Unduplicated Count of Beneficiaries Served During Report Period
DUE NO LATER THAN THE 10™" OF EACH MONTH
Please Fax to 239-2086, Attn: MARY

Reporting Month: Program: FOOD ASSISTANCE

Agency Name and City:

1. Total unduplicated persons served during month:

2. Racial Breakdown of persons served: (The total must be equal to persons served during the
month as listed in #1 above). Please remember, everyone must identity themselves as one of
the races listed below.

# Total # Hispanic
White
Black/African American
Asian
American Indian/Alaskan Native
Native Hawaiian/Other Pacific Islander
Black/African American and White
Asian and White
American Indian/Alaskan Native and White
American Indian/Alaskan Native and Black

Other

Total Persons Served by Race

Age Group: Gender:
0-5 Male Female
6-12 Male Female
13-21 Male Female
22-54 Male Female
55-75 Male Female
Over 75 Male Female

Total Served Male Female

Number of persons served who reside in a Female — Head of Household:
Number of persons served with disabilities:
Number of persons served over 62 years old:
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