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Public Burden Statement

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB
control number for this information collection is 0584-xxxx. The time required to complete this information collection is
estimated to average 12 minutes including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate to Food and Nutrition Service, U.S. Department of Agriculture, 3101 Park
Center Drive, Room 1014, Alexandria, VA 22302.
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CONTACT INFO:

1.

2a.

2hb.

Participant Name:

First Name:

Middle Initial:

Last Name:

In the past 3 years, have you gone by any other names?

(O T Lo TP PP PP PPPPPPPPPPPP 0 GOTOQ3

Please provide any other names you have been using to identify yourself over the past 3 years
(including Maiden name):

First Namel:

Last Namel:

First Name2:

Last Name2:

What is your current address?

Street Address 1:

Street Address 2:

City:

State:

Zip:

O No fixed address/No mailing address

4,

What is your date of birth?

MONTH DAY YEAR
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7a.

8a.

Social Security Number:

Gender:
(O T V- [T 1
(@ I 1T 0 - [T 2
QO Other (SPECITY) ..ot e 3

Landline Phone Number:

O None

Under whose name is that phone listed?
(O T |V YA 0111 I = o = 1
QO Someone else’s NAME (SPECIFY)...uuuiiiiiiiiiieeeee et 2

First Name:

Last Name:

Cell Phone Number:

O None-GO TO Q9

Do we have your permission to text you to notify you about future surveys for this pilot?

Email Address:

Q None
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DEMOGRAPHIC AND WELL-BEING INFORMATION:

10.

11.

12.

12a.

13.

Are you...
(@ I o 11 o F= Va1 (ol o] g I ] Lo T 1
QO NOt HiSPANIC OF LALINO.....cciiiiiiiiiiiiiiiiiiieee et a e 0

Please choose one or more races that you consider yourself to be.

Select all that apply
O American Indian or Alaska NatiVE...........coooeviiriieiie e 1
D0 ASIAN. .ttt e 2
O Black or African AMEIICAN.........coiiiiiiiiiiee e 3
O Native Hawaiian or Pacific ISlander, Or...........cooveviieiieiiiiiiieeeeeee e, 4
I O T RS RTR 5

What is your primary spoken language?

Select one only

QO ENGHSN. . 1
O SPANISN. ..t 2
(O I @ i L= g (51 = = O | = 2 3

How well would you say you speak English? Would you say...

QO VEIY WEIL .t 1
O WL e 2
(O I N[0 ALY = | T 3
QO NOt AL AL 4

Are you currently...

Select one only

(O T Y = 4 (=T o PP PR PP PPP 1
QO Living with SOMEOoNEe as Married,.........cooouiiiiiiiiiiiiiiiee e 2
(O YT o T 1= (=T I 3
(O T B 1Yo ] (o1 =T o O R PO PP P PP PUPPPPPTRTTTIN 4
(O Y To [o /=T o o] ST PP PP PP PP PPPPPPPPTPTPTIN 5
O NEVEI MAIIEA?. ...ttt e e ettt e e e et eebeeeeebrbreee 6

GO TO Q13
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14. What is the highest grade or degree you have completed?

Select one only:

O LesSthan 8th grade...........e e 1
O 8thto 12th Grade, NO diPlOMA.......ciiiieeeeiiiiii e 2
O General Equivalency Diploma (GED).......cccouiuuiiiiiiiiiiiiee e 3
O High School DIploma..........cccciiiiiiiieiic e e e e 4
O Adult Basic Education (ABE) certificate............cccccvvvreeeieiiienieeiiie e, 5
O Some college but N0 degree..........uueeiiiiiiiiiiiiiii e 6
O Vocational/Technical degree or certificate...........cccoueeeeeeiieeiiiiiiiiiie e, 7
O Business degree/CertifiCate...........uuiiiiiiiiiiiiiiiiee e 8
O ASSOCIAteS AEGIEE (AA)... ottt a e e aaees 9
O Bachelor's degree or equivalent (BA/BS).......cuuvviiiiiiiiiieeiiiiiie e 10
O Master's degree (MA/MS) or higher (MD, Ph.D).......cccoviiiiiiiiiniiiiiii, 11
L0 Other (SPECIFY).eeeeeeeeeeeeeeee et e st et 12

14a. In general would you say your health is excellent, very good, good, fair or poor?

QO EXCEIBNL. ...ttt 1
(O Y =Y oY T To Lo 2
(O T 1o o o F PO PP PP PP TP PPPPPPPPPPPPPPPPIN 3
(O T e | PO POPPPRPPPRPPI 4
(O T o T | PP 5
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HOUSEHOLD COMPOSITION:

15. Including yourself, how many people live with you? (Please include babies, small children,
people who are not related to you, and people who are temporarily away.)

(NUMBER OF PEOPLE LIVING WITH YOU, INCLUDING YOU)

16. Do all the people who live with you share the food that is bought for the household?

(O T =P OTPPPPPPRRTI 1 GOTO18
(O T N (o J TP U PP PP 0
17. Including yourself, how many people in your household share the food that is bought for the
household?
(NUMBER OF PEOPLE IN HOUSEHOLD THAT SHARE FOOD WITH YOU,
INCLUDING YOU)
18. And (of those), how many people are children age 18 or younger?
(NUMBER OF CHILDREN AGE 18 OR YOUNGER)
EMPLOYMENT HISTORY:
19. Have you ever worked for pay? Please include self-employment.
(O T = T PPPPTTPT TR 1
L T N o F U 0 GOTO25a
20. Are you currently self-employed or working at a job for pay?
(O T = PP SOPPRRPPRRRI 1 GOTO22
L T N o T 0
21. In what month and year did your last job end?
MONTH YEAR

The next questions are about your current or most recent job. (If you currently have more than one
job or had more than one job recently, give answers about your job with the most hours.)

22, What is the name of the company at which you currently or most recently worked?

QO Self-eMPIOYEA. .....oiiiiiiie e 1

22a. What (is/lwas) your job title?
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23.

24,

24a.

24b.

25.

What are (or were) your main duties at this company? Please be specific.

IF CURRENTLY WORKING, OR DATE LAST JOB ENDED IS LESS THAN 5 YEARS: How many
hours per week do (or did) you usually work at your main job?

(HOURS PER WEEK) - GO TO Q25
QVaAriES/DON'T KNOW......cvueiiiiiiii ettt e s e e e e e aaaa e ees 1

How many hours did you work during the last week you worked?

(HOURS DURING LAST WEEK WORKED)

(@5 073 1t 4174 [0 17 T 1

IF 24a=DK: Would you say you worked....

QO Less than 20 hours Per WEEK, ......cueeeeve i it 1
QO Between 20 and 29 hours per WEEK,........ooovcccveviiiiiiieiieeeee e 2
O Between 30 and 39 hours per Week,..........ooouiiiiiiiiiiiiieee e 3
Q Between 40 and 49 hours per WEEK, OF.........ccceeeeiiiiiiiiiiiiiiiiieeeeeeee e 4
QO 50 0r MOre NOUIS PEIF WEEK?.....cciiiiiiiie ittt 5

IF CURRENTLY WORKING, OR DATE LAST JOB ENDED IS LESS THAN 5 YEARS: What was
your current or most recent rate of pay, before taxes and deductions at your main job? IF
RATE OF PAY VARIES, PROBE FOR AVERAGE RATE OF PAY

PER
Select one only

(O T = [0 | P T PP P PP PPPPPPPPPPI 1

WWVBEK. ..t 2
QO EVEIY 2 WEEKS. ...ttt ettt e e e e 3
QO TWICE PEI MONTN......itieiiiei e 4
(© I @ o o= o= gl 4o ] 1 o PR 5
(O T =T T PP 6
O OtNET (SPECIFY) . eetveteeeeeeeeee et eeeeeee e et e e et ee s es s ee s es et eeeesenond 7

C.18




25a. What is the main reason you (have never worked/are not currently working)?

Select only one.

O Could not find work or lack of jobs available in the area..................ccccee. 1
Lack necessary schooling, training, skills or experience.............cccuvvvvvvnnnns 2
O Could not get along with supervisor or CO-WOFKErS............ccevveveiiieeeereeniennnn. 3
QO Physical or mental health problems...............cocccci e, 4
O  Alcohol or SUbStaNCe abUSE..........ccoiiiiiiiiiiiii e 5
O Family responsibilities; caring for children, spouse, or parents.................... 6
Q  AHeNdiNg SCROOL.........cooii e 7
O Transportation issues or problems (no car or no public transportation
available, transportation costs to0 MUCh)..........ccccuiiiiiiiiii 8
O ChOSE NOL 1O WOTK....ceiiiiiieieeeiee ettt e e e et eeeeeees 9
(O T T o] 0|V (=T olo] o [P P PP PP PPTPPPPTRTRRN 10
(O T 01 1Tl (5] 2 =@ | U RPPTRP 11

OTHER PROGRAM RECEIPT:

26. Do you, or anyone in your household, currently receive assistance from any of the following
programs?
Select all that apply
O SNAP (Food Stamps) [also known as STATE SNAP NAME]..............ccc..... 1
O TANF (Temporary Assistance to Needy Families) [also known as
STATE TANF NAMEL ...ttt 2
O Medicaid [also known as STATE MEDICAID NAME] ........ccoooovvviiivvvvnvnennnn. 3
O  General ASSISLANCE. ........cuvuiiiie ittt e e et e e e s sebeeeeeeene 4
O Unemployment COMPENSALION. ........uuuueeiiiiiieiaeaaaae it e e e e aaaaeaaeaaeeees 5
O SSlor SSDI (Supplemental Security Income/Social Security Disability
1o 11U £= T g [od =) TP 6
O Section 8 or Public HOUSING ASSIStANCE.........cuviiiieiiiiiie e 7
O WIC (Women, Infants, and Children food program)...........ccoeoeeiieiiiiieiieinnnnn. 8
O Other (SPECIFY).ceiiiiiiiiiiiee ettt ettt eeeeeebeneeee 9
0 N To T o T T RPN 0 GOTOZ28

IF SNAP NOT SELECTED,
GO TO Q28
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27.

IF CURRENTLY RECEIVING SNAP: Before you began receiving SNAP benefits this most recent
time, had you ever participated in SNAP before?
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OTHER CONTACTS:

28. Please provide the name, address, email address, and phone humber(s) of two close relatives or
friends who do not live with you but who are likely to know how to contact you in the next year.
We will only contact these people if we cannot reach you directly.

PERSON 1:

Name:

First Name:

Middle Initial:

Last Name:

Address:

Street Address 1:

Street Address 2:

City:
State:
Zip:
Phone number:
(LANDLINE)
(CELL)

Email address:

What is this person’s relationship to you?

(O B = =] o | SO TR P PP PPPPPPPPPPPPPPPPPPIN 1
(O I €] = oo o T=T =T o S PP PP PPPPPPPR PRI 2
(O T 1 o1 o SRR 3
(O T =1 (o] 1 [=T ST I (] PP PPP T OPPPPPPTTRT 4
QO Friend/Neighbor........oooiiii e 5
(O T 411 o] o) V7= SRR 6
O Other (SPECIFY ).ttt ettt sttt 7
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PERSON 2:

Name:

First Name:

Middle Initial:

Last Name:

Address:

Street Address 1:

Street Address 2:

City:
State:
Zip:
Phone number:
(LANDLINE)
(CELL)

Email address:

What is this person’s relationship to you?

(O T T = o | S
GranUPAIENL....ccoi ittt e st e e
BrOtNEI/SISTE ...t
L =TT 1N =TT | o] oo
EMPIOYET ...t
ONEE (SPECIFY) .ttt e et eeesee et et ee s n s en et ere e e

© 0 0 0 O
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FOR COUNSELOR USE ONLY:

Likely to be assigned to following track:

O Track A (FILL SITE-SPECIFIC INFO)
n/aO—Very likely O— Somewhat Likely O — Somewhat Unlikely O — Very Unlikely O

O Track B (FILL SITE-SPECIFIC INFO)
n/aO—Very likely O— Somewhat Likely O — Somewhat Unlikely O — Very Unlikely O

O TrackC (FILL SITE-SPECIFIC INFO)
n/aO—Very likely O— Somewhat Likely O — Somewhat Unlikely O — Very Unlikely O

O Track D (FILL SITE-SPECIFIC INFO)
n/aO—Very likely O— Somewhat Likely O — Somewhat Unlikely O — Very Unlikely O

C.1.13




	ATTACHMENT C.1 registration document
	english
	Contact Info:
	DEMOGRAPHIC and well-being information:
	household composition:
	employment history:
	other program receipt:
	other contacts:

