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The Child and Adult Care Food Program


Annual Civil Rights Data Collection Form
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 facilities are located. This form should be completed with the information for the participants listed on the November enrollment or, for participants in the At-Risk Afterschool Meal Program, November attendance. 
	Name of Institution
	

	Institution Address:
	Street:
	

	
	City, State and ZIP Code:
	

	

	Actual Participants’ Race and Ethnicity Information

	Total November enrollment or attendance:
	

	Ethnicity

	
	Number Hispanic or Latino:
	
	
	Number Not Hispanic or Latino:
	

	Race

	
	Number American Indian or Alaskan Native:
	
	
	Number Native Hawaiian or Other Pacific Islander:
	

	
	Number Asian:
	
	
	Number White:
	

	
	Number Black or African American:
	
	
	
	

	

	Race and Ethnicity Information for the Eligible Population 

	Data Source:
	

	Population:
	 FORMCHECKBOX 

	District
	 FORMCHECKBOX 

	Ward (specify):
	
	 FORMCHECKBOX 

	Other (specify):
	

	Ethnicity

	
	Number or Percentage of Hispanic or Latino:
	
	
	Number or Percentage of Not Hispanic or Latino:
	

	Race

	
	Number or Percentage American Indian or Alaskan Native:
	
	
	Number or Percentage Native Hawaiian or Other Pacific Islander:
	

	
	Number or Percentage Asian:
	
	
	Number or Percentage White:
	

	
	Number or Percentage Black or African American:
	
	
	Two or More Races / More Than One Race / Some Other Race:
	

	


	Signature of Institution Official
	
	Date

	
	
	

	Printed Name of Institution Official
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