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Meal Site 飯堂:   _                 DAAS-Office on the Aging                                Updated: 08.15.18 

      Consumer Intake Form 

三藩市耆英及殘障人仕服務局顧客登記表  

*Application Date:_________ *Person Processing Form:___________________ *Agency: Self Help for the Elderly 

       日  期                              填表者姓名                                                      機構   

Date application approved: ____________   I want to apply 我想申請:       SENIOR GOLD CARD 耆英金卡 

Form completed by:       Agency Representative 機構代表                 CHAMPSS CARD 美味營養餐卡                                   

                                       Consumer  消費者 

 

Client Gold Card ID 金卡號碼:      CHAMPSS ID  美味營養餐卡號碼:                                                     

*Required 需要  
Complete by Consumer:  

IDENTIFICATION (Consumer) 身 份 證 明     
                      
*Name:     ______________________________     __________________ 
    Last Name 姓氏                                            First Name 名字           Middle Name 中間名字 
 

*Date of Birth 出生日期: ______/______/______ 

                                    Month 月 Day 日 Year 年 

Social Security Number: XXX-XX-_______________ 

        (last 4 digits only)  工卡號碼 （最後四位） 

Email Address 電郵地址:  ___   

Client has Spouse/Partner <60 to enroll 登記你的60歲以下配偶/伴侶？      o Yes是     o No否 

If yes, Spouse/Partner’s Name _____________Gold Card #______________  CHAMPSS ID :________________ 

如果是，配偶/伴侶的名字                                           金卡號碼                                 美味營養餐卡號碼 

Note: If enroll spouse/partner <60 to CHAMPSS program, please fill out another Application Form. 

注意：如果登記你的 60歲以下配偶/伴侶到 CHAMPSS計劃，請填寫另一份申請表。 

Before applying for the CHAMPSS program, have you participated in other community senior meal program?  

在申請美味營養餐計劃之前，你有沒有參加過其他社區的膳食計劃? 

o Yes 有      o No 沒有    o Not sure 不確定 

*Address 地址:____________________________________________ Homeless 無家者?   o Yes 是     o No 否 

*City 城市: __________________________ *State 州:  ___ *Zip Code 郵區號碼:  ___ 

County 縣市:     

Phone 電話 1.__________________________________ o Home 家庭    o Work 工作    o Cell 手機    o None 無 

Phone 電話 2. __________________________________o Home 家庭    o Work 工作    o Cell 手機    o None 無 

*Required Information 
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*CONTACTS: PERSONAL / EMERGENCY / MEDICAL – (PLEASE CIRCLE TYPE) 

*緊急聯絡: 個人 / 緊急情況 / 醫療- ( 請圈出類型) 

 

      

Last Name 姓氏 First Name 名字 MI 中間名字 

Relationship 關係:    ________________________   Email Address 電郵地址:                                 

Address 地址: _____________________________________________________   

City 城市:  State 州:  ___ Zip Code 郵區號碼:    ___ 

Phone 電話 1.___________________________________o Home 家庭    o Work 工作    o Cell 手機   o None 無 

Phone 電話 2.___________________________________o Home 家庭    o Work 工作    o Cell 手機   o None 無 

Contact Notes 注備:  __________________________________________ 

 

CONTACTS: PERSONAL / EMERGENCY / MEDICAL – (PLEASE CIRCLE TYPE) 

緊 急 聯 絡: 個人 / 緊急情況 /醫療- ( 請圈出類型) 

 

      

Last Name 姓氏 First Name 名字 MI 中間名字 

Relationship 關係:    ________________________   Email Address 電郵地址:                                   

Address 地址:  __________________________________________________ 

City 城市:  State 州:  ___ Zip Code 郵區號碼:    ___ 

Phone 電話 1.___________________________________o Home 家庭    o Work 工作    o Cell 手機   o None 無 

Phone 電話 2.___________________________________o Home 家庭    o Work 工作    o Cell 手機   o None 無 

Contact Notes 注備:  _____________________________________________________ 

CONSUMER DEMOGRAPHICS  個 人 資 料   
(*Required 需要) 
 

*What is your gender? (Check one that best describes your current gender identity)  

您的性別是？(選擇一個最符合您目前的性別認同的選項) 

o Male 男性 o Female 女性 o Trans Male 跨性男 o Trans Female 跨性女 

o Gender queer/Gender Non-binary 性別酷兒/非二元性別     

o Not listed, please specify  未列出，請註明___________  o Decline to State 不回答                   
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*What was your sex at birth? (Check one that indicates your sex at birth) 您出生時的性別為何？(請選擇一項) 

o Male 男性 o Female 女性 o Decline to State 不回答                   
 

*How do you describe your sexual orientation? (Check one that best describes your sexual orientation)  

您如何描述自己的性傾向或性別認同？(請選擇一項) 

o Straight/Heterosexual 異性戀 o Bisexual 雙性戀 

o Gay/Lesbian/Same-Gender Loving 男同性戀/女同性戀/同性戀愛          o Questioning/Unsure 有疑問/不確定 

o Not listed, please specify 以上皆不是。請說明： _________________   o Decline to State 不回答                   

*Race 種族:        

*Ethnicity 民族:  

 o Hispanic or Latino 西班牙/拉丁裔      o Non-Hispanic or Latino 非西班牙/拉丁裔     o Declined to State 不回答 

Primary (Main) Language 主要語言:  ________ 

English Fluency 英語程度:  o Needs translation 需要翻譯      o Limited 有限       o Fluent 流利  

Literacy 讀寫能力:  o English 英語  o Main Language 母語   o Both 雙語   o Illiterate (non-reader) 文盲 

Relationship Status 婚姻狀況: o Divorced 離婚    o Married 結婚     o Decline to State 不回答    

 o Separated 分居 o Single (Never Married)  獨身(從未結婚)   

 o Widowed 喪偶   o Domestic Partner 同居 

Employment Status 職業狀況:  o Full time 全工      o Part time 半工       o Retired 退休       o Unemployed 無工作 

 o Declined to State 不回答                     o Volunteer 義工  o Disabled 殘障  

Veteran Status 退伍軍人狀況: o Child 兒女            o No 沒有             o Spouse 配偶            o Veteran 退伍軍人  

*Urban/Rural 都市／鄉村:      o Urban 都市           o Rural 鄉村         o Declined to State 不回答                   

Supervisory District 管理地區:_______(1st – 11th)   

Housing Type 住房類型:      o House/Own 獨立屋/擁有                         o House/Rent 獨立屋/租      

                                        o Apartment/Duplex  公寓/套樓公寓               o Rented Room 租一間房間           

                                        o Other 其他________  

*Lives With 居住狀況:         o Alone 獨居              o Not Alone 不獨居            o Declined to State 不回答 

 

Functionally Impaired 能力受影響:  o Yes 是  o No否 o Unknown 不知道 

Referral Source 轉介來源:   o Self 自己本人          o Friend/Family 朋友/家庭         o DAAS 長者及成年人服務部    



Page 4 

 

                                         o MD/Hospital 醫生 / 醫院         o Public Housing 公共房屋          o Other 其他 

Sources of Support 資助來源:    

   o Family 家庭                                              o Friend/Family 朋友/家庭                o Paid Help 有償幫助  

   o Has Help, Unsure Who 得到幫助                o None 無                                           o Unknown 不知道 

Primary Transportation 主要交通工具:            

   o Owns Car 擁有汽車                        o Friend 朋友           o Public Transport 公共交通工具          

   o Senior Transport長者交通工具        o Family 家庭     

   o Other 其他                                    o None無               o Unknown 不知道 

 

*Is your income level at or below100% Federal Poverty Guidelines (FPL)?  

你的收入是否低於 100%聯邦政府的貧窮標準?             o Yes 是       o No 否        o Declined to State不回答 

 

If NO, please answer A & B: 如果回答 “否 “, 請回答 A 和 B 

 

A. Is your income level at or below 200% FPL?  

你的收入是否低於 200%貧窮標準？                      o Yes 是       o No 否        o Declined to State 不回答 

B. Is your income level at or below the Elder Economic Security Index?  

你的收入是否低於 300%貧窮標準？                o Yes 是        o No 否        o Declined to State 不回答 

Title XX: [  ]         Receives Social Security 社會資助:        o None無          o Retired 退休         o Disabled 殘 障 

*Receives SSI 生活補助:      o Yes 是      o No 否        

Receives Private Pension 私人退休金:     o Yes 是     o No 否 

Medicare Status 聯邦醫療保險: 

   o Part A: Hospital Insurance 住院保險 o Part B: Medical Insurance 醫療保險 

   o Part C: Medicare Advantage 聯邦醫療保險 C 計劃 o Part D: Prescription Drug Coverage 處方藥物計劃 

*Medicaid/Medi-cal 加州醫藥卡 / 醫療保險: 

   o Yes 是            o Eligible 有資格            o No 否             o Decline不回答               o Unknown 不知道 

Guardian/Conservator 監護守護人:            o Yes 是            o No 否     

Guardian/Conservator Type 監管類別: ____________ 

Name of Person or Organization 監護人或監護機構:___________________  

Durable Power of Attorney持久性授權書:  o Yes 是 o No 否    

Displaced from IHSS 家居支援計劃:      o Yes 是       o No 否 
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Your Name     Gold Card or GetCare ID#      Date 

姓名               金卡號碼                日期 

DAAS-OOA Screening Form 

 

* Food Security and Food Program Utilization 足夠食物資 源和食物計劃使用： 

  Please read the statements below and check the box appropriate for you/your household. 

  請閱讀以下句子，選擇最適合關於您／家庭成員的答案。 

1* “We worried whether our food would run out before we got money to buy more.” Was that often 

true,   sometimes true, or never true for your household in the last 12 months: 

* 在過去 12 個月裡， “我們擔心所有的食物在有錢之前已經吃完了。” 

  o Often True 經常發生   o Sometimes True 有時候發生    o Never true 從來沒有 

2*. “The food that we bought just didn’t last and we didn’t have money to get more.” Was that often 

true, sometimes true, or never true for your household in the last 12 months: 

* 在過去 12 個月裡，“我們沒有足夠的食物和沒有足夠錢去買更多的食物。” 

   o Often True 經常發生   o Sometimes True 有時候發生    o Never true 從來沒有 

 
3*. In the last 12 months, have you or anyone in your household received food from a food program 

like a food pantry, free dining room, shelter meal, senior congregate meals, school meals, CalFresh, or 

WIC?  

* 在過去 12 個月裡，您或您的家庭成員是否從食物餐室，免費餐室，庇護中心膳食，營養聚餐，學校餐，

糧食券(CalFresh) 或母嬰兒童營養補助計劃 (WIC)等食品計劃中獲得食物？  

   o Yes 是 o No 否         

If  “Yes”, mark all that you participate in 如果"是"，選擇所有您參與的計劃︰     

o Congregate Meals   營養聚餐   

o Free Dining (e.g. Glide, St. Anthony) 免費用餐 （例如 Glide 餐室 ，聖安東尼餐室）  

o Food Pantry 食物餐室     

o Home-Delivered Meals 送餐服務   

o Home-Delivered Grocery 送食物雜貨服務 

o CalFresh/Food stamps/SNAP/EBT 糧食券 

o WIC (Women, Infant & Children) 母嬰兒童營養補助計劃 

o Not listed, please specify 未列出，請註明___________ 

Scoring: A response of “often true” or “sometimes true” to either or both questions 1 or 2 is considered food insecure.  
得分: 對於任何一個或兩個問題 1或 2，“經常是真實”或“有時是真實”的反應被認為是糧食不安全 
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DAAS-OOA Screening Form 

 

*Improving Well Being and Reducing Social Isolation  提高生活質素和減少社會孤立 

We would like to provide appropriate referrals/services to help improve your well- being.  Please answer the 

questions to your best ability.  Your responses are confidential and will not affect your access to any of our 

services.  When answering the questions, please remember: 

*我們希望提供適當的轉介服務以改善您的健康。請盡可能回答問題。您的回覆是保密的，您的回覆絕對不會影

響您的查詢或申請我們的任何服務。回答問題時, 請注意： 

 There are no right or wrong answers, so be honest. 

請誠實回答，因為答案是沒有絕對正確或絕對錯誤的。 

 Think of your life as it generally is now and remember we all have some good or bad days. 

想像您現在的生活，我們都有一些好或壞的日子。 

1*. How often do you feel that you lack companionship? 您經常感到缺乏友誼陪伴？ 

o Hardly ever (1) 幾乎沒有  o Some of the time (2) 有時候有 o Often (3) 經常有 

 

     2*. How often do you feel left out? 您經常感到被遺忘? 

o Hardly ever (1) 幾乎沒有  o Some of the time (2) 有時候有 o Often (3) 經常有 

 

3*. How often do you feel isolated from others? 您經常感到被孤立? 

o Hardly ever (1) 幾乎沒有  o Some of the time (2) 有時候有 o Often (3) 經常有 

Your Total Well-Being Score 您的生活質素分數: _______________                                  

What the Total score to the 3 questions mean:  0-5: “not lonely” 6-9:  “lonely”   

總分是指：0－5："不孤單"  6-9: "孤單" 

* If your score indicates “lonely”, would you like to speak with a qualified staff member at our agency or 
DAAS Information and Assistance for additional referrals or resources?   

* 如果您的分數指出您是“孤單”，您想與我們機構工作人員或三藩市耆英及殘障人仕服務局(DAAS)信息和協

助部門聯繫以獲得更多的轉介服務或資源嗎？ 

   o Yes  是  o No 否 

* If your score indicates “not lonely”, would you like to speak with a staff member at our agency for 
additional referrals or resources?  

* 如果您的分數指出您是“不孤單”，您想與我們機構工作人員聯繫以獲得更多的轉介服務或資源嗎？ 

o Yes  是 o No 否 
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Your Name       Gold Card or GetCare ID#                Date 

姓名                金卡號碼         日期 

DAAS-OOA Screening Form 
 

*NUTRITION RISK SCREENING  為您的營養健康狀況評分 

The Warning Signs of poor nutritional heath are often overlooked. Use this Checklist 
to find out if you or someone you know is at nutritional risk. 
Read the questions below. Circle the number in the “Yes” column for those that apply to 
you. For each “Yes” answer, score the number in the box. Total you nutrition score. 

營養不良的跡象往往被忽視。 使用此表格來確定您或您認識的人是否處於營養風險。 

閱讀下面問題。 在“是”列中圈出適用於您的數字。總計你的營養成績。 

DETERMINE 

Your Nutritional Health1 

測定您的營養健康 1 

Nutritional Risk Screening Questions 

營養不良症測試問題 

Yes 

是 

No 

否 

Decline to 

state 

不回答 

1. I have an illness or condition that made me change the kind and/or 

amount of food I eat. 

      我因為有疾病或其他原因改變了我的飲食習慣 

2 0 0 

2. I eat fewer than 2 meals per day. 

      我每天吃少於兩餐 
3 0 0 

3. I eat few* fruits or vegetables or milk products 

      我每天很少吃
*
 水果, 蔬菜, 奶製品的食物 

2 0 0 

4. I have 3 or more drinks of beer, liquor or wine almost every day  

      我幾乎每天都喝三杯以上的啤酒或酒 
2 0 0 

5. I have tooth or mouth problems that make it hard for me to eat.  

      我有牙齒或口腔的問題令我的進食困難 
2 0 0 

6. I don’t always have enough money to buy the food I need.  

      我不是總有足夠的錢去買我所需要的食物 
4 0 0 

7. I eat alone most of the time  

      我經常一個人進餐 
1 0 0 

8. I take 3 or more different prescribed or over-the-counter drugs a day.  

我每天吃三種以上處方藥或成藥 
1 0 0 

9. Without wanting to, I have lost or gained 10 pounds in the last 6 

months. 

      我的體重在過去的六個月里非刻意增加或減少了 10 磅 

2 0 0 

10. I am not always physically able to shop, cook and/or feed myself.  

      我不是總有能力去購物、煮飯或者自己進食 
2 0 0 

Total Score 總分    
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*Question #3: “Few” means less than 5 servings of fruits/vegetables or less than 2 servings of milk/dairy products. 

* 少於五份的水果/蔬菜 或者 少於兩杯牛奶 

What your total score2 means 您的總分 2説明了: 

0-2 

0-2 分 

Good! Recheck your nutritional score in 6 months. 

您的營養健康很好！六個月以後再次測試您的營養健康分數。 

3-5 

 

 

3-5 分 

You are at moderate nutritional risk.  See what can be done to improve your eating habits and lifestyle.  
Your Office on the Aging Senior Nutrition Program, Senior Center or Health Department can help.  Recheck 
your nutritional score in 3 months. 

您有輕微的營養不良。您應該改善您的飲食習慣。您可以到耆英事務辦公室營養餐服務、耆英中心或

者衛生局尋求幫助。三個月後再次測試您的營養健康分數。 

6 or 
more 
 

6 分以上 

You are at high nutritional risk.  Bring this checklist the next time you see your doctor, dietitian or 
other qualified health or social service professional. Talk with them about any problems you may 
have.  Ask for help to improve your nutritional health. 

您的營養狀況令人擔憂。下次您去看醫生、營養師或者其他持照健康或社會服務專業人士時，請帶

上您這張問題清單，向他們咨詢您的潛在問題，並且尋求幫助來改善您的營養健康狀況。 

2 Remember that Warning Signs suggest risk, but do not represent a diagnosis of any condition. 

2 警示標誌表明有風險，但不代表任何病症診斷。 
 

I am interested in the following services 我對以下營養資源有興趣: 

o Nutrition Counseling 營養諮詢 o Nutrition Workshop 營養研習課程        o I am not interested 沒有興趣 
 

1 Developed by the Nutrition Screening Initiative, a project of the American Academy of Family Physicians, the American Dietetic Association,  

and the National Council on the Aging, Inc. 

1 美國家庭醫師學會，美國飲食協會和全國老齡化理事會的一個項目, 由營養篩選計劃開發 

 

注意：美味營養餐 餐數會在六月三十日逾期, 所有捐款將不能退還.  
 Attention: All CHAMPSS meal balance will expire on June 30th, all donations  

 are NOT refundable. 
Your application will be reviewed and processed as soon as possible. Our staff will contact you if we have any 

questions. Due to limited funding resources, consumers who meet the San Francisco Department of Aging and 

Adult Services (DAAS) target population for this program will be given priority. 

您的申請將盡快審查和處理。如果有任何問題，工作人員會與您聯繫。由於資源有限，三藩市耆英及殘障人仕服務局(DAAS)

將對計劃的目標人口優先考慮。 

  

 

For Office Use Only:     Nutrition Education - Materials            Additional Food Resources  

   Other   ___________________                                                           

Note/Comment: _________________________   

Site name: _________________________________  Staff full name: _________________________________Date: ______________ 


