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2. Mo. of Sites

6. Asian

9. White

Racial /Ethnic Group Participation Remarks

Actual Number of Participants for the Month of April

Participants who Marked only one Race {A) Total Number of Participants by Race (B) Number of Hispanic or Latlnonlz?t:LtICImnE Reported in Column A by

5. American Indian or Alaska Mative

8. Mative Hawaiian or Other Pacific Islander

| | | |
| | | |
7. Black or African American | | | |
| | | |
| | | |




Participants who Marked Two Races {A) Total Number of Participants by Race

{B) Number of Hispanic or Latino Participants Reported in Column A by
Race

10. American Indian or Alaska Mative and White

11. Asian and White

13. American Indian or Alaska Native and Black or African American

14, Balance Reporting More Than One Race

|
|
12. Black or African American and White |
|
|
|

15. Total (Add Items 5 thru 14)

Naote: Total number of particinants by race in item 15 cofumn A should agree with the particinants reported on the respective monthly report (April)

submitted for the Commeodity Supplemental Food Program (Form FNS-153).
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