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                                        CIVIL RIGHTS ETHNIC DATA REPORT




FORM O-4c
Instructions: Each School Food Authority (SFA) must complete this internal Ethnic Data Report form annually by October 31 and maintain on file. The assessment form provides an overview of civil rights requirements in accordance with United States Department of Agriculture (USDA) FNS Instruction 113-1. Do not send to the Hawaii Child Nutrition Programs.  Maintain for your files.
	School Food Authority Name
	Agreement No.
	Date: Month/Day/Year

	Check the applicable box. Explain all “No” answers on separate sheet.
	YES
	NO

	1. Program materials include the nondiscrimination statement and procedures for filing a complaint. Materials explain that any discrimination complaints may be filed directly with the Secretary of Agriculture, USDA.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. The “And Justice for All” nondiscrimination poster is displayed in a prominent place accessible to the students in each school.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. School/institution provides annual training to school food service employees to ensure compliance with civil rights regulations.
Date of training_____________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. School/institution provides bilingual translated material and language assistance, if necessary. See FNS-USDA website:  http://www.fns.usda.gov/cnd/frp/frp.process.htm            What languages were used? _______________________________________________________________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. School/institution has a procedure to accept and process complaints based upon race, color, national origin, sex, age or disability.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Has your school/institution received written or verbal complaints regarding race, color, national origin, sex, age or disability?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a. If yes, how many?  ____ Indicate the disposition of each case on a separate sheet.
	
	

	b. If yes, were the complaints forwarded to USDA or the Hawaii Department of Education?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Are students with special dietary needs provided program benefits as prescribed by regulations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Are denied free or reduced-price meal applications disproportionately composed of minority applicants?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Using the racial/ethnic information from the approved free and reduced-price meal applications, report the numbers for each ethnic and racial group: total enrollment, number approved for free or reduced-price meals, number denied for free or reduced-price meals. If there are no participants of an ethnic or racial group, place a zero in the column. Include the total numbers for all school sites combined.

	
	ETHNIC GROUP
	RACIAL GROUP

	SFA Total Enrollment 

or Residents:               ___________
	Hispanic or Latino
	Not Hispanic or Latino
	Total
	Asian
	White
	American Indian or Alaska Native
	Native Hawaiian or Other Pacific Islander
	Black or African American
	Total

	Total # Students Approved for Free or Reduced-Price Meals
	
	
	
	
	
	
	
	
	

	# Denied
	
	
	
	
	
	
	
	
	


Name of School Official 
__________________________________________________________
Signature of Official
__________________________________________________________

Date Signed _________________________
Hawaii Child Nutrition Programs


650 Iwilei Road, Suite 270


Honolulu, HI  96817











“The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Ave., S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.” 
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