Local Education Agency:  ______________________________________________________________ Date: __________
PUBLIC EDUCATION DEPARTMENT
STUDENT NUTRITION BUREAU
Q U E S T I O N N A I R E

COMPLIANCE WITH CIVIL RIGHTS ACT OF 1964

This questionnaire must be completed and returned before any action can be taken on your application for the National School Lunch Program (NSLP), School Breakfast Program (SBP) or Special Milk Program (SMP).  Please answer the following questions, furnishing as much information and data as possible.  Attach additional sheets, if needed.  Please identify each attachment with the name of your agency.

1.
Describe the procedure for serving meals/milk to prevent discrimination to children by age, color, disability, national origin, race or sex.  If children are separated by age, color, disability, national origin, race or sex, please describe.  If there is any separation or serving lines or eating facilities other than grade, please describe.
2.
Describe the procedure for determining eligibility for free and reduced price meals/milk.  Does this procedure involve any consideration of age, color, disability, national origin, race or sex?  If so, explain.
3.
Furnish the racial composition of each school and/or child care center under your agency's supervision:

	School and/or Child Care Center
	American Indian
	Alaskan Native
	Asian/

Pacific Islander
	Black
	Hispanic
	White

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Use additional pages, if needed.

Indicate below the method by which you arrived at the above figures (based on comparative enrollment in schools and/or child care centers in this area, observation of students, students' surnames, etc). 
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4.
Furnish the racial composition of employees in food service operation (cooks, helpers, etc.) for EACH school and/or child care center under your agency's supervision.
	School and/or Child Care Center
	American Indian
	Alaskan Native
	Asian/
Pacific Islander
	Black
	Hispanic
	White

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Use additional pages, if needed.

5.
a.
From what geographical area do you draw your attendance?
b. Furnish the racial composition of the area served (if estimates are used, please indicate figures are estimated):
	School and/or Child Care Center
	% 
American Indian
	% 
Alaskan Native
	% Asian/
Pacific Islander
	% 
Black
	% 
Hispanic
	% 
White

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Use additional pages, if needed.

6.
Does the location of the school/child care cent/facility deny access to any person on the basis of age, color, disability, national origin, race or sex?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

7.
If the Local Education Agency (SFA) furnishes transportation, is it available to all children regardless of age, color, disability, national origin, race or sex?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

8.
If there are children in attendance who speak a language other than English, do you employ in your cafeteria a bilingual employee?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If one is not employed and children in attendance speak a language other than English, please discuss why a bilingual employee is not needed in the cafeteria).
9. If you have any planning or advisory committees of parents and/or students, furnish the number and racial breakdown of the committee.
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10.
Have any complaints or sanctions been filed against you based on age, color, disability, national origin, race or sex?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes, please furnish date[s], name[s] of plaintiff[s] complaining and results).
11.
Has any federal or state agency advised that you were not in compliance with the Civil Rights Act of 1964?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes, please furnish details, including name[s], date[s] and results.)

12.
Has any federal or state agency denied assistance because of noncompliance with the Civil Rights Act of 1964?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes, please furnish details).
13.
Do you currently have an application pending for federal assistance with any other federal agency? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes, please furnish details, such as, agency, type of assistance, etc.)

14.
Are you receiving assistance from any federal program, either direct or through another agency? 

   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No (if yes, please furnish details).
15.
If a Civil Rights compliance review has been conducted of your school/child care center within the
past two (2) years, please furnish the name of the agency conducting the review, date of review and
results.
16.
Will you agree to immediately notify the Food and Nutrition Service Regional Office in Dallas, 

Texas of any complaints or lawsuits concerning Civil Rights filed against the LEA or any of its 

Schools/child care centers?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.
____________________________________
____________________________________________

Signature of Authorized Representative
Local Education Agency
____________________________________
____________________________________________

Title
Address (Street, P. O.  Box,  Etc.)

____________________________________
____________________________________________

Date
City, State, Zip Code

PLEASE RETURN SIGNED, COMPLETED FORM TO:

Student Nutrition Bureau
Public Education Department

120 South Federal Place, Room 105

Santa Fe, NM  87501

Telephone:  (505) 827-1821
Fax:             (505) 827-1815
Attention:  Compliance with Civil Rights Questionnaire

3
PAGE  
Rev 6.07   Questionnaire for Compliance with Civil Rights Act of 1964  

