
Idaho State Department of Education

Child and Adult Care Food Program
Civil Rights Data Collection Form for reporting 
Actual and Potential Participants 
Date of Count: ______________________________


Provider or Center Name:  


Provider or Center Address:  _______________________________________________________________________

Center Director/Owner Name:  

CATEGORIES

County totals are located on the Child Nutrition Program website http://www.sde.idaho.gov/site/cnp  under Civil Rights, 2010 Census Data Sheet
HISPANIC OR LATINO: 
Number of Participants:

_________
County Total: _______________________
NOT HIPANIC OR LATINO: 
Number of Participants:
_________

County Total: _______________________


Black or African American:  
Number of Participants:
_________

County Total: _____________________


ASIAN:
Number of Participants:
_________
 
County Total: _______________________


AMERICAN INDIAN & ALASKA NATIVE: 
Number of Participants:
_________
 
County Total: ______________________


NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER: 
Number of Participants:
_________
 
County Total: ________________________

WHITE: 
Number of Participants:
_________
 
County Total: _______________________


Total Number of Participants in Center or Home:
___________
Provider/Center Director/Owner Signature: __________________________________________
This Institution is an equal opportunity provider.”

Participants’ means “Children” or “Adult participants” as defined below:

Adult participant means a person enrolled in an adult day center who is functionally impaired or 60 years of age or older.

Children means a) Persons age 12 and under; b) Persons age 15 and under who are children of migrant workers; c) Persons with disabilities; d) For emergency shelters, persons age 18 and under; e) For at-risk afterschool care centers, persons age 18 and under at the start of the school year.
Idaho State Department of Education-Child Nutrition Program
Revised:  December 10, 2015



