
 
 

 

Service Insights on MealConnect (SIMC) ​
Neighbor Intake Form- TEFAP ​

 
​
SIMC is an electronic database that allows us to safely and privately collect basic 
demographic information from the neighbors we serve, to better understand the needs 
in our communities. This helps us improve our programs and advocate for needed 
resources.  
​
Is this optional? 

●​ In order to receive food through the federal TEFAP program, name, zip code, and 
number of people in the household are required, but having this information in 
SIMC is not required to receive food.  

●​ The other questions are optional. If you don’t want to answer a particular question, 
you can mark the check-box labeled “prefer not to answer.” If you don’t see the 
“prefer not to answer” check-box option for a question, please ask a staff person 
or volunteer for other options. 

Who can see my information? 
●​ All information is kept private by Oregon Food Bank and the agency you’re visiting. 
●​ No personal information, including names and contact information, will be shared 

with the government or anyone outside the Oregon Food Bank Network. In 
extremely rare circumstances, if a program is presented with a subpoena, 
information from SIMC or other sources may be shared. Sharing personal 
information without explicit informed consent is a serious violation otherwise. 

●​ All data reporting is anonymous, so your name and other identifying information is 
never included in reporting. 

When you’re done: Give this form to a staff person or volunteer for review.  
 

Please ask a staff person or volunteer if you have any questions.​
Thank you so much for your help!  

If you need this form in another language, please ask.  
Si necesita este formulario en otro idioma, por favor, pídalo. Spanish 

Если вам нужна эта форма на другом языке, спросите. Russian​
如果您需要其他语言的表格，请询问。 Simplified Chinese 

यदि तपाईंलाई यो फारम अर्को भाषामा चाहिन्छ भने, कृपया सोध्नहोस ु।् Nepali  
ဤဖောင်ပုံစံကုိ အခြားဘာသာစကားဖြင့် လိအုပ်ပါက မေးမြနး်ပါ။ Myanmar/Burmese  

Haddii aad u baahan tahay foomkani oo ku qoran luqad kale, fadlan codso. Somali  
หากทา่นต ้องการแบบฟอรม์นใีนภาษาอ ื้ น โปรดสอบถามเจ ้าหน ้าท ี่ ่ Thai  

Nếu quý vị cần biểu mẫu này bằng một ngôn ngữ khác, vui lòng yêu cầu. Vietnamese  
. اسأل فضلك من أخرى، بلغة النموذج هذا إلى بحاجة كنت إذا  Arabic 

Ika pwe ke mwochen ei taropwe pwan non fosun ekkis, kose mwochen eis. Chuukese ​
Elane kwoj aikuiji form in ilo kajin ko jet, jouij im kajitok. Marshallese  

Qa taja aju uʼj lu toj juntl yol, bʼaʼn tuʼn t-xi tqanina. Mam  
Якщо вам потрібна ця форма іншою мовою, попросіть її, будь ласка. Ukrainian  

 



 

                                                                                                  
 
 
 

                
Service Insights on MealConnect (SIMC) ​

Neighbor Intake Form- TEFAP 
​

Information collected will only be accessible to the Oregon Food Bank Network of food pantries and 
will remain anonymous to all outside parties. No services will be denied if you choose not to fill out this 
form. Any information you choose to provide will be used to improve our services to the community. 
Thank you for your help! PLEASE WRITE CLEARLY.  

 
​
a. First Name: __________________________________________     b. Last Name: __________________________________________ 

c. Zip code where you currently live: __________________________​
​
☐ No fixed address 

d. Email Address (OPTIONAL): ________________________________________________________________    ☐ Ok to contact*​
​
e. Phone Number (OPTIONAL): _______________________________________________________________     ☐ Ok to contact*
​  ​
*You will only be contacted if there is important information regarding services like pantry closures. You will also receive 
your SIMC check-in card via text or email if you list your contact information and check the "ok to contact" box. 

What method of communication do you prefer? (OPTIONAL)​
​
 ☐ Text 01              ☐ Call 02              ☐ Email 03 

f. How many other people live in your household (do not include yourself)?  ___________ 

For data entry: Skip to section n. Household Members to see names of household members. 

g. Authorized Representative: Is there someone else who may pick up food for you? (OPTIONAL)​
​
Name: ______________________________________________________     Phone Number: ____________________________________ 

h. Does anyone in your household currently receive SNAP (Oregon Trail/EBT card or food stamps)?    

☐ Yes 01            ☐ No 02            ☐ Don’t Know/ Prefer not to answer 03  

i. Does anyone in your household currently receive benefits through any of the following government programs? (Select    
all that apply) (OPTIONAL) 

☐ Housing Assistance 01                     ☐ Oregon Health Plan (Medicaid) 02            ☐ NONE 03  ​
☐ TANF or cash assistance 04            ☐ Don’t Know/ Prefer not to answer 05    

​
(Please flip over to complete back side) 

 

FOR STAFF USE ONLY 
 
Barcode # ____________________________ 



 

(Please flip over to complete back side)​
 

*Please reference TEFAP Income Guidelines, on the last page of this form, and answer question below:​
​
j. Is your household income at or below 300% of the federal poverty levels, OR are you currently participating in SNAP 
(food stamps program), TANF, SSI, or LIHEAP?​
​
☐ Yes 01           ☐ No 02  

​
k. Date of Birth: ______/______/____________ (mm/dd/yyyy) or Age: __________ 

l. What gender do you identify as? (Select one) 

☐ Male 01                                                    ☐ Female 02                                     ☐ Transgender 03  ​
☐ Trans Female/Trans woman 04          ☐ Trans Male/Trans Man 05          ☐ Non-binary 06  ​
☐ Gender non-conforming 07                  ☐ None of these 08  ​                  ☐ Don’t Know/ Prefer not to answer 09 

m. What race or ethnicity do you identify as? (Select all that apply)  

☐ White 01                                        ☐ Hispanic, Latino, or Spanish 02                      ☐ Black or African American 03​
☐ Asian 04                                        ☐ American Indian or Alaska Native 05            ☐ Middle Eastern / North African 06  ​
☐ Native Hawaiian or                      ☐ Some other race or ethnicity 08                     ☐ Don’t know/ Prefer not to answer 09​
    other Pacific Islander 07  ​                       

n. Household Members: ​
 Provide the following information for all other people in your household, not including yourself. ​
Please refer to questions l. and m. for response options for Gender Identity and Race/Ethnicity. 

First Name​
(OPTIONAL) 

Last Name​
(OPTIONAL) 

Date of Birth or 
Age​

(REQUIRED) 

Gender Identity​
(OPTIONAL) 

Race/Ethnicity​
(OPTIONAL) 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

 

o. What language(s) are spoken in your household? (Select all that apply)  

☐ English 01       ☐ Spanish 02        ☐ Russian 03        ☐ Ukrainian 04        ☐ Vietnamese 05       ☐ Chinese 06  ​
​
☐ Swahili 07  ​  ☐ Arabic 08           ☐ Somali 09          ☐ Other: _______________________________10 



 

p. What is your living situation today? 

☐ I have a steady place to live 01      ​
​
☐ I have a place to live today, but I am worried about losing it in the future 02​  ​
​
☐ I do not have a steady place to live 03        ☐ Don’t know/ Prefer not to answer 04   

q. 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 activation from the Reserves or National Guard. 

☐ Yes, on active duty in the past, but not now 01                                ☐ Yes, now on active duty 02      

☐ No, never on active duty except for initial/basic training 03          ☐ No, never served in the U.S. Armed Forces 04         

☐ Don’t know/ Prefer not to answer 05   

 

TEFAP Income Guidelines 

 


