
School Meals Cívil Rights Complaint Procedure
1. The complainant must report a civil rights complaint to a school staff member. lf the school staff member is

not the person responsible for handling civil rights complaints, the staff member must relay the complaint to

the USDA Child Nutrition Programs Civil Rights Coordinator. The Cívil Rights Coordinator is:

2. The civil rights complaint should be written in the Civil Rights Complaint Log regardless if the complaint is

expressed ¡n writing or verbally.

3. The complainant and/or school are then required to complete the Civil Rights Complaint Form.

4. lf you are calling, emailing or writing the school about a civil rights complaint, please include the following in

your complaint message:

- Your name, address and telephone number.
- The name, address, and telephone number of your attorney or author¡zed representative, íf you are

represented.
- The basis of your complaint. The basis is what you believe was the motivating factor for the discrimination,

For example, you may believe you were treated differently because of your race, color, religÍon, sex, age,

nationalorigin, maritalstatus, sexual orientation, familial/parentalstatus, disability, or because allora part of
an individual's income is derived from a public assistance program. (Not all bases apply to all programs).

- The date(s) that the incident(s) you are reportíng as discrimÌnation occurred. Please note that we cannot

accept a complaint about an incident that took place more than 180 days prior to the filing of the complaint. lf
the discrimination occurred more than L80 days prior to filing your complaint, you may request a waiver of the

filing requirement. (See waiver information below.)

- The name of the individual(s) or ent¡ty you believe discriminated agaínst you and the agency or recipient that
employs that/those individual(s).
- The issue(s) of your complaint. The issue is a description of what happened, or the act¡on that was taken by

the individual(s) or agency that discriminated against you, resulting in some harm. Explain as clearly as possible

what happened, why you believe it happened, and how you were discriminated against. Please include how

other persons were treated differently from you, if applicable. lf you were denied a benefit or seruice, please

provide a copy of the deníal letter. lf you have documents to support the events you are reporting, províde a

copy of the supporting documents.

lmportant
¡ lt is necessary that the information provided be sufficient to determine the identity of the agency or

individual towards which the complaint is directed and to indicate the possibility of a violation.

r Anonymous complaints are handled as any other complaints.

¡ ln the event a complaina nt makes the allegations verbally or through a telephone conversation and

refuses or is not inclined to place such allegations in writing, the person to whom the allegãtions are

made shall write up the elements of the complaint for the complainant.

. All complaints with regard to race, color, national origin, sex and age, written or verbal, shall be

accepted by the school and forwarded within five (5) business days to the North Dakota Department of
lnstruction, Child Nutrition and Food Distribution at 600 East Bouleyard Avenue, Department 201,

Bismarck, ND 58505. Phone: 1-888-338-3663'

Civil Rights Complaint Log

A permanent log of all Civil Rights Complaínts is keptl
FNS Civil Rights Compliance and Enforcement for Nutrition Programs and Activities
https:/f ns-prod.azu ree dge. net/sites/defa u ltlfi les/ttg-t' pdf
Any person alleging discrimination based on race, color, nøtional origin, sex, uge, or disability has a

right to file ø complaint withìn 180 days of the date of the alleged discríminatory act¡on,

This institution is an equal opportunity provider.



2. Your address:

Civil Rights, FNS 113

DrscR¡rurNATroN CoruplntNT FoRM

1. Your name: _.-

3. Your telephone:

4. List other ways to contact you:

5. Name and address of person(s) or organizations you are filing a complaint against:

6. Tell what incidents happened that made you feel you had been discriminated against and
the dates they occurred

7. State on what basis you feel discrimination exists (race, color, national origin, sex, age, or
disability):

8. List names, titles, and addresses of persons who may have knowledge of the actíons given
in #6 above:

Name: Title: Address:

Complainant has up to 180 days from alleged incident to submit a complaint.
Allcomplaints with regard to race, color, nationalorigin, sex and age, written or verbal, shall be
accepted by the school and forwarded within five (5) business days to the North Dakota
Department of lnstruction, Ch¡ld Nutrition and Food Distribution at 600 East Boulevard Avenue,
Department 201, Bismarck, ND 58505. Phone: 1-888-338-3663.
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b.

c.

d,

This institution is an equal opportunity provider



School District Name:
Adclress:
Phone Number

USDA Child Nutrition Programs

USDA Child Nutrition Programs
Log of Civit Rights Complaints

This institution is an equal opportunity provider.
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In accordance with Fecìeral civil riglrts law and U.S. Department of Agriculture (USDA) civil
riglits regulations and ¡rolicies, the USDA, its Agencies" offices, and ernployees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on
race, coloL, national origin, sex. disability. age, or reprisal or retaliation for prior civil rights
activity in any program or actir¡ity conducted or funded by USDA.

Persons with disabilities who requile alternative nreans of communication for program
information (e.g. Braille, large prirf, 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 rnay contact USDA through the Fedelal Relay Service at
(800) 877-8339. Additionally, plogram infonnation may be rnade available in languages other
than English.

To file a progranl complaint of discrimination, complete the USDA Program Discrimination
Conrplaint Form, (AD-3027) found online at:

http;/.1${ðy.ascr.uscla.gov/eomplaint_filine cusl.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
reqnest a copy of the conplaint form, call (866) 632-9992. Subrnit your conrpleted fonn or letter'
to USDA by:

(1) mail: U.S. Departrnent of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
'Washington, 

D. C. 20250 -941 0;

(2) fax: (202) 690-7442; or

(3) email : proeram.intâke{@usdâ, gov.

This institution is an equal opportunity provider'.


