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Civil Rights
Training Log 


______________________________________________		Contract Year 10-1-____ to 9-30-____
Center Name and Code

The Following Employees of this center have received training over Food Program Civil Rights for special nutrition program participants. A completed post-test is included in their employee file.
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Documentation of CACFP Requirements for FP Assistance – 1(866)454-FOOD with questions.
***This documentation must be available at the time of a CACFP center review.
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