Civil Rights Requirements

OSSE

FNS Instruction 113-1: Civil Rights
Compliance and Enforcement —
Nutrition Programs and Activity




Civil Rights

* Goal of Civil Rights 1s to maintain
— Equality
— Access
— Dignity
* FNS Instruction 113-1: Civil Rights Compliance and
Enforcement — Nutrition Programs and Activity 1s

where the Civil Rights requirements for USDA
nutrition programs are found.

* All staff must receive Civil Rights training upon
employment/participation and annually thereafter




Civil Rights

M * How many Protected Classes

has the District of Columbia

* How many Protected Classes established?
has the USDA established? - 11
_ 6 * Canyou name them?
— Marital status
* Can you name them? — Personal appearance
— Race — Sexual Orientation
— Gender Identity or expression
— Color . .
— Family responsibilities
— National Origin — Familial status
— Sex — Place of residence or business
— Genetic information
— Age

. - — Matriculation
— Disability — Source of income

— Political affiliation




ivil Rights Data Documentation Form

L. « Civil Rights Data Collection

The Child and Adult Care Food Program (CACFP)

Annual Civil Rights Data Collection Form must be taken annually

Use this form to record the actual race and ethnicity information for all CACFP participants at your institution and the
race and ethnicity information for the potentially eligible persons in the service area in which the institution or

gone = . = - L - L] L] L]
fea’::ll-:l:llﬁsn ea:te::‘c?;eg.bms ;zr)g;ras;c:ﬁ gfemeliﬁgnﬁng: information for the participants listed on the November ° O I. g anl Z atl O n S ar e I. e qu lr e d t O
Name of Institution

J—— obtain the race and ethnicity

City, State and ZIP Code:

Actual Participants’ Race and E"ljdty Information O f pro gram particip ants up On

Total November enroliment or

Ethnicity
et ertaine ettt e ertatne enrollment and annually
Number of American Indian or Number of Native Hawaiian or Other

R — e—— | * Sponsors have the option to
Race and Ethnicitylnfom\ati;nfo‘rtr:e Eligible Population Complete this form uSing
S Erp— Ep— aggregate data from all of

Ethnicity
Number or Percentage of Hispanic or Number or Percentage of Not Hispanic

M their centers/facilities (use the

e, T L Data Source for the Eligible
— Population — District)

Race

Race

Two or More Races / More Than One
Race / Some Other Race:

Number or Percentage of Black or
African American:

Signature of Institution Official Date

Printed Name of Institution Official
12/2011 Annual Civil Rights Data Collection Form




Civil Rights

Staff Training Complaint Public

Procedures Notification

Customer Language
Service Assistance




www.ns.usda.gov/cr/justice.htm 6




Questions?




