
CIVIL RIGHTS COMPLAINT FORM
Name:

Phone:

Email:

Okay to be Contacted:

Civil Rights Complaint Information:

Name of Individual or Facility:

Phone Number:

County:

Type of Civil Rights Complaint:



Description of Complaint: (Please be concise and state the facts; such as Who, What, 
Where, When, Why and How etc.)

Note: Civil Rights Complaints are to be forwarded to the Florida Department of Health Child 
Care Food Program or to the USDA Regional Office in Atlanta, Georgia. Information for 
mailing is below:

Florida Department of Health Bureau of Child Care Food Programs 
4052 Bald Cypress Way, Bin # A-17 Attn: Civil Rights Liaison 
Tallahassee, FL. 32399-1727 
Phone: (850)-245-4323 
email: ccfp@flhealth.gov  
  
 

USDA FNS Southeast Regional Office 
61 Forsyth St., SW Room 8T36 Attn: Civil Rights Director 
Atlanta, GA. 30303-3427 
Phone: (404) 562-1801 
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