Civil Rights Training Documentation

Local Education Agency

Agreement No. Date of Training

Attendees Printed Name Attendees Job Title

Did attendees’ view Department of Elementary and Secondary Education, Food & Nutrition Services
PowerPoint training presentation? Yes No

If No, what training was provided?

Upload to Application Packet under Checklist Summary. Previous year documentation must be
provided at the beginning of the current school year.
Keep form on file with School Nutrition Records.
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