CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

CIVIL RIGHTS COMPLIANCE

D A T A C O L L E C T I O N

SPONSOR:






CTD#:





SITE:







DATE:









ENROLLED
ENROLLED %

SERVICE AREA
STAFF (DCH only)
WHITE*


____________
____________

____________

____________
BLACK/AFRICAN











AMERICAN*


____________
____________

____________

____________
HISPANIC/LATINO

____________
____________

____________

____________
AMERICAN INDIAN/
ALASKA NATIVE*

____________
____________

____________

____________
NATIVE HAWAIIAN/
PACIFIC ISLANDER*

____________
____________

____________

____________
ASIAN*


____________
____________

____________

____________



SOME OTHER
RACE (S) *†


____________
____________

____________

____________
TOTAL



____________
____________

____________

____________
*Race alone not Hispanic or Latino 

†Includes 2 or more races
INSTRUCTIONS:
Enrolled- the current number of current participants in the program.  This data can be obtained from data provided on income affidavits or visual identification.


Enrolled %- divide the number of enrolled participants in each group by the total number of participants enrolled.

Service Area- this data can be obtained from DES population statistics website:  www.workforce.az.gov/?PAGEID=67&SUBID=219
Note:  For multiple counties and service areas you will need to complete a separate form for each service area.

Staff (DCH only)- the current number of monitors and providers.  This data can be obtained from voluntary self-identification by staff, or from visual observation.

If the enrolled % and the service area % generally correspond then the enrollment at your center or home reflects the composition of the geographic area.

Data gathered for this report is confidential and shall not be related to any persons other than authorized local, state or federal officials.  PLEASE KEEP ON FILE FOR EVALUATION OR AUDIT.
__________________________________________
__________________
Signature-State Agency Reviewer


Date
