                                                                                                                                  ATTACHMENT A
                                     CIVIL RIGHTS

                                                                                   AND

                                         SECTION 504 OF REHABILITATION ACT OF 1973

Please complete the following information:

A.  Civil Rights

       I.  Please state your school=s method for the collection of data for determining the number of                     students in each racial or ethnic group for those making application for free or reduced price

           meals.

           Example: The application used by this school has space for families to indicate the child=s

           racial or ethnic group.  When this section of the application is not completed by the family, a

           school official will complete it from observation.

           Please print or type your school=s method for collection of data in this space.

      II.  Please state your school=s method for determining whether there is a disproportionate number               of denied applications by minority groups.

           Example: Our school=s method shall be to count the number of students by minority groups

           whose applications were denied and then compare these figures with the total number of                      students applying for free or reduced price meals to determine whether the number of students

           in a minority group has been disproportionately denied.  If so, the hearing official will                          determine if the denial(s) was/were made on an ethnic or racial basis.

           Please print or type your school=s method to determine if applications have been denied on an

           ethnic or racial basis in this space. 
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     III.  Please state your school=s plan for obtaining bilingual material, if needed.

            Example: Should our school have a need for bilingual material, it will contact the Child

            Nutrition Unit, Arkansas Department of Education, for assistance in obtaining this material.

            Please print or type your school=s plan for obtaining bilingual material in this space.

IV.  Please state your school=s plan for displaying the USDA, Food and Nutrition Services (FNS)

 Civil Rights Poster.

             Example: Our school plans to display the FNS approved Civil Rights Poster in prominent

             places in each dining area.

             Please print or type your school=s plan for displaying Civil Rights Poster in this space.

       V.  Please state your school=s plan for protecting the confidentiality of Civil Rights information.

             Example: Our school=s method is to make Civil Rights information available only to 

             authorized state and/or federal personnel during their reviews.

             Please print or type your school=s plan to protect the confidentiality of Civil Rights 

             information in this space.
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      VI.  Please state your school=s plan for informing the parents or guardians of students in schools    

 participating in the school nutrition programs, as well as local minority and grassroot

             organizations, of the availability of program benefits and services, the nondiscrimination

             policy and all significant changes in existing requirements that pertain to program eligibility

             benefits 

             Example: Our school will inform via Public Release and we will continue to inform all                          known minority and grassroot organizations, of the availability of program benefits and

             services, the nondiscrimination policy and all significant changes in existing requirements

             that pertain to program eligibility and benefits.  All forms of communication will contain a

             statement about the availability of programs to all children without regard to race, color, sex,

             disability, age or national origin. Persons who believe they have been denied equal

             opportunity for participation may write to the Secretary of Agriculture, Washington D.C.,                     20250.

             Please print or type your school=s plan for the release of the information concerning school

             nutrition programs in this space.

     VII.  Please state your school=s procedure to determine and process Civil Rights Complaints.

             Example: Persons in our school district who believe they are discriminated against because

             of race, color, sex, age, disability or national origin, shall be informed they have a right to

             file a complaint within 180 days of the alleged discrimination.  The school will make                             available the attached form, or will hear verbal complaints.  When hearing verbal complaints,

             the school will attempt to obtain all information needed to complete the complaint form.  The

             school will act upon any complaint, either verbally or in writing, within 90 days.  Complaints

             shall be mailed to Director, Civil Rights Division, Food and Nutrition Services, Regional

             Office, USDA, 1100 Commerce Street, Dallas, Texas, 75242.

             Please print or type your school=s method for processing Civil Rights Complaints.
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B.  Section 504 Rehabilitation Act of 1973

      Please state your school=s plan to comply with Section 504 of the Rehabilitation Act of 1973

      regulations in your Child Nutrition Programs.

I.  Accessibility of School Food Service Facilities  

    Example:  Our school’s facilities are accessible to all disabled children in all areas, including the          cafeteria.

II. Special Dietary Needs

     Example:  A special diet shall be provided to any student in our school who is diagnosed by a               licensed physician to be in need of a special diet due to disabling conditions.  Parents are to make         their request to the principal, special education supervisor or food service director and submit a            complete prescription provided by a licensed physician which includes:

     *The student’s disability and an explanation of why the disability restricts the student’s diet.

     *The major life activity affected by the disability.

     *The food or foods to be omitted from the student’s diet, and the food or choices of foods that must

       be substituted.
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          ATTACHMENT B
                                                                             LUNCH
                               MEAL COUNT/COLLECTION PROCEDURE CHECKLIST

Read carefully Meal Count and Collection Procedures on pages B3-B4.  List schools as reported on

Schedule A.  Select the letter(s) which best describe(s) the procedure(s) used by the school for each item (1, 2, 3, 4).  List letter(s) in the appropriate columns below.


                 School
          1 
           2
           3
          4

 Ex.
Happy Hills Elementary
          a
           d
           a
          B
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                                                                     BREAKFAST
                          MEAL COUNT/COLLECTION PROCEDURE CHECKLIST
Read carefully Meal Count and Collection Procedures on pages B3-B4.  List schools as reported

on Schedule A.  Select the letter(s) which best describe(s) the procedure(s) used by the school for

each item (1, 2, 3, 4).  List letter(s) in the appropriate columns below.


                   School
          1
          2  
          3 
         4

  Ex.
Happy Hills Elementary
          a
          d
          a
         b
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