Compliance Acknowledgment Form For Title VI, Section 504, ADA, and Other Relevant Regulations
Organization Name: ____________________________
Acknowledgment of Legal Compliance
Please read and acknowledge the following regulations and standards.
Title VI of the Civil Rights Act of 1964
I hereby acknowledge that my organization complies with Title VI, prohibiting discrimination on the basis of race, color, or national origin in programs and activities receiving federal financial assistance.
☐ Yes    ☐ No        If "No," provide explanation: ____________________________
Section 504 of the Rehabilitation Act (ADA)
I hereby acknowledge that my organization complies with Section 504 and the Americans with Disabilities Act (ADA), ensuring equal access to services for individuals with disabilities.
☐ Yes     ☐ No      If "No," provide explanation: ____________________________
45 CFR 74, 45 CFR Part 92, and EO 12549
I acknowledge that my organization complies with the regulations outlined in 45 CFR 74, 45 CFR Part 92, and EO 12549 as applicable to the administration of federal grants and contracts.
☐ Yes      ☐ No      If "No," provide explanation: ____________________________
45 CFR Part 1321 (as revised)
I acknowledge that my organization complies with the provisions of 45 CFR Part 1321, as revised, which pertains to the administration of services for older individuals.
☐ Yes    ☐ No      If "No," provide explanation: ____________________________
Federal, State, and Local Health, Safety, Fire, and Sanitation Requirements
I acknowledge that my organization meets all applicable health, safety, fire, and sanitation requirements as stipulated by federal, state, and local regulations.
☐ Yes    ☐ No     If "No," provide explanation: ____________________________
Older Americans Act of 1965, as amended
I acknowledge that my organization complies with the Older Americans Act of 1965, as amended, to provide services for older adults.
☐ Yes    ☐ No    If "No," provide explanation: ____________________________
KDADS Field Service Manual Policies and Procedures, Including HIPAA
I acknowledge that my organization complies with the policies and procedures of the Kansas Department for Aging and Disability Services (KDADS), including Health Insurance Portability and Accountability Act (HIPAA) regulations regarding privacy and security of health information.
☐ Yes    ☐ No     If "No," provide explanation: ____________________________
By signing below, I certify that the information provided is true and accurate to the best of my knowledge. I understand that failure to comply with the regulations listed above may result in penalties, including suspension or termination of funding or services.
· Name of Authorized Representative: ____________________________
· Title: ____________________________
· Signature: ____________________________
· Date: ____________________________

