	Date: ______________
Staff initials: _______

	Circle One: Appointment; Walk-in; Call-in; Outreach ___________________
Heard about us from: Presentation; Referral; Brochure; Flyer; Other and 
Name or location of referral: ______________________________________


	Name: ____________________________________ County: _______________________                                   [image: ]
[image: ]Address: __________________ Apt #_____________ City _______________ Zip __________
Email: ____________________________________________ DOB:______________________
Phone (home/cell): _____________________ Alternate Phone: __________________________
Can we text, email or call you regarding your CalFresh case, and can we identify ourselves as CalFresh Outreach? Y / N 
Can we email you regarding food access related news and events? Y / N
ONLINE or PAPER Online application confirmation #____________________________________________     
Authorized ROI? Y / N   Displaced? Y / N  Reapplying with us?  Y / N   Work Study? Y / N 
Choose all that apply: Working Low-Income; Seniors (60+); Household with children under 18; None of these apply; Unknown
Comments:
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