(Bold  = Required NAPIS * = Required by AAA or System)
(Bold  = Required NAPIS * = Required by AAA or System)

IDENTIFICATION: (PLEASE PRINT NEATLY)

*Name:  


               Last



       First

   
          MI             
Date of Birth  (mm-dd-yyyy): 
- 
- 



Address:                                                                  City:                                        Zip:                     

*Phone (1):  
                                               Type:   


*Emergency CONTACT (PLEASE PRINT NEATLY)

Name:  


Last




First

   

MI
Relationship to Client:                                       

Address:                                          

City:                                       Zip:                     

Phone (1): __________________________________Email__________________________________
DEMOGRAPHICS: (ANSWER ALL FOUR QUESTIONS)

1. Gender:
 Male
 Female
 Declined to State
2. Reason for Service if <60: Spouse of older individual Meal Volunteer  Disabled (lives/w senior)  Disabled Lives with in Elder Housing (congregate onsite)     

	
	Asian Indian
	
	Filipino
	
	Multiple Race

	
	Amer. Indian or Alaska Native
	
	Guamanian
	
	Other Asian

	
	Black or African American
	
	Hawaiian
	
	Other Pacific Islander

	
	Cambodian
	
	Japanese
	
	Other Race

	
	Chinese
	
	Korean
	
	Samoan

	
	Declined to State
	
	Laotian
	
	Vietnamese

	
	
	
	
	
	White


3. Race: 
4. Ethnicity:
	
	Hispanic or Latino

	
	Non-Hispanic or Latino

	
	Decline to State


DEMOGRAPHICS CONTINUED: (ANSWER ALL FOUR QUESTIONS)

1. Urban/Rural:
 Urban
 Rural
 Declined to State 
Rural Areas are: Aromas 95004, Big Sur 93920, Bradley 93426, Carmel Valley 93924, Castroville 95012, Chualar 93925, Gonzales 93926, Greenfield 93927, Jolon  

HYPERLINK "http://california.hometownlocator.com/zip-codes/data,zipcode,93928.cfm"
93928, King City 93930, Lockwood 93932, Los Lomas 95076, Moss Landing 95039, Pajaro 95076, Prunedale 93907, Royal Oaks 95076 San Ardo 

HYPERLINK "http://california.hometownlocator.com/zip-codes/data,zipcode,93450.cfm"
93450, San Lucas 93954, Soledad 93960, Spreckels 

HYPERLINK "http://california.hometownlocator.com/zip-codes/data,zipcode,93962.cfm"
93962.
	2010/11 FPL Will change each FY

	Persons in family
	Poverty guideline

	1
	$10,830

	2
	14,570

	3
	18,310

	4
	22,050


2. *Region of Service:         Monterey Peninsula    Salinas    North County    South County
 

3. Live Alone:
 Alone
 Not Alone


                         Declined to State
4. Poverty Level:     At or Below  Above 

                                     FPL                  FPL
ASSESSMENT Nutritional Risk (ANSWER ALL 13 QUESTIONS)
	1. Does the participant have an illness or condition that made him/her change the kind and/or amount of food he/she eats? 
	Yes
	No

	2. Does the participant eat fewer than 2 meals per day? 
	Yes
	No

	3. Does the participant eat fewer than 2 servings of fruits or vegetables per day? 
	Yes
	No

	4. Does the participant eat fewer than 1 serving of milk or dairy products per day? 
	Yes
	No

	5. Does the participant have 3 or more drinks of beer, liquor or wine almost every day? 
	Yes
	No

	6. Does the participant have tooth or mouth problems that make it hard for him/her to eat? 
	Yes
	No

	7. Does the participant not always have enough money to buy the food he/she needs? 
	Yes
	No

	8. Does the participant eat alone most of the time? 
	Yes
	No

	9. Does the participant take 3 or more different prescribed or over-the-counter drugs a day? 
	Yes
	No

	10. Has the participant involuntarily lost or gained 10 pounds in the last 6 months? 
	Yes
	No

	11. Is the participant physically unable to shop? 
	Yes
	No

	12. Is the participant physically unable to cook? 
	Yes
	No

	13. Is the participant physically unable to feed him/herself?
	Yes
	No


 Program Name/Site:   
                                               Client ID:                                             

                                                                                                (For office use only: auto generated)

Client Signature___________________________________________

