FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Hilltop Y Teen Program: 2020-2021
Registration Form

DISTANCE LEARNING
—~ HELP AND MORE!

Located at 2879 Valleyview Dr. Columbus, OH 43204

ot Monday through Friday
Pick One Session Daily:

9:00a-12p OR 1ioo'p-4:oop |

FREE for all youth enterlng 6“’-1 2th grade :
YMCA Membershlp is not reqmred

For more informatlon contact Latoyta Mosley mosley@ymcacolumbus org

614. 276 8224 x5011




FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

YMCA Hilltop Teen Information Form

Teen’s Name:

Address:

City: _ | | State: _Zip:
Phone #: |

Date of Birth: Age:

School entering:
Grade (2020-2021 school year);

Parent/Guardian Name:

Address: ,

City: | State: Zip:
Phone #: ~ Cell Phone #:
Email: ___ | - |
Place of Employment
Work # | |

- Parent/Guardian Name:
Address: ~
City: L State: Zip:
Phone #: | ___Cell Phone #:
-Email:

- Place of Employment
Work #
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T
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&3 FOR SOCIAL RESPONSIBILITY

the

Emergency Contact
(if the guardian cannot be reached, who can the YMCA contact in regards to your child)

Name:
Relationship: B
Phone #: | Alternative Number:

Name;

Relationship:
Phone #: Alternative Number:

Departure Policy:
If a teen s;gns out of programming for the day they cannot return to programming that
: day.

Please select one of the options below:

My chlld can sign themselves out of program before 12pm/4:00pm (cwcle one)
k; : ‘ __, parent/guardian of

give permission for my child to sign 7

~ themselves out of the YMCA Summer Teen Program. - | understand by signing this that
once my child leaves the YMCA premises the YMCA is no longer responsible for my
child. :

Parent’s Signatu-re:
Date:

OR
My child can NOT sign themselves out of program before 12pm/4:00pm (circle one)

| do not give my child permission to sign out of the YMCA Summer Teen program or
leave the premises without my written consent prior to the end of the programming day.

Parent’s Signature: _
Date: '




FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
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YMCA of Central Ohio- Teen Field Trip Permission Form

Participant’s Name: Birth Date:

I, ; _, parent/guardian of

(Parent/Guardian's Name) (Child's Name)
give the YMCA of Central Ohio permission to transport my child.

I agree to hold harmless the YMCA, its agents and employees for all incidents
alleging bodily injury or property damage or loss occurring while the person herein
described is a participant in a YMCA sponsored activity on or off the YMCA premises.
I will not hold harmless the YMCA from any liability arising out of negligence of the
YMCA. I also give the YMCA permission to transport my child to emergency services
if necessary.

Child’s Allergies:

' Medical Conditions:

Medications:

| Parent/Guardian Signature: ‘ Date:

Witness Signature: | Date:

*PHOTO RELEASE *
Please check the appropriate line in regards to YMCA staff ability to photograph
make slides of, or video of your child for YMCA promotional purposes (ads,
brochures, newspapers, recruitment videos) or for on-site activity purposes).
I DO give the YMCA staff permission to take my child’s picture for promotional
purposes or on-site activities. ‘ ;

I DO NOT give the YMCA staff perrmssnon to take my chlfds picture for
promotional purposes or on-site activities. E

Parent/Guardian: _ i 7 Date:
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YMCA Hilltop Branch
Teen Program Code of Conduct

1. When you arrive at the YMCA, you must sign-in check in with program staff. An
information form and signed code of conduct must be on file in order for you to
attend. Once you have signed in, you may not sign out until either your ride has

- arrived, or you are leaving the building to go home.

2. The Drop-in Teen program has two session times: 9:00a-12:00p and
1:00p-4:00p. All program participants are expected to sign out, and to have
arrangements for transportation at or before each session end time. If this is a
problem, please speak with the staff.

3. While you are on YMCA property, you will act respectfully toward the other
program participants as well as all YMCA staff and members.

4. You are responsible for your own belongings and personal property while at the
YMCA. You will also show respect to others’ belongings and personal property,
as well as the YMCA'’s property and grounds. The YMCA is not responsible for
lost or stolen property; it is recommended you do not bring valuables into the
facility, or place them in a locker when you are here. All property brought into the
YMCA is subject to being searched by YMCA staff to ensure the safety of all
participants.

5. Inappropriate behavior will not be tolerated and may result in immediate
suspension. This includes, but is not limited to, use of tobacco, consumption of
alcohol, drug use, fighting, verbal put—downs threats, public affection, obscenities
or obscene gestures. o

6. A program staff member must know where you are at all times. It is your
responsibility to let them know your whereabouts. If you are not with the rest of
the program, you must take a pass. : :

7. You are permitted to use the vending mechmes Please do not abuse this

~ privilege as it can be revoked by any staff at their discretion.

8. The phone is available for you to call home or a guardian only (no social calls!).

9. If you are suspected to be under the influence of alcohol or other substances
you will be asked to leave the property.

10.You are expected to exhibit the YMCA core va]ues of caring, honesty, respect
and responsibility at all times. -

 Teen’s Signature
~ Date__

Parent’s Signature___
Date
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Teen Programs Character Development Agreement

I will respect authority.

I will not prejudge others negatively. I will get to know who they are and not judge
them based upon anything external.

I will be respectful during conversations and be an active listener.

I will ask others what they think, and demonstrate respect for the opinions of
others even if I do not agree with them.

I will recognize that I am not always right.

I will compromise when needed.

I will be considerate of-other people’s ideas and feelings.

I will function with the understanding this is a shared environment.,
I am willing to solve problems peacefully and fairly.

I will work on consistency in my own character, which will give me less opportunity
to point fingers at another/others. :

I will strive to be a person of integrity, meaning, I will do what I say I will do.

I will ask for help when I need it. Asking for help is a-'sign of strength not weakness.
I recognize that we are_a group and that we all have an important role to pléy.

I will give sincere compliments. ”

I will acknowledge and celebrate the successes and accomplishments of others.

I will value others.

I will respond to correction by trying to improve.

I will speak truth.

I will be brave.

I will honor the Y's Core values'mc caring, honesty, respect, and responsibility.

I will maintain t_he confidentiality of the group and all participants.

* Participant’s Full Name: ___ _ ' Date:
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The following information is for United Way reporting, to ensure
continuance of our program through United Way funding.

Teen’s Name: Age:

Race: (circle one)

o  White or Caucasian . Multiple Races
* Black or African American * Some Other Race (specify:
)
*  American Indian or Alaskan * Refuse to answer
Native
e Asian

_ Ethnicity: (circle one)
¢ No, not of Hispanic, Latino, or Spanish origin
* Yes, of Hispanic, Latino, or Spanish origin

-+ Refuse to answer '

National Origin: (circle one)
Are you an immigrant/refugee?
* Yes (If yes, country of birth: _ ' . )
* No o : = : '
* Refuse to answer

Annual Household Income: (circle one)

. Below $4,999 © + $40,000-$59,999 lunch eligible
*  $5,000-$9,999 * $60,000-$79,999 :
C : o - * Refuse to
e $10,000-$19,999 * Over $80,000 _ answer
S * Unknown, but '
¢ $20,000-$39,999 freef/reduced

_Client Household Size:
List the number of individuals living in your household:
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Academic Records Release Form
(Signed by Parent/Guardian and Submitted to Current School)

Applicant Name (First, Middle, Last) Date of Birth Gender
Current School Address (Street, City, State Zip) Current Grade
| authorize

(Participant’s Current School)
to release all student records for the above applicant in pursuit of admission and continuing
participation in YMCA of Central Ohio-Hilltop Branch. This authorization also includes any
verbal exchange between the schools/program and the Hilltop Teen Program Director and/or
Facilitators. ;

Parent/Guardian Signature Printed Name ‘ Date

School/Program Administrator:

‘Records requested are the following:
School report cards/progress reports and interim reports
Homework Assignments and Homework Help information and access
Verbal Communication with teachers/administrators regarding academic matters

Thank you in advance for your collaboration,

Latoyia Mosley

Hilltdp YMCA, Youth Developmént Experience Leader
E: Imosley@ymcacolumbus.org
P: 614-276-8224 x5011 :

2879 Valleyview Dr, Columbus, OH 43204 - ymcacolumbus.org/hilltop



FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

PARENT RELEASE FOR
Future Ready Columbus Partnership4Success

The YMCA of Central Ohio is committed to supporting your child by providing developmental and
learning experiences that will help him or her be more successful. Through our collaboration with
Future Ready Columbus’ Partnership4Success we ask that you consider signing this Permission Release
to grant us access to your child’s Columbus City School record. This will assist the YMCA of Central
Ohio-Hilltop Y Teen Program in providing additional support for your child in our program.

LR R AR E R E R L E R LR LIRS TR EEEER IR ELE SRR EEE TS LSRRI R EREE SRS S S E D ]

| hereby grant permission for the YMCA of Central Chio-Hilltop Y Teen Program to share my child’s
program information (name, date of birth, student ID} with {the Columbus City School District). |
understand that information will only be shared about my child if it is relevant to my child’s education.

The YMCA of Central Ohio-Hilltop Y Teen Program may also request access to my child’s academic,
attendance and behavior records for the current, prior, and future school years at (Columbus City School
District) so that they can provide better services to my child and understand the impact of this program.
| understand that this information will be kept confidential. [ understand | am able to revoke the consent
at any time in writing. ' '

I understand that this information will be kept confidential and used only for improvement measures by
the program. | understand that all personal mformatmn will be kept confidential.

*************************************************************************************_

Child’s Legal Name: ' ; Child’s Date of Birth

Firs’t

Middle

Last

Legal Name of Parent or Guardian (Please Print)

Legal Name of Parent Signature

Date
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Initial

Minor Participant Waiver, Release, Indemnification of
All Claims & Covenant Not to Sue

NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully and in
entirety. By signing this agreement, you give up your right and the named minor’s right to bring a
court action to recover compensation or obtain any other remedy for any personal injury or
property damage however caused arising out of the named minorx’s participation in YMCA of
Central Ohio Programs, now or any time in the future.

Acknowledgment of Risk

I, in my legal capacity as the parent/guardian of the minor named below, do hereby acknowledge and
agree that participation in YMCA of Central Ohio (“YMCA?™) activities comes with inherent risks. I have
full knowledge and understanding of the inherent risks associated with YMCA participation, including
but in no way limited to: (1) slips, trips, and falls, (2) aquatic injuries, (3) athletic injuries, and (4) illness,
including exposure to and infection with viruses or bacteria. I further acknowledge that the preceding list
is not inclusive of all possible risks associated with YMCA participation and that said list in no way limits
the operation of this Agreement.

Coronavirus / COVID-19 Warning & Disclaimer

Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-person
contact. Federal and state authorities recommend social distancing as a mean to prevent the spread of the
virus. COVID-19 can lead to severe illness, personal injury, permanent disability, and death.
Participating in the YMCA programs or accessing YMCA facilities could increase the risk of
contracting COVID-19 or other as yet unknown viruses or diseases. The YMCA does not make any
warranties regarding the risk or likelihood of contracting COVID-19 or other current or as yet unknown
viruses or diseases.

I specifically warrant that I am aware of the current CDC recommendations relating to COVID-19 and
will review the YMCA’s posted Health Screening Questionnaire upon entry to a YMCA facility. I further
warrant that I will only permit the minor participant to enter the YMCA Facility if I can respond to each
question on the Health Screening Questionnaire regarding the minor participant's travel, exposure to
COVID-19, and symptoms with an answer of “No.” I further warrant that the minor participant's entry,
observation, use and participation in any events at the YMCA facilities are voluntary and 1 take full
responsibility for the minor participant's use of the YMCA facilities and agree to follow all safety
precautions and require the minor participant to follow all safety precautions.

Waiver, Release, Indemnification & Covenant Not to Sue

Page 1 of 2



In consideration of s participation in the YMCA of Central Ohio, 1,
, the parent/guardian of the minor named above, agree to release and on behalf of
myself and the minor named above, my heirs, representatives, executors, administrators, and assigns,
HEREBY DO RELEASE the YMCA of Central Ohio, its officers, directors, employees, volunteers,
agents, representatives and insurers (“Releasees™) from any causes of action, claims, or demands of any
nature whatsoever including, but in no way limited to, claims of negligence, which I, the named minor,
my heirs, representatives, executors, administrators and assigns may have, now or in the future, against
the YMCA on account of personal injury, property damage, death or accident of any kind, arising out of
or in any way related to the use of YMCA facilities/equipment or participation in YMCA programs
whether that participation is supervised or unsupervised, however the injury or damage

occurs, including, but not limited to the negligence of Releasees.

Initial
In consideration of the named minor’s participation in the YMCA of Central Ohio
operations, I, the undersigned parent/guardian of the named minor, agree to INDEMNIFY AND HOLD
HARMLESS Releasees from any and all causes of action, claims, demands, losses, or costs of any nature
whatsoever arising out of or in any way related to the named minor’s YMCA participation.

I hereby certify on behalf of myself and the named minor that I have full knowledge of the nature and
extent of the risks inherent in YMCA participation and that I, on behalf of myself and the named minor,
am voluntarily assuming said risks. I understand that I and the named minor will be solely responsible for
any loss or damage, including personal injury, property damage, or death, the named minor sustains while
participating in YMCA and that by signing this agreement I, on behalf of myself and the named minor,
HEREBY RELEASE Releasees of all liability for such loss, damage, or death. I further certify that the
named minor 1s in good health and has no conditions or impairments which would preclude his/her safe
participation in the YMCA.

I further certify that my date of birth is (MM/DD/YYYY), that my present age is

, that I am therefore of lawful age (18 years or older) and otherwise legally competent to sign this
agreement, and that I have legal capacity to act as the parent/guardian of the named minor. I further
understand that the terms of this agreement are legally binding and certify that I am signing this
agreement, after having carefully read it, of my own free will.

IN WITNESS WHEREQF, this instrument is duly executed this day of s
in the year

Participant Name (Print Clearly) Date

Parent/Guardian Signature Parent/Guardian Name (Print Clearly)

Page 2 of 2
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PARENT/GUARDIAN REQUEST FOR FLUID MILK SUBSTITUTION

Parents or guardians may now request in writing that non-dairy beverages be substituted for fluid milk for their children with special
dietary needs without providing statement from a recognized medical authority. However, fluid milk substitutions requested are at
the option and expense of the facility/center.

The non-dairy beverage provided must be nutritionally equivalent to fluid milk and meet the nutritional standards set by the United

 States Department of Agriculture (USDA) for Child Nutrition Programs in order for the facility/center to claim reimbursement for the-

meal through the Child and Adult Care Food Program (CACFP).

A non-dairy beverage product must at a minimum contain the following nutri ent levels per cup to quahfy as
an acceptable milk substitution: .
a. Calcium 276 mg d. "Vitamin D 100 U’ z g. Potassium 349 mg -

bh. Protein8g _ e. Magnesium 24 mg _h. Riboflavin .44 mg
c: \ﬁtamin ALSDCIU h f. ',Phosph;orus 222mg i Vitamin B-12 1.1 mcg

To be cempieted by Chi}d Care Eemer/?rowder pnor 10 dlSLrIbU‘hDﬂ D'f form
Name of Child Care Center/Provider:

This child care center/provider will provide the following non-dairy beverage which meets the USDA approved
nutrient standards for a milk substitute: (list substitute(s))

This child care center/provider has chosen not to provide non-dairy beverages for the substitution of fluid milk.

To be completed by Parent/Guardian
Child’s Full Name:

ldentr’y the medlcal or oLher special dietary need, that restricts the di e‘c of your chi {d (why your child needs a non-dairy
beverage as a milk substitute): .

| request that my child is served the nan-dairy beverage which meets the USDA approved nutrient standards for
a milk substitutethat is provided by the center/provider as indicated above. ; :
I am aware that the center is not providing a non- -dairy beverage for the substitution of fluid milk. Fwill provide |
a hon-dairy beverage for my chﬂd that meets the USDA approved nutrient s‘candards for a mllk SUbSL tute as
“stated-above. . s :
Twill provide a nonedalry bevez age for my child that does not meet the USDA approved nutnem standards fDl
the subst:tutlon of ﬂUId milk.” | understand-that the center cannot claim meals that reqmre milk unless I get
written statement from a recognized medlcal autherw : L
Slgnam re of Pa rentf Guardian: _ e . ¢ | Date: | .

NON- DISCRIM!MATEDN STATEMENT

In aeeordanee with Federal civil rights law and T.S. Department of Agnculmre (USDA). elvﬂ ngth regulatmns and pohczes the -

. USDA, its Agencies, offices, and employees, and institutions participating in or admmistermg USDA programs-are proh:fbued from .

chscnmmahng based on race, color, national origin, sex, disability, age, or repr]sal orretaliation for prior civil rights acﬁwty inany

program ot ec‘ﬂVliy conducted or funded by USDA. :Pérsons with disabilities who require alternative means of commmmcaﬁon for

.- program information (e.g. Braille, large print, audiotape; American Sign Langnage etc.), should contact the Agericy (State or Tocal) .

where they apphed for benefits, Individuals who are deaf; hard of hearing or have speech disabilities may contact USDA through the
Pederal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English:

&L To file a pro, gram comyplaint of discriminatior, complete the’ USDA Program Discrimination Compiamt Form, (AD- -3027) formd

" -online at: hitp://www.ascr.usda.gov/complaint filing_cust.html, and at any USDA office, or-write a le‘ter addressed to USDA and_

- Pr ovide in the letter all of the information requested inthe form: To request a copy of the. complamt form, call (866) 632-9992. Submit -
- your ce:mpleted form or letter to USDA by: (1) mail: U.S. Department of Agncul‘mre Office of the Assistant Secretary for Civil

ki Rights, 1400 Independence Avenue SW, Washmgton b.C. 20250 9410 (2) fax: (20’7) 690 7442 or (3} ema]l

program. intake@usda. sov.

__Thlsmshmﬁonlsanequaloppemimtyprowder AN T _ ‘ 1/2016
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Building For the Future

This day care facility participates in the Child and Adult Care Food Program (CACFP), a Federal program that provides
healthy meals and snacks to children receiving day care.

Each day millions of children participate in CACFP at child care homes and centers across the country. Providers are
reimbursed for serving nutritious meals which meet USDA requrremen‘rs The program plays = vita] role in improving the
guality of day care and making it mere affordable for low-income families,

Meals CACFP homes and centers follow meal requirements established by USDA.
‘ Breakfast ] 1 Lunch er Supper | Snacks (Two of the five.groups)
Milk - | Milk Milk
Fruit or Vegetable Meal/mest aliernate | Meat/meat alternate
Grain. - Grain . | Grain '
Meal/meai alternate (may . | Vegetabls (two different Vegetable
be substituted for the vegetables can be subsutmed Fruit
-] grain up fo 3 times per for a fruif)
week) . . Fruit
Participating )

Facilities Many different homes and centers operate CACFP and share the common goal of bringing nutritious
meals and snacks to participants. Participating facilities include:
» Child Care Centers: Licensed or approved public or private nonprofit child care centers,
Head Start programs, and some for-profit centers. :
o Family Ghild Care Homes: Licensed private homes.
o After School Care Programs: Centers in low~rncome areas provide free snack and/or meal
-to school-age children and youth.
e Emergency Shelters: Programs providing meals to homeless chrldron

Eﬂrgibnh'&y State agencies reimburse facilities that offer non- -residential day care to the followi ng ohrldren

e Children age 12 and under,
~* Migrant children age 15 and younger, and- : .
s Youths through ?8 in emergency shelters and after school care programs in needy areas. .

Contact If you have questions about CACFP, please contact one.of the follow ng:

. ._lnformaﬁon S_ponsorrng Organization/Center . Ohio Depar’cmen’r or' Educai:ron

: S - "~ CACFP Program Speoi'aﬁ-st
YMCA of Ceniral Ohio 7 . . 25 8. Front Street, MS 303
1907 Leonard Avenue - . Columbus, OH 43215-4183
Calmpus, OH4s213 - 1] - Phone: 614-466-2945"

g i Toll Free: 1-800-808-6235

: Nondnscmmmatmn

In accordance with Federal civil rights law and u.s. Depar*unont of Agriculiure (USDA) CVI rrgh‘s regularrorrs and policies, the USDA, fts

 Agencies, offices; and employees, and institutions pariicipating in or administering USDA programs are prohrb]ted from discriminating
based on race, oo!or national origin, sex d isability, age or reprisal or retali atlorr for prior civi raghts acuvrty in aoy program or aouvrty

oonducted or runded by USDA

APersons With disabrlrtres who requrre aitema‘uve means of communication for program information {e g Braille, Iarge prmt audlotape :

Arnerican Sign Language, étc.), should contact the Agency {State-or local) where they applied for'benefits. Individuals who are deaf,

- . hard of hoarmg or have speech disabilities may contact USDA through the Federal Re]ay Servioe at (800) 877 8339, Addrtronally,

program rnrormatloo may be made avar]ab]e in Ianguages Other than Engllsh

To ri{e a program compramt of drsorrmmatron oompleto the USDA Proqram Drscrmmatron Comoiarm Form; {AD-3027) found online ar
- http://wrww.ascr. usda gov/complaint filing enst.html, and at any USDA office, or write a letter addressed to USDA-and: provide in the lefter
. all ofthe information. requested in the ferm. To request a-copy of rhe oomplamt form, call: (866) 632 9992 Submit your oomp%eteo‘ form - - |-

~or lefler to USDA by

(1) Mail: U.S. Department of Agrrouiture Oﬁ‘ ice ofthe Assrmarr‘r Secrﬂuary for Civil Rrgth TAOO Irrdependonce Avenue
- 'SW,-Washingion, D.C. 20250-9410; . E . . wah s ) Proo @ B

(2) Fax: (202) 690-7442; o1~ -
(3 Emar] orocrram rmake@usda qov

'lhrs ms’ruuuon rsanequafoppor*umtyprowder e % e - : 7--',i . ‘--*JD/Q_DT? e




USDA
‘ Urited States Department of Agriculture

n acccrdance with Federal.law and. 1.8, Department of
Agnculture (USDA) civil nghts regulatlons and’ pohcles. this

| institution is prohibited from diseriminating on the basis of race, - !
- diseriminar por motlvos de raza, color, brgen nacional, sexo, edad, -

. ‘color, naicnal origin, sex, age; dlsablhi-y, and reprisal or retaliation
for prior civil rights actwity (Mot all prohlbrted bases apply ioall
programs.). ;

Program information may-be made available In Ianguages other
than English. Persons with disabilities who require alternative

; '_ means of comriunication for program information fe.g., Braille,

. large print, Audiotaps, and American Sign Landuage) should
 cohtact the respnnsxhle State or local Agency that adminigtars

ths program or USDAs TARGET ‘Center &t (202) 720-2800 (voice -

and TTY) or contact USDA through the Federai Reiay Semce at
{800) B77-8339. -

Tofilea program d:scnrmnatmn compimnt a complalnant should”
complete a-Form AD 8027, USDA Program ‘Discrimination
Gomplaint Form, whichrcan be obtainad online, from any USDA

office; by-calling (868) 632-8802, or by wiiting a letier add_ress;ad )

.. 1o USDA. The lettermust contain the complainant’s name,
- address, telephoris number, and a written descnpﬁun of the
alleged discriminatory action In sufficient detail.to infarm the,

“Asaistant-Secretary for Givil Rights (ASCR) about the nature and
date'cf an alleged civil rights violation. The' compleied AD—3027 B

formror lstter rmust be SubmiﬁEd 1o USDA by o

mail:- .
s Iepartment af Agriculture 2
_ Office of the Assistant Secretary for Givil nghts :
1400 lndependence Avenus, SW

i _Washmgton D .C. 20250 9410 or’

2

faxs

x4 (202} SBO 7442 or (202) 690—7442

" email: .
; program mtake@usda gov

This institution LS anm equa] oppor*umty pro\rlder.‘ :

- derechos civiles del Departamento de Agricultura de los
EstadosUnidos {USDA), esta institucion #ene prohibido

; C.onforme ala ey federal y las polfiicas y regilaciones de

discapacidad; venganza o répresaiia por actividades realizadas en el
.pasado relacionadas con los derschos civiles (o tedos los pnnmplcs
de prohikicion aphcan a'todos fos programas).

. La Informacién dal programa puede estar disponible en ofrog ldlomas
) ademéas del lng]es Las personas can discapacidades que reguistan

medios de comunicacién alternativas para obtenar Enformac:mn
sobre el programa {por elemplo, Braille; letra agrandada, grabaolon
de audio y lsnguaje de sefias americanc) deben comunicarse con .
la agencia estatal o local responsable que administra el programa
oconal TARGET Center del USDA al (202} 720-25&!] [vozy TTY) 0

" comunicarse con &l USDA a través del Servicio Federal de Transmision.

de Information al (SDD] 877-8330.

- Para’ presentar una queja pDr dxscnmmac:lén endl programa. el

reciamante debe: completar uri Formulario AD 3027, Formulario de queja N
por ! dlSGl’lmll‘IaClOl‘l del programa del USDA, qus se ‘puede abtener
en linea, en cualguier oficina del USDA Hamando-al {866) 632-0009,

. o’escribiendo una carta dmgnda al USDA. La carta debe contener el

nombre, la dII’EGG‘IDTI y el ntimero de {aléfono del reclamante, y una,

? descrspmon esciia. dela supuesta acclon discriminatoria con suficiente .
- detzalle para Informar al Subsecretarlo de Derschos leus {ASGR,

por us siglas an'inglés) sobre la naluraleza yia fecha de la prasunia. - :

‘viclacion da los derechas civiles. - Lacaragel ;ormu]ano AD 302?
E completado debe enwarse al USDApDr mEdiD de:

. . coren pnstai .
- U.8. Department of Agnculture

Office of ihe Assistant Secratary for Da\nl nghts

i 1400 lndependence Avenue, SW.

Washmgton, D.c. 213250-9411] 0
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