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            Fremont Family Resource Center

The Free Food Stamp Card





It Pays to Check it Out!
FOOD STAMPS

Screening and Referral Form Page 1 

To determine eligibility, ask the client the following questions: 

	Questions 
	Yes
	No
	Guide to determine further steps

	1. Does anyone in your household have a social security card?
	
	
	If the answer is NO, let the client know that based on the eligibility requirements, it appears that s/he does not qualify for the food stamp benefits.

	2. Do you have any money in the bank?  Do you have more than $2,000 in the bank (or $3,000 for seniors 65 years or older)? 


	
	
	If YES, let the client know that based on the eligibility requirements it appears that he/she does not qualify for the food stamp benefits.* 

	
	Gross Income
	# in house- hold 
	

	3. What is your gross monthly income and how many people are in your household? Gross monthly income refers to how much money you are making before the taxes are taken out.   Include Unemployment benefits.

Check Food Stamp Program Income Guidelines chart to see if the client falls within the categories.


	
	
	If NO, let the client know that based on the eligibility chart, it appears that s/he does not qualify for the food stamps.**

If YES, fill out page 2.

But, if they make <$150 month, STOP paperwork and send client to Alameda County Social Services #C330, to request Emergency Food Stamps.  (They could possibly get Foodstamps in 3 days instead of 60-90 days.)

	4. Are you a student?  Are you enrolled at least half time or more in an institution of higher education?  (Must be 18 through 49 years old.)

	
	
	If YES, circle the criteria they meet:
1. CalWORKS recipient

2. Employed or self-employed a minimum of 20 hrs per week

3. Be exerting parental control of a child under 6, or a child under 12 when adequate child care is not available.


REMEMBER:  Never tell a client they ARE ELIGIBLE for food stamp benefits.  Tell the client they “MAY” be eligible for food stamp benefits.  If you determine the client to be eligible for further eligibility screening, turn this sheet over and complete Page 2 of the Food Stamp Screening and Referral Form. 
FOOD STAMPS

Screening and Referral Form Page 2 
Site Name:  Fremont Family Resource Center – VITA
 


Date:  _______________

Assistor:  ________________________________________________

Please fill in your contact information below.  The information you provide will help us understand your family situation so we can tell you if anyone in your household is eligible for food stamps or other free food programs.

	Name 
	

	Mailing Address
	

	City, State, Zip Code
	

	Day Phone
	

	Evening Phone
	

	Cell Phone
	

	Best Time to Call
	

	E-mail Address
	


1. Do you or anyone in your household currently receive food stamp benefits?

( Yes
( No
2. How many people do you prepare and eat meals with in your household?  __________

3. Are there any household members who receive SSI (Supplemental Security Income)?

( Yes
( No
4. [image: image2.png]


How many household members have a valid Social Security Number?  __________

5. Are there any students between the ages of 18 and 49 in your household?

( Yes
( No
6. Are there any members in your household who are disabled and/or over age 60?

( Yes
( No
7. Does anyone in your household have a bank account?  If so, what is the combined balance of all accounts?  

________________________

8. Please indicate incomes of household members:

	
	Name
	Relationship to You
	Type of Income
	Amount

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


( Faxed to Alameda County Food Bank (510) 635-3773

( Scheduled appointment
Date of Appointment:  _______________________
Time:  ______________

( Emergency Food Stamp – Referred to Alameda County Social Service Agency Suite C330 in FRC 
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1-800-870-3663
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