
GUEST INFORMATION FORM

Address

PERSONAL INFORMATION
Name Date of

Birth

Email Telephone
Number

Gender
Identity Race/Ethnicity

Language(s)

FOOD INSECURITY OFTEN SOMETIMES NEVER

Have you been WORRIED about running out of food recently?

Have you ACTUALLY been running out of food recently?

Welcome to The Market at Flint Hills Breadbasket! All information on this form is to help us add you and
your household to our system. Please let us know if you need help or have questions about the form.

On the first or second visit to The Market, we will need to see a Proof of Residency for each person in
the household. The document/digital proof must be dated within the last 90 days and include a
household member’s name.

ADDITIONAL HOUSEHOLD MEMBERS

Name Date of
Birth

Gender
Identity Race/Ethnicity

Name Date of
Birth

Gender
Identity Race/Ethnicity

Name Date of
Birth

Gender
Identity Race/Ethnicity



Have you or anyone in your household been in the military?

Yes, Veteran Yes, now on active duty No, only basic training No

What is your living situation?

I have a steady place to live
I have a place to live today, but I am
worried about losing it in the future

I do not have a steady
place to live

What is the total income of all household members in a typical month? 

$0 LESS THAN $500 $500-$999 $1,000-$1,999

$2,000-$2,999 $3,000-$3,999 $4,000 OR MORE

Does anyone in your household have a disability that prevents them from working? YES NO

Does anyone in your household work 30 hours per week or more?

Does anyone in your household receive SNAP or Food Stamps?

YES

YES

NO

NO

Does your household have cooking items like pots, pans, spatulas, etc?

YES NO ONLY HAVE ACCESS TO A MICROWAVE

Does anyone in your household have dietary restrictions or food allergies?

SSS

Child Care Assistance

CHIP (Kids KanCare)

CSFP (Senior Box)

EITC/Other Tax Credits

Food Distribution Program on Indian Reservations

Free/Reduced price school meals

General Assistance

Headstart

Housing Subsidies

LIHEAP (Energy bill assistance)

Medicaid

Medicare

C
C

C

C

C

GOVERNMENT PROGRAMS

SSS
SSS

SSS
SSS

Put a check next to the programs anyone in your household receives benefits or help from. C = Children = SeniorsSSS

Public Housing

Social Security

Refugee Assistance

SSDI (Social Security Disability Insurance)

SSI (Supplemental Security Income)

TANF or cash assistance

Unemployment

Veteran’s Assistance

Weatherization

WIC

Worker’s Compensation

Other:

C


