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What are Civil Rights

The non political rights of a
citizen. The rights of personal
liberty are guaranteed to United
State citizens by the 13" and
14" Amendments to the United
States Constitution and the
acts of congress.




What is Discrimination

Discrimination is defined as
the act of distinguishing one
person or group of persons
from others, either
intentionally, by neglect, or by
the effect of actions, or lack of
actions based on their
protected classes.




Requirements

PROVIDE COLLECT AND
PUBLIC REPORT RACIAL
NOTIFICATION AND ETHNIC
PROVIDE

REASONABLE :%NH[%%E CIVIL
ACCOMMODATIONS

* LEP COMPLAINTS
*DISABILITY APPROPRIATELY

CONDUCT




Purpose and Authority

Ensures understanding,
compliance, and
enforcement to prohibit
discrimination in all nutrition
programs.
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Federal Protected Classes

n(}U‘ USDA (Federal) Protected Classes
for Child Nutrition Programs




lowa Protected Classes

Adds protections for persons
with regard to issues related to
sexual orientation, gender
identity, religion or creed.

All Federal Child Nutrition
Programs operating in the state

of lowa must adopt both Federal
and State protected classes.
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Public Notification-

Program Information
e iicants, potentially eligible persons,
L";?{agp?% and grassroots institutions of

program or changes in the program. Includes
information pertaining m:

LOCATION
OF LOCAL
FACILITI

ELIGIBILITY || SERVICES OR *> || HouRs oF
Service | SERVICE
DELIVERY
POINTS




Public Notification- Media Release
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Federal Non-Discrimination
Statement

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race,
color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency
(State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-

8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint filing cust.html,
and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov .
This institution is an equal opportunity provider.




lowa Non-Discrimination
Statement

It is the policy of this CNP provider not to
discriminate on the basis of race, creed, color,
sex, sexual orientation, gender identity, national
origin, disability, age, or religion in its programs,
activities, or employment practices as required
by the lowa Code section 216.6, 216.7, and
216.9. If you have questions or grievances
related to compliance with this policy by this CNP
Provider, please contact the lowa Civil Rights
Commission, Grimes State Office Building, 400
E. 14th St., Des Moines, |IA 50319-1004; phone
number 515-281-4121, 800-457-4416; website:
https://icrc.iowa.gov/




Non-Discrimination Statement

If the material is too small to permit
the full statement to be included, one
page or smaller, the material will at a

minimum include:

EThis Institution is an equal opportunity provider”.}

Also allowed for Internet, radio and TV
public service announcements.

Print size for either statement shall
be no smaller than font size 9.




Public Notification
Convey Equal Opportunity
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Sections Added to Civil Rights
(November 2005)

Limited English Proficiency (LEP)

@ DEFINITION: Individuals who do not
speak English as their primary
language and who have a limited
ability to read, speak, write, or
understand English.

@ Reasonable steps must be taken to
ensure meaningful access to the
information and services provided
for persons with limited English
proficiency.




Sections Added to Civil Rights
(November 2005)

Reasonable Steps are contingent on:

@ Number or proportion of LEP persons
served or encountered in the eligible
population

@ Frequency with which LEP individuals
come in contact with the program

@ Nature and importance of the
program, activity, or service provided
by the program

@ Resources available to the recipient
and costs
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http://Iwww.fns.usda.gov/sites/default/files/cnd/lspeak.pdf

LSDA 32 atements USDA | Speak Statements
| Speak Statements P

Méwig po polsku, (

m}

Una flas shqip, (Albanian)

ATIC] ASTean-= (Amb Fu falo Portugués, (Portuguese)

&4

iR L. (Chinese)

A ropopio no=pycckm, (R
Ja govorm srpsko - hrvatski, (Serbo

sim hrvatski, (Croatan) an ku had|as Somali, (S:

Je pare frangais, (French) > espafiol, (Spanish}

lch spreche Deutsch. (German) Marunong po akong magsalita ng Tagalog. (Tagalog)

Miré eAARVIKG, (Graek) wdmgn nariine (Thal)
Mwen pale Kreya|, (Haitian Credle) Konustugum dil Tarkgadir, (Turkish)

ERE AR A (Hnd) T&i ndi i€

0OO0oo0oO0oO0oDOoooDooao

Kuv hais lus hmoob. (Hmong)

Mo 4 50 3dd Yordbd. (Yoruva)

A nam agu Igbo. (Igbo)

Darlo itali walian
arlo italiano, ([talian (Arabic) 1, i 1aly <

e (Japanese)

rrnrSnges (Knmer) (Hebraw) _sreaw oy
|03 11}, (Korean)

o wagnaad, (L

As kalbu Wetuviskal, (Lithuanian

o oy o o o i o 6 o I

pynam makeaonckw, (Macedonian)

USDA is an equal opportunity provider and employer.
USOA is an squal appartunity provider and amphyer,




Website for Translated Applications

USDA United States Departmmnt of Agricuiture
Sl Food and Nutrition Service

School Meals Home
Browse By Subject
» CN Labsiing

Community Eligibility Provision
Disaster Assistance
Faderal Reglster Documents
Food Safsty
Guidancs and Resourcss
Grants
Lagisiation
Policy
Press Releasss
Professional Standards
Reguiations
Reports
Ressarch
Tools for Schools

Child Nutrition Programs

> Child and Adutt Cars Food
Program
Frash Frult and Vegstabis Program
National School Lunch Program
School Braakfast Program
Spacial Milk Program
Summer Food Sarvics Program

Other Useful Links

» Farmto School

» Healthler US School Challengs
Team Nutrition
Team Up

School Meals

Translated Applications

This page features foreign language translations of the Prototype Application for Free and Reduced Price
School Meals for S¥2016-2017. They are provided by USDA s a template to assist State and local agencies in
serving households where English is not spoken as a primary language. Households may also download these
resources directly to be filled out and submitted to their local school district.

In addition to the application form, each translated packet also includes application instructions, a parent
letter/FAQ. We also provide a packet of communications documents to be used by State and local agencies
for information sharing requests, income verification, and benefit issuance notices to households. State and
local agencies responsible for administering the school meal programs may use these materials in their
current form, or may adapt them as needed.

Additionally, an "I Speak” resource document is available to help identify the primary language of non-English
speakers. It uses a short phrase in each of the 49 languages that an applicant can check to indicate the

language they spezk. "1 Speak” can help Local Educationsl Agencies select the appropriate translation as well
as ensure consistent and effective interaction with applicants who have limited English proficiency.

Chinese (Simplified)

Chinese (Traditional)

Fars

French

French Creole Portuguese
Gujarati Russian
Haitian Creole Samoan
Hindi Spanish
Hmong Tagalog
Tlokano

LastPublished: 07/152016

ement | Privacy Polic

http://www.fns.usda.gov/school-

meals/translated-applications




Sections Added to Civil Rights

 Accessibility of a
translator

 Availability of materials in
various languages

e Language line phone
service may be available
for a subscription fee
through your local
telephone service provider

* Translated applications on
USDA web site




Assistance for Hearing Impaired

@& Hearing impaired individuals
can find available assistance
by going to:

& www.relayiowa.com/
for relay services
® www.lowastaterid.org/

for sigh language
interpretation




Sections Added to Civil Rights

Equal Opportunity for Religious
institutions

@ CNPs encourage the
participation of religious
institutions on an equal footing
with other kinds of local
institutions and avoids barriers
that would make their
participation difficult.




CTIONS ADDED TO CIVIL RIGHTS
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Equal Opportunity for Religious
institutions by:

Allowing a
religious

Prohibiting
discrimination on institution that

_th_e ba5|s_ qf participates in
religion, religious USDA programs to
retain its
independence and
continue to carry
out its mission.

belief, or religious
character in the
administration of
Federal funds.
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ctions Added 10 Ul RIENTS
4 I
USDA funds cannot support any inherently
religious activities such as worship, religious
instruction, or proselytization.
N /
\

Faith-based institutions can use space in their

religious symbols.

facilities to provide USDA-funded service without
removing religious art, icons, scriptures, or other

No institution that receives direct financial
assistance from the USDA can discriminate
against a program beneficiary, on the basis of
religion or religious belief.

)
N

)




Equal Access

- @ All participants must have equal
access

@ To withhold the program from any
eligible age group is considered
age discrimination

& Infants must be offered infant
food and formula at the child
care facility or school.

@ Parents can not be asked or
required to supply these items.



Equal Access- Diet Modification

@ All sponsors participating in Child Nutrition Programs are
required to provide food substitutions or modifications if:
@ A physicians statement is on file that describes the
participant’s disability (a disability as defined in Federal

regulations) that prevents the participant from eating the
regularly offered foods

@ The physician has indicated the substitutions or
modifications that the participant needs

@ The Diet Modification form from the physician must be kept
on file at the facility/school/kitchen

The USDA Special Diet Guidance can be found at

http://www.fns.usda.gov/sites/default/files/special_dietary_need
s.pdf
The Center for Disease Control has developed this resource:

http://www.cdc.gov/healthyyouth/foodallergies/pdf/13 24313
5 A Food_Allergy Web_508.pdf




DIET MODIFICATION FORM

Available in lowaCNP

Diet Modification Request Form

Mcdfications are required by The Uniad States [ of Ag (USDA) 10 a3 disabilty. Under Section 504, e
ADA, and Departmental Regulations of 7 CFR pant 15b define a parson with disabiity 35 any person who has 3 physical or mental
Impaiment which WB‘W one or more major ife ceMties, Nas 3 record of Such Impalment, of Is regarded 35 having such an
impaimznt. “Major life 8" are broadly defined and Inciuds, but are not limitsd to, caring for onesslf, parforming manual
tasks, sealng, hesring, eating, slesping, waliing, standing, IMing. bending, speeking, breathing, leaming. reading,

thinking, and working. “Major ife activiges siso nclids operation of a major bodlly function,
Including but not limited to, functions of the Immuna aystom, mfmu call growth, digestive, bowsl, bladdar, naurological, brain,
ragpiratory, clrculatory, sncocrine, and reproductive

This form must be completed by 3 “Medical authortty” that & authortzad by State [Gw o write madical prescriptions: In lowa this NCluces
‘anly Medical Doctars (MD). Doctors of Osteopathic Medkine (DC). Physician's Assistants (PA), o ADvanced Reglstered Nurs Praciitionare
(ARNP).

Retum the form to your or provider.

(Head Start, Summer Meal Provder, Day Care. . 6r Schoo)
Participant’s Name: Birth Date: Graoe,

{Name) (Pnove cremag

1 Desmnewenmmeavaamwmeoemammlmawmr (228 above) affected.
Example: Aergy to peanuts afects bty 10 bessthe.

2) Expiain what must be done 10 acoommodate the madical need:

Food(s) or Foma to Omit Food(s) or Fomuia to Subsihe:

G
Modifed Texture: O Not Appicabie O Chopped O Ground O Puresd
Modified Thickness of Liquids:  CNotAppicabie ONectr OHonzy 0 Spoon or Pudding Thick

Special Feading Equipment: O Not Applicable O Equipment Neaded
(Exampve’ iape fandied so0cn. Siegy Cup, 2]

Infants ungder cne year of age must recaive ron-fortfiad Infant formula or breast milk uniess a Diet Medfication Request Fom ks on tle.

Licensad p g medical
(Wame, print or e Tom)
(Sipnature of magical profassional) (Dam)
The program must make for I for other medical
The y request 3 valent substiute for fluld milk without direction from 3 madical professional. This sie

may req. equ
chooses to offer tis nutrzonally equivalent product: Check here I you would ke o raquest the mik sLDSIIE
naedlnraeeofnuu mik and list the reason %or the request. O

USDA 3liows 3 parentiguardian to supply substhute %ocs. CheZk Fare T you wieh o provioe The subeluie 'oode:

Parent\Guardan signature,, Date:
(To document ChCices 8nd CEMMISSIN 10 SHATE Ah A0KYCCNSME SR &3 (Eeded [ MBKe SCCommodaNons )

USDA i 3 equal oppartuntty provicer.

wa Department of Educ:

Chack the box In front of food groups that shousd NOT be sarved and list the foods to be served Instead.

Lactogemilk — Do N0t S6rve Me iTems checked below:

Fauid milk 35 3 beverage of on cereal? v cup of flukd milk 1o te
used on cereal? _yes

Yogurt

Milk based desserts such 35 log cream and pudding

Hot entrees with cheese 3s 3 prime Ingredient such 35

griled cheese. cheese pizz3, or macaronl & cheese

Cheese baked In products Such 38 3 cassercle o on meat plzza
Coid cheese such 35 sting cheese or sliced cheese on 3
sanaaicn

MK In fcod products such 35 breads, mashed potatoss, cockles
or graham crackens

0O 0o ooo o

Serve theee iems Instead:

S0y - Do not serve the iems checked below:

O Protein products extended Win 50y

O Processad tems cookad In soy ol

O Focd products with s0y 35 one of the first three Ingredients

O Focd products with soy Isted 35 the fourth Ingredient or
further cown the list

Serve theee items Instsad:

Egg - Do not sarve the ltams checked below:

O Cooked eggs such 35 scrambled 2ggs or hard cooked
29gs senved hot o 0okl

O Eggs used In breading or coating of products

O Baked products with £g0s such 35 breacs or dessens

Sarve thaee items Instead:

$eafood — DO NOT 56V e ems checked balow:
O Fish (Cod, tuna, Blapia. n3odock, samon, etc)

O shamp

O Ofher.

Sarve thaee fems Instead:

Paanuts — Do NoT s&rve the 1iams checkad beiow:
O Peanuts, Individually or 35 3n Ingredient
O Foods contalning peanut of

O Foods Items identifizg a3 manutactured In @ plant that
3lE0 hanales peantss

Serve thaee items Instead:

Tree nuts — Do not S6rve te itsms checked Delow:
O Alnuts

O Food Items ientifiea 35 manufactured In 3 plant tat aiso
handles nuts
O Other.

$erve theee items Instsad:

Gralng — Do not serve the tsms checked below:
O Foods contalning wheat

O Foods contalning giuten

0 oats

O Other.

Sarve thaee items Instead:

Nutriton and Hea!




OLLECTING AND REPORTING PARTICIPANT DATA
Income Eligibility Application

(VO UIE Children's Racial and Ethnic Identities

We are required to ask for information about your children's race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional snd does not affect

your children’s eligibility for free or reduced price meals.

Ethnicity (check one): [} Hispanic or Latino  [J] Not Hispanic or Latino

Race (check one ormore): [] American Indian or Alaskan Native  [] Asian  [J Black or African American [} Native Hawaiian or Other Pacific Islander [ White

e p———

WV e requUINed to S5 1o IOrmEticn about your :-m'rs TBCS 23 EtTNICEy. THiS INOrMaticn 1S IMPOrant and heips IS MEKe SU'e we are .8y SENnng Cur Communty. RESDCNIng 10 this Sechion 5 opsona) and Goes nct svect
our chicen's eigEARy for bee or raduced price

Ethniity (oheck onex: &) Hispanic or Latino B NotHspanic or Latino
Race (sheok one or more): EJ Amesican indian or Asskan Natve B3 Asisn B Blsck cr African American ) Native Hawsian o Other Pacfic isiancer B write

Low-Cost Health Insurance for Children

If your cniidren do ot have Nealth Insurance, many families getting free of reouced price meals can also get free or Iow-coet Nealth Insurance for thalr chiidren. The Iaw requires pubiic
$choois %0 share your free and reduced price meal eligibliRy information with Meadicald & hawk-, the State’s medical Insuranca program for chilgren. Private schools, RCCls and chikdcare
organizations may cncose to share this Information. Speciicaly, we will give them your chikd's name, your name & 3cdress. Medicald & hawk-{ can cnly use the Information to identty
cnlidren who may be eligitie for free of low-Cost health Nsurance and contact you. They 3re not 3lowed 10 use the IN\rmasion Fom your free and reduced meal application for any otner
purpese or % share it with any other ennly or mam You are not required o aliow us 1o share this Information, It will not affect your chikd's eligiblity for free or reducad price meals. If

] . ege you go NOT want your or hawik-|, you must tell us by compisting the Information betow. If you want furiner Information, you may c3ll hawk-{at
1-300-257-8563. Als0, ¥ you are area:ry ra:a.!rg Medicala or hawi-{. please sign below. This will 3vold ancther contact
My signature Deiow Indlcates | DO NOT want 521100l offcials to Share Informaticn from my free and reduced price meal 3pplication with Medicala or hawi-{
Parent/Guardian Name (Printed) Signature, Date
. .
A I I I n The Richard B. Russell National School Lunch Act requires the Information cn tis application. You do not have 1o give the Information, but If you do not submit 3ll nzedad Information, we
cannot 3pprove your chiid for free of reduced prce meais. You must Include !e 135t four digis of the sockal security number of the 3oLt housenakl membsar who Signs the appilcation. The soctal
security number Is not required when you pply on behat of 3 foster child o you Ist @ F0od Assistance (FA). Family investment Prooram (F1F) of Focd Distribution Frogram on inalan

Resenations (FDPIR) case numbar or other FDPIR lgentifier for your child or when you Indicate that the 3oLt household member signing the appiication does Not have 3 social securty numder.
We wil use your Information 1o cetermine If your child Is eligibie 1or free of r2auced price meals, and %or 3AMINEtr3tion ana enforcement of the NS and breakrast programes. We may share your

3 [ e, ®
elgibilty Information with education, healh, and nutrition programs to help them evaluate. fund, or determing benefits for thelr programs, 3udRors for program revieas, and Iaw enforcement
officials to help them ook imo violations of program rules.

USDA Nondiscrimination Statement: in accordance with Federal civ rights 13w and U.S. Department of Agriculture (USDA) chvil rights reguiations and poiicies, the USDA. s Agencles,
offices, and empicyees, and INstiugons pankipating in or administenng USDA programs are pnonlme:\ from @scriminating based on race. color, National ceigin, s2x, disablity. 3ge, or

[ )
Se Ct I O n reprisal or retaliation for prior civil rights achity In 3Ny program or acthity conducted o funded by L
Persons with alsabilties who require alternative means of communicaticn for program information (2.9. Brallie, Iarge prAnt, audiotape, American Sign Language, etc.), should contact the

A;en"\' (State or local) where they appiled for benefits. Indhviduals who are deaf, hard of hearing or have speach disabilities may contact USDA through the Federal Relay Senvce at (300)
77-5339. Additicnally. program Information may be made avaliable In 1anguages other than English.

To flie 3 program compiaint of discrimination, c’an‘pele the USDA Program Discrimination Compiaint Form, (AD-3027) found oniine at.
nttp w.35Cr U503 qovicomplaint filing &i, ana at any USDA ofMice, or wiile 3 Ieter a0dressed 10 USOA and provide In the Ietter ail of the Information requestad In the form. To
request a copy of the compiaint form, cal £32-3592. Submit your completed form or letter to USDA by:

M Gl U-S. Depanment of Agriculiure jowa Non-Discrimination Statement: “It Is the policy of tis CNP provider not 1o discrminate on the

Cfice of the Assistant Secretary for CMI Rights basls of race, cread, oolor, sex. sexual onentation. gender idanity. national ongin, disablity. age, or
refigion In its programs, activties, or empicyment practices 3s required by the lowa Code section 216.6.
400 Ingepencance Avenue, SW 216.7, and 216.9. If you have guastions or grievances related 10 compilance with this poicy by this
CNP Provider, please contact the lowa Ciil Rigf'f& Commission, Grimes State Office DJIldhg 400E
Washingien, D.C. 20250-9410; 14" St Des Molnes, LA 50313-1004; phone number 515-251-4121, 200-457-2415; webshe:

fax: (202) 650-7442; or

roqram intake

This nstitution Is 3n equal opporunity provider.




ETHNIC/RACIAL DISTRIBUTION
REPORTING FORM

Eihnie/Racial Distribution
From the lowa Eligibi A

ications

20 - 20 School Year

{Mame of Local Educaticn Agency)

(Agreement Number)
Total Awarded Free Awarded Reduced Did Not
Applicants Meal Status Price Meal Status Qualify
Ethnic Identities

Hispanic or Latino

Mot Hispanic or Latino

Totals

ERacial Identities

White

Black or African American
American Indian or
Alazkan Native

Asian

Native Hawaiian or
Other Pacific

Totals

Inatructions for completion: 1. This information is based on STUDENTS, not APPLICATIONS. Include only these students who applied for
meal benefits. 2. Each student will have an ethnic and a racial identity. Use self-identification if possible; if the parent/guardian does not
identify ethnic and/or racial status on the Iowa Eligihility Application, the LEA must identify based on best-available information. 3. The
totals in each column for Ethnic Identities should equal the totals for Racial Idenriries. “Total applicants™ for both ethnic and racial
identities should be the sum of “awarded free meal status,” “awarded reduced price meal status,” and “did not qualify ™ 4. File with
processed applications and update throughout the year.

—

https://[www.educateiowa.qov/documents/iowa-
income-eliqgibility/2016/05/ethnic-racial-form




DEFINITION OF
“NONCOMPLIANCE”

A factual finding that any civil
rights requirement, as
provided by Federal and State
law, regulation, policy,
instruction, or guidelines, is not
being adhered to.




EXAMPLES OF NONCOMPLIANCE

@ Denying an individual or household the
opportunity to apply for FNS program
benefits or services on the basis of a
protected class.

@ Providing FNS program services or benefits
In a dissimilar manner on the basis of a
protected class (except as a disability
accommodation).

@ Selecting FNS program sites or facilities in a
manner that denies an individual access to
FNS program benefits, assistance, or
services on the basis of a protected class.




COMPLAINTS INFORMATION
2 Procedures for Complaints

1. Complaint filed directly with USDA.(The institution or
complainant bypasses the State Agency).

2. Complaint filed with Institution or State Agency

* Complete the USDA complaint form.

* Forward completed form to the address or link on the non-discrimination
statement.

* The institution shall work with the complainant to try to resolve the issue at
the local level as quickly as possible.

* If the complaint is resolved the institution will forward the resolution
information to the address or link on the non-discrimination statement.

Note: Complaints are no longer forwarded to the State
Agency



COMPLAINTS PROCEDURE
TEMPLATE

USDA Child Nutrition Programs in lowa

Procedures for Handling a Civil Rights Complaint

Civil rights complaints related to the National School Lunch Program, School Breakfast Program, Afterschool
Care Snack Program, or Child and Adult Care Food Program are written or verbal allegations of
discrimination based on USDA protected classes of race, color, national origin, sex, age, and disability.

Any person claiming discrimination has a right to file a complaint within 180 days of the alleged
discrimination. See below for additional lowa Civil Rights information. A civil rights complaint based on the
protected classes above must be forwarded to the address on the nondiscrimination statement.

All complaints, whether written or verbal, must be accepted by the School Food Authority (SFA) and
forwarded to USDA at the address or link on the nondiscrimination statement. An anonymous complaint
should be handled the same way as any other. Complaint forms may be developed, but their use cannot be
required. If the complainant makes the allegations verbally or in a telephone conversation and is reluctant or
refuses to put them in writing, the person who handles the complaint must document the description of the
complaint.

There must be enough information to identify the agency or individual toward which the complaint is directed
and indicate the possibility of a violation. Every effort should be made to obtain at least the following
information:

Name, address and telephone number or other means of contacting the complainant;

The specific location and name of the organization delivering the program service or benefit;

The nature of the incident(s) or action(s) that led the complainant to feel there was discrimination;

The basis on which the complainant feels discrimination occurred (race, color, national origin, sex, age, or
disability);

The names, titles, and addresses of people who may have knowledge of the discriminatory action(s); and
The date(s) when the alleged discriminatory action(s) occurred or, if continuing, the duration of such
action(s).

USDA is the cognizant agency for the Child Nutrition Programs listed and therefore is the first contact for the
protected classes listed above for complaints received within 180 days. The link for submission of a
complaint is: program.intake@usda.qov

In lowa, protected classes also include sexual orientation, gender identity, religion or creed and complaints
can be filed up to 300 days of occurrence. The address for lowa complaints is: lowa Civil Rights
Commission, Grimes State Office Building, 400 E. 14th St., Des Moines, IA 50319-1004; phone number 515-
281-4121, 800-457-4416; website: https://icrc.iowa.gov/.

https://www.educateiowa.gov/pk-12/nutrition-programs/quick-
links-nutrition/learning-tools-nutrition/civil-rights-training




INFORMATION OBTAINED WITH
COMPLAINTS OF DISCRIMINATION
Make effort to obtain:

t Name, address, and phone number of complainant !
t Location and name of the LEA delivering the service !

Nature of the incident or action




FEDERAL COMPLAINT FORM AND WEBSITE

MCTED STETTS MAPATTRENT OF AGEITL TURE  SSDA
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https://www.ascr.usda.gov/filing-program-discrimination-
complaint-usda-customer o




TIMELINE FOR HANDLING FEDERAL
COMPLAINTS OF DISCRIMINATION

Must be |° May be written or
- it verbal
filed with in
180 days | Mav be
y | anonymous

~ Collect * Use complaint
information | form




IOWA COMPLAINT FORM AND WEBSITE

S0 A CIVIL RIGIIY3 CONMISSION COMPLAINT M'ORM

A Sigts Oomeeor e
AR H ywe
o Mrac LAY«

http://www.state.ia.us/government/crc/index.htmil




TIMELINE FOR HANDLING IOWA
COMPLAINTS OF DISCRIMINATION

Mustbe |° May be written or
: e p verbal
filed with in |
300 days |* W2y be NOT
| anonymous

Collect |+ Use complaint
information | form




RESOLUTION OF NONCOMPLIANCE
sl

@ If noncompliance is
indicated, corrective action
must be taken immediately
to achieve voluntary
compliance within 60 days.

& If voluntary compliance is
not achieved, the Regional
Office will be involved.




COMPLIANCE REVIEWS

Examines activities to determine
adherence with civil rights requirements

* Review the public release

e Check for equal access }
* Review complaint procedure }

e Complete Civil Rights training with all staff
with Child Nutrition Program responsibilities




COMPLIANCE REVIEWS
SELF ASSESSMENT

[SELF ASSESSMENT

his self-assessment tool may be used to monitor feeding sites, to assess a participating entity’s
lcompliance with Civil Rights requirements.

SELF ASSESSMENT COMPLIANCE REVIEW CHECK LIST

Check each activity that your organization always does or that needs improvement. Then
make a plan to correct activities that are not always done correctly. Resource materials
and applicable forms are available in this manual or from other resources.

auoq skemy

1. All households or participants are provided with information about Civil Rights
requirements when they enroll or apply.

Households and participants who do not speak English or are hard of hearing are
informed about the CNP. They are informed of the non-discriminatory nature of the
Program in the appropriately translated material or translation services are used.
Ethnic and racial identities of participants are recorded and reported as required.
The source documents used to collect racial/ethnic data are retained for three
years. Confidentiality of the information is assured.

Racial Ethnic Distribution Form is completed and updated as needed annually.
The approved media release is made available to local news media annually.
Meals are offered to all participants without discrimination based on race, color,
national origin, sex, age or disability, creed, sexual orientation, gender identity, or
religion. The same meals are offered to all participants of approximately the same
age according to program requirements.

The USDA “And Justice For All” poster is displayed as required.

The correct non-discrimination statements are in any material intended for public
information. The statements related to USDA and lowa are clearly identified. The
font size of the notices is no smaller than the print on the page.

A complaint procedure policy is in place.

Staff know what to do in the event of a Civil Rights complaint.

Staff are trained on Civil Rights requirements annually. Training is documented
with signatures, date, and training information. Documentation is kept for 3 years
plus the current year.

PLAN FOR IMPROVEMENT

CHANGES TO BE MADE WHEN BY WHOM

“This institution is an equal opportunity provider and employer”.

https://www.educateiowa.gov/pk-12/nutrition-programs/quick-
links-nutrition/learning-tools-nutrition/civil-rights-training




CIVIL RIGHTS TRAINING
\ / WNMGCAL Fi <D BTN/ INETINIGA

Wi W HEea §

Specific subject matter required to
be included in training, but not

limited to:

Collection and Effective public Complaint
use of data notification procedures
Reasonable
Compliance Resolution of accommodation
reviews noncompliance of persons with
disabilities
Language Conflict resolution | | Customer service

assistance




ANNUAL CIVIL RIGHTS TRAINING

@ LEAs are responsible for
annually training their front
line staff and supervisors who
interact with applicants or

W B participants

Ry (@ Training must be documented

' o Staff Signatures

@ Training Date

& Presenter

@ Length of Training




ANNUAL CIVIL RIGHTS TRAINING

lowa
Civil Rights Training

National School Lunch Program
School Breakfast Program
Special Milk

At Risk After School

Bureau of Nutribon and Hesalth Services
lowa Department of Education




ANNUAL CIVIL RIGHTS TRAINING HANDOUT

CIVIL RIGHTS TRAINING HANDOUT
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https://lwww.educateiowa.qgov/pk-12/nutrition-programs/quick-
links-nutrition/learning-tools-nutrition/civil-rights-training




STAFF TRAINING
DOCUMENT SAMPLE

Chil Rights In lowa Child Nutrition Programs
Civil Rights Training Attendance Log

Data Location of training
Tralning baginning time Ending time
Pressnter's mams & posttion

signatures of those trained:

https://www.educateiowa.gov/pk-12/nutrition-programs/quick-
links-nutrition/learning-tools-nutrition/civil-rights-training
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ANNUAL CIVIL RIGHTS TRAINING

Civil Rights in lowa Child Nutrition Programs
CIVIL RIGHTS KNOWLEDGE CHECK

Name (Signature) Date

Instructions: Select from the terms listed below to answer the questions.

Reasonable Steps Civil Rights Disability 300 days
Diet Modification Creed Racial Ethnic Distribution National Origin

Color " i Sexual Ori i 180 days
And Justice for All Age This institution is an equal Religion

opportunity provider
Race Discriminati Sex

Gender

What are the six federally protected classes under USDA requirements?
1. 2. 3.
4. 5. 6.

. What are the State of lowa four additional classes protected under lowa Civil Rights laws?
1. 2. 3. 4.

. All employees with Child Nutrition Program responsibilities complete training annually.
. is the act of distinguishing one person or group of persons from others, either
intentionally, by neglect, or by the effect of actions, or lack of actions based on their protected
classes.
. . is a factual finding that any civil rights requirement, as provided by federal and

state law, regulation, policy, instruction, or guidelines, is not
being adhered to.
poster must be prominently displayed in an area that is visible to all program

participants.

form is completed annually and updated as needed. This form collects the district’s
applicant data according to race and ethnicity.

form describes a participant’s disability/intolerance that prevents the participant
from eating the regularly offered foods.

What statement can be use if the material is too small to permit the full non-discrimination
statement to be included, one page or ]

must be taken to ensure meaningful access to the information and services.
. A complaint must be filed within based on a federally protected class.
. A complaint must be filed within based on a state protected class.

“This institution is an equal opportunity provider”.

https://www.educateiowa.gov/pk-12/nutrition-programs/quick-
links-nutrition/learning-tools-nutrition/civil-rights-training
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ADMINISTRATIVE REVIEW.

300
301
302
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4V BN B - N W W

* What is the non-discrimination statement used for appropriate Program materials?
Please provide exact language.

* Provide a copy of the School Food Authority’s public release.

* Is there a need for services for Limited English Proficient (LEP) households?
* If so, what services does the SFA provide?

* What is the SFA’'s procedure for receiving and processing complaints alleging )
803 discrimination within FNS School Meal Programs?
* If procedures are written, provide a copy. >
h *Has the School Food Authority received any written or verbal complaints alleging discrimination in )
8 O 4 FNS Programs in the current or prior school year?
* |f yes, please provide the following information: date, nature of complaint, and agency complaint
) was reported to.
J
«
8 O 5 * How are students with special dietary needs accommodated?
J
™ *When was the SFA’s most recent civil rights training for staff who interact with program applicants or =
participants?
8 O 6 * Who attended these trainings?
* What topics were covered by the training?
J * Provide supporting documentation for the responses. Y,

307

* How does the SFA collect racial/ethnic data?
* How often is this information collected?
* Provide documentation to support the response.

\




CUSTOMER SERVICE

All participants must be treated
in the same manner

@ Each person receives the same
menu items in the same amounts

@ All persons are included in meals,
shacks, activities, and discussions

@ Each person receives positive
comments, as well as constructive
education regarding meal time,
nutrition, manners, etc.

@ Standards of behavior are not
based on membership in a
protected class




FOOD FOR THOUGHT

In order to reduce the risk of a civil rights
discrimination complaint, ask yourself the
following questions each time an applicant
and/or participant comes to your program
for services:

@ Am | treating this person in the same
manner | treat others?

@ Have | informed this person exactly
what information | need to make a
determination on the application?

@ Have | given this person the opportunity
to ask questions?

@ Have | provided the person with the
information he or she needs to make
hecessary decisions?



QUESTIONS?7??

# Patti Harding
915-281-4754

@ Assigned NSLP
consultants

@ Contact Bureau of
Nutrition and Health

Services for additional
guestions-515-281-5356




