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A Quick Guide to Civil Rights 
Annual “Front Line Staff” Training 

 
“Front line staff” and their supervisors must receive civil rights training annually. These are employees 
who interact with program applicants or participants regarding program services and benefits. At a 
minimum, these employees should review the information below and sign a training roster each year. 
 
Federal law prohibits discrimination based on race, color, national origin, sex, age, or 
disability. To ensure equal access to Child Nutrition Programs, sponsors MUST: 
 
1. Inform parents/guardians and the public how to apply for the program. 

• Know where program information and applications are and make them available to 
applicants, participants, and potentially eligible individuals. 

• A media release is provided by KSDE annually to local media outlets in Kansas. 
 

2. Notify parents/guardians and the public how to file a civil rights complaint.  
• Place the “And Justice for All” poster in offices and at each serving site in a prominent location 

for all to view. The poster includes instructions for filing a civil rights complaint. 
• Include the USDA Nondiscrimination Statement on all materials and websites that mention 

program services. The statement includes instructions for filing a civil rights complaint. 
• When a complaint of discrimination is received, provide the Civil Rights Complaint Form. If the 

complaint is made verbally, the person accepting the complaint should complete the form. 
Complaints may be written, verbal, or anonymous. 

• Immediately forward civil rights complaint information to USDA or KSDE – sponsors must not 
handle civil rights complaints internally. 

• After sending information to USDA or KSDE, the complaint must be kept confidential, and 
documentation must be maintained and logged separately from other program complaints. 

 
3.  Identify and accommodate language needs. 

• Provide appropriate information in alternative formats for people with disabilities and in the 
appropriate language(s) for limited English proficiency (LEP) individuals. Sponsors are 
responsible for providing interpreters when needed. 

• Ensure staff understand the process for assisting LEP parents/guardians or participants 
when they need help accessing program materials or completing applications. 

 
4.  Accommodate participants with medical or dietary disabilities. 

• Ensure procedures are in place to accommodate children with a documented disability; 
sponsors should work in partnership with the parent/guardian. 

• Provide alternative meal substitutions according to the licensed healthcare professional’s 
requirements.  

• Keep a written record of accommodations. 
 

5.  Collect data on race and ethnicity. 
• Racial/ethnic data must be collected annually and maintained for 5 years. 
• Data may be collected by observation of school officials, personal knowledge, or voluntary 

self-identification. If collected on the program application and the parent declines to record 
the information, the person taking the application must do so. The applicant’s voluntary 
information may not be second-guessed.  
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6. Make customer service a priority. 
• Good customer service will help reduce or eliminate complaints of discrimination. 
• All participants must be treated in the same manner. Convey the message of equal 

opportunity in all photos and other graphics used to provide program information. 
 

7. Use conflict resolution skills when discussing concerns. 
• Effective communication is key to good customer service and conflict resolution. 

Listen to the person. Ask Open-ended questions. Validate the person’s concerns. Empower, 
empathize, and educate. 

• While good customer service and conflict resolution skills can help prevent concerns, civil 
rights complaints cannot be handled internally by the sponsor – they MUST be sent to USDA 
or KSDE. 

 
8. Comply with all civil rights requirements. 

• Evaluated during reviews conducted by KSDE. 
• Noncompliance is a factual finding that any civil rights requirement, as provided by law, 

regulation, policy, instruction, or guidelines, is not being adhered to by a sponsor and/or 
facility. 

• If determined, KSDE will take corrective action to obtain voluntary compliance. 
 
USDA Nondiscrimination Statement: This explains what to do if you believe you have been 
treated unfairly. 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. 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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ANNUAL CIVIL RIGHTS TRAINING ROSTER 
 

Sponsor # ________________    Sponsor Name _____________________________________________ 
 
The following individuals have completed the annual civil rights training: 
 
 _______________________________________________   _________________   ____________________________________   __________________  
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 
 _______________________________________________   _________________   ____________________________________   _______ _________ 
Signature    Date  Signature   Date 
 

 
  By checking this box, I certify that all staff have completed the annual civil rights training requirement 

for the Program Year: _________ 
 
 
 _______________________________________________   ________________________________________________________   __________________  
Authorized Representative Name (AR)    AR Signature     Date 

 

 Keep on file with program documentation.  (Use reverse side for additional signatures) 
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