RICHMONDIZHILL PRIMARY CLIENT INFORMATION

FOOD LY BANK

NAME: DATE OF BIRTH:
ADDRESS:
# Street City Postal Code
MARITAL STATUS: GENDER IDENTITY:
PHONE NUMBER: EMAIL ADDRESS:
HOUSEHOLD SIZE: # OF ADULTS # OF CHILDREN

ARE YOU RECEIVING ASSISTANCE FROM ANY OTHER FOOD ASSISTANCE PROGRAMS? YES [ NO[LJ
If yes, please specify:
HOUSING: Own Homell] Private Rental [ Public (Social) Housing [1 With Family / Friends [

Youth Home / Shelter [] Other (Please specify):

OTHER HOUSEHOLD MEMBERS

LAST NAME FIRST NAME BIRTH DATE RELATIONSHIP | GENDER
(MONTH/ DATE/YEAR)

M/F

M/F

M/F

M/F

M/F

LANGUAGES SPOKEN IN HOUSEHOLD: RACIAL IDENTITIES:

DISABILITY: YES [1 NOL! PREFER NOTTO ANSWER [
LESS THAN 10 YEARS IN CANADA? YES [] NOLI ARRIVAL MONTH/YEAR /

POST SECONDARY STUDENT? YES L] NOL] HIGHEST LEVEL COMPLETE:

TYPE OF INCOME: 1 Employed: Fulltime [ Employed: Parttime [ Spouse/Family Support [INolncome

(CHECK ALL

THAT APPLY) [0 Canada Recovery Caregiving Benefit (CRCB) [ Canada Recovery Sickness Benefit (CRSB)

L1OAS OODSP [OSAP [ Ontario Works (OW) [OEI [OPensions [1CPP
1 Child Tax Benefit 1WSIB Other (Specify):

DIETARY CONSIDERATIONS:

Office Use
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