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Dareto Care

Communit
Kitchen Y SFSP

° °
in partnership with Llft a Llfe
NOVAK FAMILY FOUNDATION



The Summer Food Service
Prograwm is a federally funded
avd regulated program that
provides free meals to childreu
avd teens age 1% and nader
during the summer months
whewn school 1s vot tn session.



SITE RULES

WHO CAN EAT?

o hildren and teens 1% aund
younger

o/ person ane 194-21 who has a
mental or physical disability and
still participates in a school
program

CAN ADULTS EAT?

Program adults

Hot Kitchen Meals ONLY

o An employee or volunteer who works
with STSP

oA mowitor, kitchen staff, supervisor,
ete.

Nowv-proo

oA pers ge of 1% who
does n FSP

eParen staff that
doesn’t eal service




* Weals must be served during

approved meal service times

* Any chavge in meal service
time must be approved by
DTC prior +o meal service.

« Any meals served outside of
the approved meal service
time may not be claimed for
reimbursement



SITE RULES

WHERE?

* Locations iv approved me
service areas are deterwmi
by Dare to Care

* Location may not be chavged
or moved without prior
approval

* Locations should be easily
accessible and a safe place
for children +o gather

Congregate feeding is a
ederal requirement

Meals must be eaten in the
presewnce of site staff

ny meal taken off site may
not be claimed for
reimbursement



SITERULES [

ALLERGIE!

ctor or other who can write prescripTIoNS, Must compl
rming a child has a disability to omit or substitute an item. This does
ave to meet the meal pattern. Dare to Care will reimburse you for
ed substitution.

tor marks that the child has special dietary veeds but does ot have
bility, vo accommodations will be made.

hild vever brings a doctor’s note, ou are required to serve the entire

tose intolerant and does wot bring a vote, they must still be
hey are wot redquired +o drink i+, but they must take it.



SITE RULES

Personnel Change

It there are any changes in personnel that work
with the Summer Weals Program in any way, you
must let Dare to Care know so that we may update
our contact and be certain that every new member
IS traived.



MEAL PATTERN &
Breakiast: (o & O)
unch: & 2 O &S O

Lk © 2 QS0
e+ © & ©°

Fruit or Vegetable Milk Bread or Grains Protein




MEAL COUNTING

Accuracy is Important!!!

'l'scrvaal WMUST wmeet the meal
e +o be counted on +the Meal Count

ount is to be taken as the children
hrough the line at +he point of meal

1e count can’t be completed before or
er meal service, it must be completed
during +the meal service.




* Designate ove person to
take the meal count at the
end of the service line

* Look over meal connt form
to ensure completeness awd
accuracy before signing and
betore submitting each

week

Dare to Care
Weekly Meal Counts Food Bank
|Site Name: Circle One: Breakfast Lunch Snack Supper
Monday: Tuesday: Wednesday: Thursday: Friday:
[Meals Received: [Meals Received: Meals Received: Meals Received: Meals Received:

Meals Leftover:

Meals Leftover:

Meals Leftover:

Meals Lefiover

Meals Leftover

Meal Temp 30 min:

Meal Temp 30 min:

Meal Temp 30 min:

Meal Temp 30 min:

Meal Temp 30 min:

131 46| 79[ 112 ] 145

794112

14147 ] 80 [ 113 ] 146

15| 48| 81| 114 | 147

Meal Temp: Meal Temp: Meal Temp: Meal Temp: Meal Temp:
First Meals Served to Children (Cross off number below as each child receives a COMPLETE meal):
1] 34]67]100) 133 1 J34]67]100] 133 Q1 [34 |67 ]100] 133 1 J34[67[400] 133 1 [34]67][100] 133
2]35]68) 101|134 | 2 |35]68)101] 1344 2 |35]|68)|101]| 134 2 | 35]68[101| 134 ] 2 | 35] 68]101)] 134
3 |36]69[102)135] 3 | 36|69 J102] 13503 |36]69]102] 135 3 |36|69]|102] 135 ] 3 [36] 69 ]102] 135
4 | 37| 70)103| 136 | 4 |37 | 70]103] 136 Q 4 | 37|70 103]| 136 | 4 |37 |70 [103| 136 | 4 | 37 ] 70 | 103 ] 136
5|38 7104|137 ) 5387|104 137 95 | 38|71 ]104) 137 | 5 |38 |71 [104]| 137 ] 5 [38] 71 ]|104] 137
6]39|72|105) 138 ) 6 |30 72f105| 138 ) 6 J39]72]105) 13806 |39 )72 |105({ 138 ] 6 |39 72]105] 138
7|40 73)106 139 J 7 |40 73]106] 139 Q7 |40 73)|106] 139 | 7 |40 |73 [106| 139 ) 7 |40] 73] 106] 139
B |41 74107 140 | 8 | 41 ] 74 ] 107 e, | 41 107 | 140 | 8 | 41 | 74 | 107 ) 140 | 8 [ 41 | 74 | 107 | 140
9 | 42]75|108) 141 | 9 |42 75]108 141 | 9 | 42| 75|108) 141 § 9 |42 | 75]108] 141
10] 43| 76 [ 109 ] 142 J 10 | 43 | 76 | 109 142 110 ] 43 | 76 [ 109 | 142 10 [ 43 ] 76 | 109 | 142
11| 44| 77 [ 110 | 143 [ 11| 44 | 77 | 110 14 T 110 | 143 |11 [ 44 | 77 | 110 | 143
12| 45| 78 | 111 | 144 | 12 L 45| 78 | 111 4 111 | 144 § 12 | 45| 78 | 111 | 144

13 | 46 | 79 | 112 ] 145

14 | 471 80 | 113 | 146

15| 48 | 81 | 114 ] 147

16 49] 82115 148 [ 16 40 16|49 [ 82 [115] 148
17]50] 83116 ] 149 J17 [ 50 [ 8311 16 17| 50 [83 [116 ] 149 | 17 [ 50 [ 83 [ 116 149
18] 51[ea|117] 150 J18]51]a4 7] 1 1 [ 84117 7] 150 [ 18| 51 84 [ 117] 150
19]s2f8s| 118 151 J1o]s2f8s 118 151 J19] 52 19 151 19 (52 85]118] 151
20| 53|86 119] 152 J20 | 53] 86 |119] 152 J 20 | 53] 86 53 1 1508 20 | 53 | 86 | 119 ] 152
21| 54|87 120] 153 21| 5487 [120] 153 J21 [ sa [ 87 [120] 153 7 15, 54| 87 [120] 153
22|55/ 88 121 154 22| 55] 86 | 121 154 J22|s5]ea[121] 154 J22 55 1 5588 |121] 154
23| 56| 89 | 122 | 155 | 23 | 56 | 89 | 122 | 155 | 23 | 56 | 89 [ 122 | 155 | 23 | 56 | 89 [ 12271500 23 | 56 | 89 | 122 | 155
24| 57| 90123 156 [ 24 | 57 | 90 | 123 | 156 | 24 | 57 | 90 [ 123 | 156 | 24 [ 57 [ 90 [123 | 156 | 24 [ 57 | o0 [ 123 ] 156
25|58 | 91 124 157 | 25| 56 | o1 | 124 | 157 | 25 | 58 | 91 [ 124 | 157 | 25 [ 58 | 91 [ 124 | 157 | 25 [ 58 | o1 | 124 ] 157
26 | 50 | 02 | 125 | 158 | 26 | 50 | 02 | 125| 158 | 26 | 50 | 92 | 125 156 | 26 | 59 | 02 | 125 | 158 | 26 | 56 | 92 | 125 | 158 |
27| 60 | 03 | 126 | 159 | 27 | 60 | 93 | 126 | 150 | 27 | 60 | 93 [ 126 | 159 | 27 | 60 | 93 | 126 | 150 | 27 | 60 | 93 | 126 | 158
26| 6104|127 | 160 | 28 | 61| 04 | 127 | 160 | 26 | 61 | 94 [ 127 | 160 | 26 | 61 | 94 | 127 | 160 | 28 | 61 | 04 | 127 | 160
26| 62| 05 128 | 161 | 29 | 62| 95 | 128 | 161 | 29 | 62 | 95 [ 128 | 161 | 20 | 62 [ 95 | 128 | 161 | 29| 62 | 95 | 128 | 161
30 63|96 129 162 | 30 | 63 | 06 | 120 | 162 § 30 | 63 | 06 | 129| 162 | 30 | 63 [ o6 [ 129 [ 162 | 30 | 63 | 06 [ 129 | 162
31 64 | O7 [ 130 | 163 | 31 | 64 | 07 | 130 | 163 | 31 | 64 | 97 [ 130 | 163 | 31 | 64 [ 97 | 130 | 163 | 31 | 64 | 07 | 130| 163
32 | 65| 98| 131 | T64 | 32 | 65| 98 | 131 764 | 32 [ 65| 98 [ 131 To4 | 32 | 65 | 98 | 131 164 | 32 | 65 | 98 | 131 | 1o4
[ 33 ] 66 99 132 ] 165 | 33 | 66 99 | 132 | 165 | 33 | 66 | 99 | 132 | 165 | 33 | 66 | 99 | 132 | 165 § 33 | 66 ] 99 | 132 | 165
Total 1st Meals: Total 1st Meals: Total 1st Meals: [Total 1st Meals: Total 1st Meals:

2ndMeals: 1 2 3 4 5678

Znd Meals:1 2 3 4 56786

2ndMeals:1 2 3 4 5678

2nd Meals:1 2 3 4 5678

fond Meals:1 2 3 4 5678

Program Adults: 12 3 4 §

Program Adults:1 2 3 4 §

Program Adults:1 2 3 4 §

Program Adults: 1 23 4 §

Program Adults:1 2 3 4 §

Damaged: Damaged: Damaged: Damaged: Damaged:
Leftovers: Leftovers: Leftovers: Leftovers: Leftovers:
ﬁgrl & Date Egn & Date Sign & Date Sign & Date ﬁgn & Date

Daily Check: Is this form filled out completely? Is the "At-Risk Record of Meals Served" up-to-date?




Weekly Meal Count Form

Meal Type is required

for claiming!
Site name is
important!!
Dare to Care
Food Bank
|Circle One: Breakfast Lunch Snack Supper |
Wednesday: Thursday: |Friday:
IMeaIs Received: Meals Received: Meals Received: Meals Received: II".‘IeaIE Received:
IMeaIs Leftover: IMeaIs Leftover: Meals Leftover: Meals Leftover: Meals Leftover:
|Mea| Temp 30 niin: |Mea| Temp 30 &n: Meal Temp 30 min: Meal Temp 30 min: eal Temp 30 min:
IMeaI Temp: IMeaI Temp: Meal Temp: Meal Temp: eal Temp:
First Meals Served to Ch (Cross off number below as each child receives a meal):
1| 34]67]100] 133 1 | 3467|100 1331 |3a]67]100] 1331|3467 [100] 133 | 1 [34]67]100] 133
35,68 |11 ] 134 J 2 J3s |68 101 \Ma4 | 2 [35]68[101] 134 2 [35]ep[101] 134 ] 2 [35]68][101] 134
a |l ag/'l eal 4anal 4ac K a ae | ea I dna 4\; | ) ae L ea |l anal 4ac B a as | g dna | dac 0 a2 ac | en | 4na | 4ac
Datel|s The number of meals received/Meal Meal Temp only need:c, t? be
required Leftover must be completed daily. You recorded for hot entrée item.

can not claim more meals than are listed
here.




Weekly Meal Count Form

2ndMeals:1 2 3 4 567 8ndMeala:1 2 3 4 567 8)2ndMeals:1 2 3 4 567 8)2ndMeals:1 2 3 4 5678

Meals:1 2 3 4 5678

|Program Adults: 1 2 3 4 5

krognm Adults: 12 34 5

IProgmmAdulhﬂ 2345

IProgram Adulta:1 23 45

IProgrznAduHx:1 2345

|pamaged: JDamaged: lDamaged: |Damaged: |Dama9ed:
|Leftovers: JLeftovers: JLeftovers: |Leftovers: JLeftovers:
Sign & Date ign & Date Lign & Date

Daily Check: Is this form filled out completely?

Is the "At-Risk Record of Meals Served" up-to-date?

= First Meals Served to Children (Cross off number below as each child receves a COMPLETE meall
/1 [ 3467|100 1330 1 | 34| 67| 100] 133 1330134 67]100] 133 1| 34] 67
2 |35 p8 | 101] 134 ] 2 [35] 68| 101] 134 138 2 [ 35|68 101 1340 2 | 35| 68
3 |36|69|102] 135 3 |36] 69 102] 135 1350 3| 3669|102 1350 3 | 36| 69
4 |37 70103 136 4 | 37| 70| 103 ] 136 136 ] 4 |37|70]103| 136 4 | 37| 70
5| 38| 71| 104] 137 | 5 | 38| 71| 104 137 137 ] 5| 38| 71104 1370 5 | 38| 71
6 | 39 72| 105] 138 | 6 | 39| 72 | 105] 138 138 | 6] 39| 72]105] 138 ] 6 | 39| 72
7 |40 73[106] 139§ 7 | 40| 73| 106] 139 1390 7 |40 73106 1390 7 | 40| 73
8 |41 74 107 140 8 [ 41] 74] 107] 140 40 8|41 )74 107 140 8] 41] 74 Only first meals are counted
9 |42 75| 108] 141 | 9 | 42| 75 108 | 141 41 ] o|4|75|108| 4o |a|n |
10|43 76| 109| 142 f 10 | 43| 76 | 109 | 142 142 f10| 4376|109 142 10| 43| 76 here! Each meal must be
1144 77| 110 143 [ 11| 44| 77| 110 143 sl K A D EE B K marked individually. Do not
1245 78 | 11| 144 [ 12| 45| 78 | 111 | 144 148 12| 45| 78| 111 144 12| 45| 78 ) ]
13046 79 112 145 F 13 [ 46| 79| 112] 145 145 013 46| 79[ 112] 145 13| 46| 79 draw a line through multlple
14| 47| 80| 113 ] 146 | 14 | 47| 80 | 113 | 146 146 | 14| 47| 80 | 113 | 146 | 14 | 47 | 80
15| 48 | 81| 14| 147 | 15 | 48 | 81 | 114 | 147 147 | 15| 48 | 81| 114 | 147 [ 15 | 48 | 81 numbers. The meals must be
16| 49| 82| 115| 148 | 16 | 49| 82| 115 148 148 [ 16| 49| 82 | 115| 148 | 16 | 49| 82 marked at the time of meal
1750 83| 16| 149 [ 17| 50| 83 | 116 | 149 149 17| 50|83 116 149 17| 50| 83 .
18| 51| 84| 17| 150 | 18 | 51| 84 | 17| 150 150 [ 18| 51| 84 | 117| 150 | 18 | 51 | 84 service.
19| 52 85| 18| 151 [ 19| 52 | 85 | 118 | 151 151 [ 19| 52| 85| 118 151 [ 19 | 52 | 85
20 | 53| 86 | 119 152 | 20 | 53| 86 | 119] 152 152 | 20 | 53 | 86 | 119 152 | 20 | 53 | 86
21| 54 | 87 | 120 | 153 | 21| 54| 87 | 120] 153 153 | 21| 54 | 87 | 120 153 [ 21 | 54 | 87
22| 55| 88| 121] 154 | 22| 55| 88 | 121 ] 154 4 l22| 55| 88| 121| 154 22| 55| 88
23| 56| 89 | 122| 155 | 23 | 56 | 89 | 122 | 15 155 | 23| 56 | 89 | 122| 155 | 23 | 56 | 89
24 [ 57| 90 | 123 | 156 | 24 | 57| %0 | 123 | 156 156 | 24| 57| 90 | 123 | 196 | 24 | 57 | 90
25| 58| 91| 124 | 157 | 25 | 58 | 91 | 124 | 157 157 [ 25| 58| 91 | 124 157 [ 25| 58 | 91
26 | 59 | 92 | 125| 158 | 26 | 59| 92 | 125] 158 158 | 26 | 59 | 92 | 125] 158 § 26 | 59 | 92 .
27| 60 93 | 126 159 § 27 | 60| 93 | 126] 159 159 § 27 | 60 | 93 | 126 | 159 § 27 | 60| 93 This number must match
28 | 61| 94 | 127 | 160 || 28 | 61| 94 | 127 | 160 160 | 28 | 61 ] 94 | 127 | 160 | 28 | 61| 94 PP
29| 62| 95| 128 ] 161 | 29| 62| 95| 128 | 161 161 | 29| 62| 95 128 161 J 29| 62| 9 the number of individual
30| 63| 96| 129 162 | 30 | 63 | 96 | 129 162 162 | 30| 63| 96 | 129 162 | 30 | 63 | 9% meal count marks.
31| 64| 97 | 130 163 | 31| 64| 97 | 130 163 163 | 31| 64| 97 | 130 163 | 31 | 64 | 97
32| 65| 98 | 131 164 | 32 | 65 98 | 131 164 164 | 32| 65| 98 | 131] 164 | 32 | 65| 98
66 | 99 [ 132 165 § 33 | 66 | 99| 132 165 T S I N G G
Total 1st Meals: Total 1st Meals: Total 1st Meals: [Total 1st Meals:



Total 1st Meals:

Weekly Meal Count Form

Individual meal counting is still required. These must be
complete meals, not only one component or leftovers.

33] 66| 99 | 132 ] 165

33] 66 ] 99 | 132 | 165

33 ] 66 | 99 | 132 ] 165'33|66|99|132|165|

Total 1st Meals:

otal 1st Meals:

Total 1st Meals:

Total 1st Meals:

2ndMeals:1 2 3 4 567 8)2ndMeals:1 2 3 4 567 82ndMeals:1 2 3 4 567 8
Program Adults:1 2 3 4 5 Program Adults:1 2 3 4 5 Program Adults:1 2 3 4 5 Program Adults:1 2 3 4 5
/'Damaged: Damaged: \ Damaged: Damaged:
Leftovers: Leftovers: Leftovers: \ Leftovers: Leftovers: |
Sign & Date / Sign & Date Sign & Date Sign & Date Sign & Date \
Daily Chegk: Is this form filled out completely? Is the "At-Risk Record of Meals Served” up-to-date? \

Don’t forget to Sign/Initial and

Date

Damaged meals include any that you need
to throw away due to expiration.

Subtract total 15t meals, 2" meals,
program adult meals, and damaged
meals from Meals Delivered +
Leftovers from previous day.




WMeals must be counted
individually, not ove line
through many vumbers

WEEKLY MEAL;
COUNT FORM

All redunired information
must be completed &
turved in weekly ONLINE

For mediEa
'I'.O b "*
reimbursdi®le

Can’t claim more meals
that the nvumber of meals
available - except kitchen
meals

The meal count shouldn’t
repeat daily with wvo
variation,

(]




The expectation is that a mivimum of
?5%0 of wmeals delivered will be

served..we know that attendance

fluctuates, but we ask that you keep the
&5 goal v mind and wmake adjustiments
as soov as ove is needed to avoid wastivg
food and a possible nvoice. Please reach

out to WMary Jo if you have covcerns about

your “lo of meals served



SITE RECORD OF

MEALS SERVED

Site Name:

SFSP SITE RECORD OF MEALS SERVED

Meal Service: || Breakfast [ | AM.Srack [ ] wnch [ pSnack [ Suwoer Date:
. .

# Meals
Available =
WMeals
Delivered +
Leftovers
from
previons day




Covplete Daily & Turn
M Monthly ONLINE

RECORD OF

MEALS '
SERVED
RULES

WMus+ beraval
w\owi+oriwg

For mec
to bé
reimbursg

WMust have a Site
Record for each meal
service type

Mus+ match Weekly
WMeal Count Forwm




WMenu posted for each
day

PAPERWORK
RECAP

Weekly meal count form

Reminder: Dare to Care is

Site Record of Meals

only reimbursed for meals if Served (monthly)

you submit ALL required

paperwork



BREAKFAST Place order each week

to prevewt overstock —
order full weekly
amount needed

First meals only - do
not order enwough for
seconds

Don't forget to add
milk!

Breakfast kit will consist of a fruit,
cereal, and milk to meet the meal
pattern requirement.



Cafeteria Style

Ovly serve as congregate
meals — may take ove
whole i+em offsite

(whole fruit, vegetable, or grain)

Check temperatures 30
minutes prior to serving
and at serve time

Pans and ntensils MUST be
free of any food debris
after meal service and put
back into cambros

Changes and Closures mus+
be submitted at least two
business days, in advance



https://daretocare.org/community-kitchen-partners/

Ordering Breakfast &
Changing Meal Counts

Cancellations/Changes iv
WMeal Service

Submitting Paperwork



https://daretocare.org/community-kitchen-partners/

SPONSOR &
STATE

REVIEWS

This program

relies on you!

DTC will conduct a review of +the
site o make sure the site is
following program rules and
regulations

KDE may choose +o Visit your site
at any point during the summer,
as well,

Any areas of noucompliance will be
addressed in a corrective action plan.
The site must indicate the immediate
corrective action that was taken and
identify the plan in place to ensure

future compliance.

A site must be termivated from
participation if mauy violations are
found avd/or if the health, safety, or

wellbeing of children is threatened.



What s Piscrimination?

Different treatment which makes a
distinction of one persov or group of persons
from others; either intewntionally, by veglect,
or by actions or lack of actions based on any
persons or group who has characteristics for
which discrimination is prohibited based on
the law, regulatiow, or executive order.

3

2. Elimination of illegal barriers that
prevewt or deter people from receivivg
benefits

3. Dignity and Respect for All

Protaciad Classas: Raca, Color, Mational Origin, Ag=2, Sax, Disaoility



USDA

United States Depart

CIVIL RIGHTS
PUBLIC NOTIFICATION

JUSTICE

o ALL

% % %k %k ok %k ok %k ok sk sk sk sk bk ke ok ke ok ok ke ok

Agriculture {USDA) civil rights regulations and palicies, this

institution is prohibited from discriminating on the basis of race,
color. national origin, sex, age. disability, and reprisal or retaliation
for prior civil rights activity. {(Not all prohibited bases apply tc all
Fprograms.}
Program information may be made available in languagas other
than English. Persons witn disabilities who require alternative
maans of commurication for program information {2.g., Braille,
large print, audiotape, and American Sign Language] should

I n accorgance with Federal law and U.S. Departrment of

onforme ala ley federal y las polticas y regulaciones e
derach iviles del De de Agri los

Estados Unidos (USDA), esta institucion tiene prohibido

discriminar por motivos de raza, color, arigen nacienal, sexo, sdad,

i i represalia por acti lizad:
en sl pasado relacionadas cen les derechos civiles {no tadas los
principios de prohibicion aplican a todos los programas).
La informacién del pragrama pusde astar dispanible en otros:
idiornas adernds del inglés. Las perscnas con discapacidades
que requieran medios de comunicasién alternativos para
obtener informacién sobre el programa (por ejemplo, Braille, letra

contact the responsiole State or local Agency tnat
the program or USDA's TARGET Center at (202} 720-2600 fvoice
and TTY] or contact USDA through the Federal Relay Service at
(800) 877-8330.

To file a program discrimination complaint, a complainant should
complete a Ferm AD-3027, USDA Program Discrimination
Complaint Form, which can be obtained online. at https://www,
ascrusda.gov/sites/delaull/liles/USDA-QASCRY%20P-Complaint-
Form-0508-0002-508-11-28-17Fax2Mail.pdf. from any USDA
office, by calling (868) 632-9992, or by writing a letter addressed
to USDA. Tne letter must contain the complainant's name,
address, telephone number, and a written description of the
alleged discriminatory action in sufficient detail to inform the
Assistart Secretary for Civil Rights [ASCR] about the nature and
date of an alleged civil nghts violation. The completed AD-3027
form or letter must be suomitted to USDA by:

mail:

U.S. Department of Agriculture

Office of the Assistant Secratary for Givil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-8410; or

fax:

(833) 256-1665 or (202} 690-7442;

email:
program.intake&usda.gov.
This institution is an equal oppartunity provider.

agrandaca, io y lenguaje de sefias americana)
deban comunicarse cen la agencia sstatal o local responsable qus
administra el programa o con el TARGET Certer cel USDA al {202)
720-2600 {voz y TTY} o comunicarse oon ol USDA a través dal
Servicio Fadaral da Transmisién de Informacion al (800) 877-8339.

Para presentar una qusja por discriminacién en el programa, el
reclarnanta dabe completar Ln formularia AD-3027, Formulario de
qQueja por discrimingcién de! programa del USDA, que se puede
obtener en linea, en htips:/uwi ascrusca. 3
USDA-OASCR%20P-Cs 11-28-
17Fax2Mail pdf, en cualquier oficina dal USDA, lamando al (866)
632-9992, 0 escribienco una carta dirigida al USDA. La carta
debs contener el nombre, la direccion y el nimere de teléfono

dal reclamants, y una descripcion ascrita da la supuesta accion
discriminatoria con suficiente detalle para informar al Subsecretaric
da Darachos Civilas {ASCR, por sus siglas en inglés] sabrs la
naturaleza y la fecha de la presunta violacion de los derechos
civiles. Lacarta 0 ¢l formulario AD-3027 completade debe enviarse
al USDA por medio de:

correo postal:

U.S. Departmant of Agricultura

Office of the Assistant Secretary for Civil Rights

1400 Indepandence Avenus, SW

Washington, D.C. 20250-9410: o°

fax:

833) 256-1665 o (202) 630-7442;
correo electrénico:
program.intake#usda.got.

Esta institucion ofrece igualdad de oportunidadss.

all materials

Prominently display the "Aund Justice for
All" poster in the food service area. The
full size 11"x17" poster must be used.

Twuclude full USPA non-discrimination on



CIVIL RIGHTS

GRIEVANCE PROCEDURES

» .
DA
u OMB Control Number 0508-0002
UNITED STATES DEPARTMENT OF AGRICULTURE (USDA)

Office o he Asustant secetaryfr il Rkt * Accept verbal or written grievances.

Program Discrimination Complaint Form

epmion = e Complaint must be made in 120 days.
AR et * Available on DTC website or USTA
Telephone Number starting with area code:

Asermate Tkphone Mamber sarong wiharea code * Keep procedures and report forms at
Best Time of the Day to Reach You

Best Way to Reach You, (check one): Mail _ Phone  E-mail  Other: SH'@

Do you have a representative (lawyer or other advocate) for this complaint? Yes_ . No.. .

If yes, please provide the following information about your representative:
First Name: Last Name:

P L o * Never try to impede or "work i+ out"
e — i * Complaint goes directly to USTA -
mformation is on +the form.

Name(s) of person(s) invoived in the alleged discrimination (If known):

Please name the program you applied for (f known/If apphicable):



SITE SUPERVISOR

RESPONSIBILITIES

5 Y 1@

Trained site supervisor Ensure Accurate Meal Submit all forms to
must be present during Count documentation DTC each week and
ALL meal services and and Civil Rights inform sponsor of any

serve ALL children. Compliance. changes.




Questions?

Wy Dare to Care . :
Q community kitchen

-
<
in partnership with IJﬁa IAlfe
FOUNDATIONDS®



