovascular
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