Intake and Interview Supplement Sheet
We are collecting this information to better meet the needs of the taxpayers.  All information gathered will be combined and there will be no reference to individuals. 

Site Name ____________________________________________________________________
1. What is your ethnicity? (select all that apply)
AA: African-American

NA: Native American (Tribe:_________________)


AS:  Asian/Pacific Islander   

OT: Other (_______________________)


CA: Caucasian 


99:   Declined to answer


LA:  Latino/Hispanic

2. What language do you speak most at home?
EN:  English

HM:  Hmong


BO:  Bosnian
SP:   Spanish

KH:   Khmer/Cambodian
SC:   Serbian/Croation

AR:  Arabic

KU:   Kurdish


VT: Vietnamese

CH:  Chinese

LA:   Laotian


OT:  Other: ________________
FR:   French

RU:   Russian


99:   Declined to answer
3. How did you have your taxes done last year?
1. Here (Site listed above)

2. At a free VITA or TCE site
                     
3. Did my own




4. Family or friend did them for free     

5. Paid someone and got an instant refund

    

6. Paid someone but didn’t get instant refund

7. At an IRS office

8. This is the first year I’ve filed
9. Did not file taxes last year
99 Declined to Answer

4. How did you hear about this free tax preparation site?
1. I came here last year

2. I heard an ad on radio or TV

3. I saw a flyer or something in the paper

4. I walked by

5. Friend or family member told me

6. Someone else told me

7. Not sure

8. I learned from a disability organization

9. I learned from another type of organization

10. From my employer

99  Declined to answer

5. Do you or a member of your household consider yourselves as a person with a disability?

a)  If your answer is “NO” skip to question 6.

1. No

2. Myself

3. Spouse

4. 
Child

5. Parent

99  Declined to answer

   b)  What is the disability (If more than one which is primary?)
1. Physical

2. Developmental

3. Mental

4. Hearing
5. 
Vision

6. Speech

7. Other __________________

99 Declined to answer

c) Did you receive Supplemental Security Income (SSI) or Social Security Disability Income (SSDI) in 2007?

1. SSI
2. SSDI

3. Both

4. No, but would like to apply

5. No, not interested

99.  Declined to answer

6. Do you have a bank account or does the person have a bank account that he/she can access and control?

1. Yes, Checking

2. Yes, Savings

3. Yes, Both

4. No, but would like one

5. No, not really interested

6. No, don’t qualify

99. Declined to answer

7. Did you receive public benefits this past year? (like Food Stamps, TANF, or Healthy Kids)

1. Yes

2. Don’t recall

3. No, but would like to

4. No, not interested

5. No, not eligible

99. Declined to answer

8. What is your current living arrangement?

1. Own Home
2. Rent home or apartment

3. Live with your family

4. Live with someone else

5. Live in an assisted living facility

6. Live in a group home

7. Other __________________

99 Declined to answer

9. We would like keep your name and information on file for one year for the purposes of informing you about upcoming events and training that may be of interest to you.  This information will be kept confidential. Is that OK?

1.   YES                      2.  NO                  99. Declined to answer
