
 

 
CIVIL RIGHTS DATA COLLECTION FORM 

CHILD AND ADULT FOOD PROGRAM 
 

Sponsor Number _________ 
 
Section I – Ethnicity 

Ethnic Identification Number of Enrolled 
Participants 

 
Hispanic, Latino or Spanish origin.  A person of Cuban, Mexican, 
Puerto Rican, South or Central American, or other Spanish culture or 
origin, regardless of race.  
 

 
 
 

_______ 

 
Not Hispanic, Latino or Spanish origin. 
 

 
_______ 

 
Section II – Race 

Ethnic Identification Number of Enrolled 
Participants 

 
American Indian or Alaskan Native. A person having origins in any of 
the original peoples of North and South America (including Central 
America), and who maintains tribal affiliation or community attachment. 
 

 
 
 
 

_______ 
 

 
Asian. A person having origins in any of the original peoples of the Far 
East, Southeast Asia, or the Indian subcontinent, including, for example, 
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Vietnam. 
 

 
 
 
 

_______ 
 

 
Black, African American, or Haitian.  A person having origins in any 
of the black racial groups of Africa.   
 

 
 

_______ 
 

 
Native Hawaiian or Other Pacific Islander.  A person having origins 
in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific 
Islands. 
 

 
 
 

_______ 
 

 
White. A person having origins in any of the original peoples of Europe, 
the Middle East, or North Africa. 

 
 

_______ 
 

 
This information is requested solely for the purpose of determining compliance with Federal civil rights laws.   It will assist 
in assuring that this program is administered in a nondiscriminatory manner.  Respect for individual dignity should guide 
the processes and methods for collecting data on race and ethnicity; ideally, respondent self-identification should be 
facilitated to the greatest extent possible, recognizing that in some data collection systems observer identification is more 
practical. 

 
Signature: ____________________________ 
 
Title:         ____________________________ 
 
Date:    ____________________________ 
 

THIS FORM NEEDS TO BE COMPLETED BY SEPTEMBER 30th ANNUALLY. 
 

THIS IS TO BE KEPT ON FILE WITH YOUR SPONSORSHIP FILES; THIS DOES NOT NEED TO BE 
TURNED IN TO THE STATE AGENCY. 


