CONTRA COSTA COUNTY
Office of Education

learn « lead « achieve

for Early Care and Education

MEMORANDUM
DATE: April 12,2016

TO: Family and Human Services Committee
Supervisor Candace Andersen, District II, Chair
Supervisor Federal D. Glover, District V, Vice Chair

Contra Costa County Office of Education
Karen Sakata, Contra Costa County Superintendent of Schools
Dr. Pamela Comfort, Deputy Superintendent of Schools

FROM: Ruth Fernandez, LPC Coordinator/Manager, Educational Services

SUBJECT:  Referral #25 — LPC APPOINTMENTS
Contra Costa County Local Planning and Advisory Council for Early Care and Education (LPC)

RECOMMENDATION(S):

1) RE-APPOINT the following members to the Contra Costa Local Planning and Advisory
Council for Early Care and Education, as recommended by the LPC:

Name Seat Area

Luis Arenas Child Care Provider 3 Central/South County
Joan Means Public Agency 3 Central/South County
Deborah Penry Community Agency 2 Central/South County
Janeen Rockwell-Owens Community Agency 4 East County

Aurora Ruth Discretionary 4 Central/South County

REASON/S FOR RECOMMENDATION:

The Contra Costa County Local Planning Council for Child Care and Development (LPC) was
established in April 1998. Required by AB 1542, which was passed in 1993, thirty members of the
LPC were appointed by the County Board of Supervisors and the County Superintendent of
Schools. Childcare consumers and providers, public agency representatives, and community
representatives each comprise 20% of the LPC. The remaining 20% are discretionary appointees.
Membership is for a three-year term. On January 7, 2003, membership was decreased from 30 to
25 members, due to the difficulty being experienced in filling all of the seats.

On September 19, 2012 membership was decreased from 25 to 20, due to continued difficulty to fill
vacant seats. Official reduction of appointed seats provides flexibility to ensure quorum is met in
order to conduct Council business.

Membership consists of the following:
e Four consumer representatives - a parent or person who receives or has received child care
services in the past 36 months;



e Four child care providers - a person who provides child care services or represents persons
who provide child care services;

e Four public agency representatives - a person who represents a city, county, city and county,
or local education agency;

e Four community representatives - a person who represents an agency or business that
provides private funding for child care services or who advocates for child care services
through participation in civic or community based organizations;

e Four discretionary appointees - a person appointed from any of the above four categories or
outside of those categories at the discretion of the appointing agencies.

Appointments to the Contra Costa County Local Planning and Advisory Council for Early Care and
Education (LPC) are subject to the approval of the Board of Supervisors and County Superintendent
of Schools, Dr. Joseph Ovick. The Board of Supervisors designated the Family and Human
Services Committee to review and recommend appointments on their behalf. Dr. Pamela Comfort,
Associate Superintendent, Educational Services has been designated to review and recommend
appointments on behalf of the County Superintendent of Schools.



Letter of Interest
Re: LPC Reappointment

4/11/2016

| am interested in being re-appointed to the Contra Costa Local Planning and Advisory Council
for Early Care and Education. | believe that there is still much work to be done in Contra Costa
County and that | will be able to contribute to the discussion. The work that the LPC does on a
regular basis has benefited providers and children in the County and | hope to be able to not
only contribute to it, but also as a provider, be a recipient of its work.

Luis Arenas
Child Care Provider 3-—-Central/South County




For Office Use Only
Date Received:

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Contra Costa County
CLERK OF THE BOARD
651 Pine Street, Rm. 106
Martinez, Califomia 94553-1292
PLEASE TYPE ORPRINT ININK
(Each Position Requires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

For Reviewers Use Only:
Accepted Rejected

[onild Care Provider 3- Central/South |

Lo Advisory Council For E ationj

PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)

5. EDUCATION: Check appropriate box if you possess one of the following:

High School Diploma [Z] G.E.D. Certificate [Z] California High School Proﬁciehcy Certfificate 1

Give Highest Grade or Educational Level AchievedlMAin Education

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year)

Title

Duties Performed

From To
OF HEAD START PROGRAM N
05/2013 PRESENT
. Employer's Name and Address MONUMENT SECTION OF CONCORD.
Total: Yrs. Mos. THEUNITY COUNCIL
2 - 11 1187 MEADOW LANE
- CONCORD CA 94520
Hrs. per weekl40 I Volunteer ]
B) Dates (Month, Day, Year) Title Duties Performed
Erom Io NATIONAL HEAD START FELLOW WORKED WITH CHSDIRECTORON
HISPANIC INITIATIVE, WORKED WITH
10/2010 08/2012
Employer's Name and Address STATEINITIATIVESDIVISION
Total: Yrs, Mos. OFFICEOF HEAD START
1 10 1250 MARYLAND AVESW
WASHINGTON DC 20010
Hrs. per Wee . Volunteer
C) Dates (Month, Day, Year) Title Duties Performed

From o RECORD KEEPING & REPORTING COORD.||| MANAGED HEAD START GRANTS
06/2008 0812010 CONTRACTSAND MANAGED
Employer's Name and Address ON-GOING MONITORING ACTMTIES

Yotal: ¥is, Mos. THEUNITY COUNCIL
2 4 1155 35THAVE

OAKLAND CA 94601
Hrs. per weekl | . Volunteer ]
D) Dates (Month, Day, Year) Title Duties Performed

From To
08/2007 06/2008
Total: Yrs. Mos.

9

Hrs. per week]40 | . Volunteer [

PARENT INVOLVENT ASSISTANT

Employer's Name and Address

THEUNITY COUNCIL HEAD START
1155 35TH AVE
OAKLAND CA 84601

WORKED WITH PARENT INVOLVEMEN
STAFF ON SETTING UP WORKSHOPS
FORPARENTS, MANAGING CALENDAF
AND OTHERFAMILY ENGAGBVIENT
PROJECTS

THIS FORM IS A PUBLIC DOCUMENT




7. How did you learn about this vacancy?

| RUTHE FERNANDEZ

- [lecC Homepage[T] Walk-In []Newspaper Advertisement [7]District Supervisor [Xlother

8. Do you have a Familial or Financlal Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No _[T]  Yes_ [X]

If Yes, please identify the nature of the relationship: I e e I

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?

No _ Xl Yes_ []

If Yes, please identify the nature of the relationship: I Fitst 5 Contract for occasional assessments |

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name: , Date: 4" - l b - ] (/

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Go(/. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Str;aet, Room 106, Martinez, CA 84553

3. Arésumé or other relevant information may be submitted with this appiication.

4. Nlmembers are required to take the following training: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and commitiees may be required to: 1) file a Statement of Economic Interest Form also known as aFom
700, and 2) complete the State Ethics Training Course as required by AB 1234.

6. Advisory body meetings may be held in various locations and some locations may not be accessible by public transportation.
7. Meeting dates and times are subjecﬁo change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an additional
commitment of ime.

THIS FORM IS A PUBLIC DOCUMENT




THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution

no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE
APPOINTING AUTHORITY .
WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;
NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopted:
L. SCOPE: This policy applies to appointments to any scats on boards, committees or commissions for which the Contra Costa County
Board of Supervisors is the appointing authority.
I1. POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors” Member in any of the following
relationships:
1. Mother, father, son, and daughter;
2. Brothet, sister, grandmother, grandfather, grandson, and granddaughter;
3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;
4. First cousin; 3
5. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughtcr;
6. Sister-in-law (brother’s spouse or spouse’s sister), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;
7. Registered domestic partner, pursuant to California Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic partner.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §87103,

Financial Interest), such as a business partner or business associate.

THIS FORM IS A PUBLIC DOCUMENT




DiEshY

"R, Contea Costa Conaty
 Local Planning end Advlsory Councll
7 for Barly Care and Educatlon

APPLICATION FOR MEMBERSHIP

Name: _LU\\% Fe\fe Ah/m& j’r

. Home Address: __ A City: \/ox”»&\() Zip: aYS4
Business/Agency/Affiliation: _ Ve 0 ¢ «\m 2w Nw\

Address: {] S(—] Wee, Af)\m Lin__city (oncocd  zip. 94520

Type of Orgamzatlon.(L\m & Cae Position: _ D iuty  Dive et ow
Day Phone: ( JFAX ~ Email: _._ ‘

A. CATEGORIES FOR APPOINTMENT

The County Board of Supervisors and the Superintendent of Schools make appointments to the
Early Care and Education Planning Council. Members must live or work in Contra Costa County.
Twenty percent of the Planning Council members are to be drawn from each of the following
categories described below: Child Care Consumer, Child Care Provider, Community
Representative, Public Agency Representative, and All Other, Please indicate which categories
you could represent.

00 1. Consumer of Child Care Services - using childcare or have used it within the past

36 months.
Are you currently utilizing Child Care? __ Yes __No Date you last used it:
Type of Care: Location;

Length of Time as a Consumer:

[+ 2. Child Care Provider- please check the types of care you provide and note the
number of children:

Licensed family care provider # of children licensed for
& Licensed & publicly funded child care center # of children licensed for E 5
Licensed, private for profit, or private . # of children licensed for

non-profit child care center
Subsidized Child Care Program # of children licensed for
License exempt child care provider # of children cared for

Location of your facllity: | | ) M Y':‘ﬁ'ljf o O Pﬁgraml&?zter Name ( LS e Chave?
LONLD Ay ch a48°LD Le ol vm )

0 3. Community Representative: Includes civic or community based agencies or
business that advocate for child care but do NOT provide child care or contract with the
California Department of Education to provide child care and developmental services.

Organization: Service Provided:

Location: Service Area:

O 4. Public Agency Representative - Including city, county and local education agencies.
Agency: Service Area:

O 5. All Other- Please describe:




B. GEOGRAPHIC, ETHNIC, AND CULTURAL DIVERSITY REPRESENTATION

CalWORKS legislation AB 1542 (Education Code 8499.3 d) states, “Every effort shall be made to ensure that
the ethnit racial, and geographic composition of the local planning council is reflective of the ethnic, racial, and
geographic distribution of the population of the county” '

Please indicate your ethnic origin: Which region of the County would you represent:

0 White (non-Hispanic)

01 Black (Includes African, Jamaican, Trinidad and West Indian)

)Z’ Hispanic (includes Mexican, Puerto Rican Cuban, Latin American or Spanish)

0 Asian or Pacific Islander (includes Pakistani, East Indian, Japanese, Tongan, Filiping, Laotian, or
Vietnamese)

Ll American Indian or Alaskan Native (includes persons who identify themselves or are known as such by
virtue or tribal association)

0O Other

C. CURRENT COUNCIL INVOLVEMENT:
Are you currently an active participant on a Council Committee? ___ No L Yes

Which Committee: ©acj h < What is your participation? C\he, v

D. INTERESTS: Personal/Professional areas of interest/experience/skills that could benefit the
Council:

- Wliny, Pooks, Mowg, mwsic

I am interested in becoming a Council representative because: Lusond }/) \v,\?
ﬁutf‘-ﬂw’ Ha convekchonr  wsu) ch \ (_t’\ CArg vy ONy 2 \.wmm.mly
how ¢ Cezety, ﬂ)‘rnu\)f,UL W{)‘"‘,’(’i« >\K?PV(7L

E. MEMBER RESPONSIBILITIES: Members are expected to attend regular meetings on the fourth
Monday of July, September, November, January, March, and May from 3:00 p.m. to 5:00 p.m. and
participate in at least one committee. Additional meetings may be scheduled for training and council
business.

Are you able to commit to regular participation, given this schedule: ) Yes No

If needed, do you have the support of your agency/employer to be an active member of the Council?
i Yes No

F. How did you hear about the Planning Council?
Adbebed LV ﬂteﬁ‘\'«\y

Please attach your resume and a letter of interest with this application. Mail completed
application, resume and [etter of interest fo the Contra Costa County Local Planning and
Advisory Council (LPC) Coordinator at the Contra Costa County Office of Education, 77 Santa
Barbara Road, Pleasant Hill, CA 94523.

For more information please call the LPC Coordinator at (925) 942-3413.

Signature: _ Date: q,,, 10 -~ ‘ L/




Luis Arenas
¢ Jallejo, CA 94591

EDUCATION & TRAINING

Master of Public Policy

University of Massachusetts Dartmouth, 2014

Master of Arts, Education

San Francisco State University, 2010

Bachelor of Arts, Music Education

Patten University, 2007

UCLA Johnson & Johnson Head Start Management Fellows Program
UCLA, 2014

EXPERIENCE

Deputy Director, Children and Family Services = May 2013 to Present

The Unity Council, Concord, CA-

e Establish, oversee, supervise, direct, and coordinate agency’s new Head Start and Early Head Start operations
throughout Contra Costa County ensuring that all program goals and objectives are met;

e Maintain ongoing communication with two child-care partner programs;

e Monitor all Head Start service areas including supervision of Education, Health, & Family/Community
Engagement, ERSEA managers;

e Monitor to ensure compliance of program activities with regulations and standards established by regulatory
agencies including OHS and CA Department of Education;

e Actively support parent participation throughout the region

e Asakey management member, regularly participate and contribute in program planning and decision making;

e Communicate regularly with the Head Start and Early Head Start Program agency staff regarding the needs of
children, families, and employees to ensure quality services;

e Oversee the development of $3 million budgets for assigned area and have primary responsibility for
monitoring appropriate implementation;

e Develop public relations and community resources that promote the Agency/Programs as a valuable service
organization and resource at the local, state and national levels;

e (Coordinate and supervise the Head Start and Early Head Start programs;

e Ensure on-time completion of Head Start refunding application including the development of budget and
budget narrative;

e Provide liaison with local, regional, and national Head Start and early childhood agencies as representative and
information recipient;

Head Start Federal CLASS Reviewer October 2012 to Present

Danya International, Silver Spring, MD-

Conduct CLASS observations for Head Start programs across the country. Submit report of final CLASS scores to
OHS central office.

National Head Start Fellow October 2010 to July 2012

Office of Head Start, Washington, DC -

Selected from a national pool of applicants for a fellowship with the Office of Head Start. Worked with the Office of
Head Start's National Center on Cultural and Linguistic Responsiveness on policy issues in Head Start programs
affecting children in early childhood programs of diverse backgrounds and children speaking languages other than
English. Worked in the Office of the Director and the State Initiative's Office on issues regarding policy



implementation and dissemination at the federal and state level. Maintained communication network with the 50
Head Start State Collaboration Offices and served as a liaison between states and OHS.

e Serve as lead for the OHS Hispanic Initiative, which provides current data on the state of Hispanic children and
families in Regional and Migrant Head Start/Early Head Start programs

e Provide report on CLASS results for Migrant/Seasonal programs for OHS Region 12

e Perform regular on-site Federal review’s of Head Start grantees

e Develop training webinars for new Head Start State Collaboration Directors focusing on QRIS development

e Serve as member of interagency workgroup between the Department of Education and the Department of
Health & Human Services on creating Common Education Data Systems

e Conduct analysis of Head Start monitoring reviewer notes in the areas of culture and language and provide
recommendations for reviewers when visiting a program

e Serve as a member of the OHS Federal Learning Lab team focusing on monitoring

e Conduct analysis of tools used across Head Start grantees that support dual language learners

e (Coordinate quarterly meetings for State Head Start directors including planning for travel and housekeeping

Record Keeping & Reporting Coordinator May 2008 to October 2010

The Spanish Speaking Unity Council, Oakland, Ca -

e Submitted grant application renewal for Head Start and Early Head Start programs

e Coordinated and presented month end and periodic reports for grant reporting, desk top review and for Policy
Council/Board of Directors meetings

e Assisted director in balancing program budget for agency's early childhood programs including Head Start,
Early Head Start and State-funded Pre-K

e Successfully wrote application for Head Start e-Rate program, saving over $65,000 in telecommunication costs;

e Communicated with Head Start grantee specialist on performance monitoring and reviews

e Served as the lead for program self-assessment and ongoing monitoring processes

e Created and submitted Self-assessment reports to Head Start regional office

e Created program implemented results of program needs assessment, and created strategic plan for early
childhood programs

Assistant Parent Involvement Coordinator September 2007 to May 2008

The Spanish Speaking Unity Council, Oakland, Ca -

Supported the Parent Involvement Coordinator in developing and creating curriculum for parent education

workshops, coordinated parent volunteer activities, and conducted monthly parent Policy Council meetings.

e Provided translation and interpretation services for all communications to parents and community members
e Created agenda for Policy Council meetings

e Worked with PC Chair and program Director in setting agenda for Policy Council;

e Collected and calculated Non-federal share for grant and budget reports

e Communicated with outside community partners for participation in parent education and activities.

e Represented the agency's early childhood programs at stakeholder meetings and city-wide community forums

ADDITIONAL SKILLS

e Computer literate in both Windows and Mac operating systems. Strong familiarity with MS Office programs
including Outlook, Word, Excel and PowerPoint

e Fluent in Spanish (native speaker)

e Strong knowledge of cultural and linguistic issues facing minority children in early childhood programs.

e Familiarity with public government agencies, non-profit organizations and local community businesses.

e Served as a federal reviewer for grants. This included paneling and scoring grant applications for the US
Department of Health & Human Services including the Office of Head Start and the Children's Bureau

Page 2 of 3



COMMUNITY SERVICE

Grant Coordinator/Fund Raiser 2009 to 2011

Project WeHOPE, East Palo Alto, CA.

e Served as lead grant coordinator, seeking out community based grants for start-up multi-purpose organization
designed to improve the lives of low-income minority youth in the San Francisco Bay Area

e Co-led fundraising events for organization, assisted in planning annual fundraising banquet, and wrote letters
of support to potential donors

Volunteer 2005 to 2007

AmeriCorps, Oakland, CA.

e Completed over 1,500 hours of community service in East Oakland

e Coordinated the Volunteer Income Tax Assistance Project that helped over 1,000 low-income families in
Oakland receive more than $750,000 in earned income tax credits, managed a team of AmeriCorps members

e Participated in community service projects with Oakland Parks and Recreation

e Assisted, mentored, and guided individuals seeking employment

Board Member April 2014-Present
Contra Costa Local Planning & Advisory Council for Early Care & Education, Pleasant Hill, CA.
e Serve on School Readiness and Advocacy committee. Chair of Facilities ADHOC Committee

REFERENCES AVAILABLE UPON REQUEST

Page 3 of 3



Contra Costa County Board of Supervisors
651 Pine Street Rm106
Martinez, CA 94553

April 11,2016

Dear Supervisors:

This letter is to inform you of my continuing interest in serving as a Local Planning
Council member for Contra Costa County.

I began serving on this committee when it was initially formed and have been active on
several subcommittees over the years including Advocacy, Membership and Professional
Development. I feel my knowledge and participation is an asset to the work being done
and I would very much like to continue to be involved.

Attached please find requested applications and a current resume.

Thank you for your consideration.

Sincerely.

JoarYM. Means



Print Form

Contra For Office Use Only For Reviewers Use Only:
C OSta Date Received: Accepted Rejected
County

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Contra Costa County
CLERK OF THE BOARD
651 Pine Street, Rm. 106
Martinez, California 946531292
PLEASE TYPE ORPRINT ININK
(Each Position Requires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

| L2084 (dzal/d- | |

PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)
1. Name___ W/NS LI ARS ////%/4 |
(Last Name) (First Name) (Middle Name)™

2. Address: [ I w
(No.) (Street) (AL (City) (State) (Zip Code)

B

3. Phones: .

\riome No.) 7 (vwork nNo.) (Cell No.)

4. Email Address: : - J

5. EDUCATION: Check appropriate box if you possess one of the following:

High School Diploma & G.E.D. Certificate [T California High School Proficiency Certificate [

7 | A -
Give Highest Grade or Educational Level AchievedF ﬁ /5 Léf(g p EZ:/

Names of colleges / universities Degree Degree oty
afandod Course of Study / Major Naisad Units Completed Type AD\::?rr::d

Semester Quarter

" Mtvis | A pley] e 7o |[817
ypuce U 1265 | ~emll L Nl 7

e S _||| Yes No 1]

D) Other schools / training Course Studied Hours Completed Certificate Awarded:
completed: | Yes No

—

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appolintive body, Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed
From To

Employer s Name and Address

Toteh Y, on L. Teacuno

Hfs-é%eekl;;_l.Volunteer O 5ﬁ / @ZF &;% | Zcé
[FZesorr it Dpaszs |

B) Dates (Month, Day, Year) Title Duties Performed
From To 'Aﬂ

o, Bk erlﬁﬂwjﬂ
2P

Tf)tal: Yrs. Mos.

O\ & \‘%A/ﬂ ég//t/)/‘ ) \/

\‘

Employer's Name and Address

WL

Eirs, ;er wee@~ Volunteer [ rmﬁF/E{_D

C) Dates (Month, Day, Year) Title Duties Performed

= - Do
w g ///ﬂa _Employer's Name and Address
% /' / ; KI AE&B

Tétal: Yrs.
= /,
Hrs. per week] 4 J.Volunteer 0

NI

A

D) Dates (Month, Day, Year) Duties Performed

From To

Employer's Name and Address

Total: Yrs. Mos.

Hrs. per week| |. Volunteer [

THIS FORM IS A PUBLIC DOCUMENT



7. How did you learn about this vacancy?

[Clccc Homepage[ ] Walk-In [ JNewspaper Advertisement []District Supervisor [R|Other N4y
8. Do you have a Familial or Financial Relatiopship with a member of the Board of Supervisors? (Please see Boa
Resolution no. 2011/55, attached): No E Yes_[]
If Yes, please identify the nature of the relationship: r |

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?
No Yes_ []

If Yes, please identify the nature of the relationshlip: [ I

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
bellef, and are made In good faith. | acknowledge and understand that all Information In this application Is publically
accesslble. | understand and agree that misstatements / omissions of materlal fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Signame | Date: ‘% "// ”'ay &/ é

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 84553,

3. Arésumé or other relevant information may be submitted with this application.

4. Allmembers are required to take the following training: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) fie a Statement of Economic Interest Form also known as a Fom
700, and 2) complete the State Ethics Training Course as required by AB 1234.

6. Advisory body meetings may be held in various locations and some locations may not be accessible by public transportation.
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Some boards, commitiees, or commissions may assign members to subcommittees or work groups which may require an additional
commitment of time.

THIS FORM IS A PUBLIC DOCUMENT



THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution

no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE

APPOINTING AUTHORITY
WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;
NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopted:
1. SCOPE: This policy applies to appointments to any seats on boards, committees or commissions for which the Contra Costa County
Board of Supervisors is the appointing authority.
1L POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors’ Member in any of the following
relationships:

1. Mother, father, son, and daughter;

2. Brother, sister, grandmother, grandfather, grandson, and granddaughter;

3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;

4, First cousin;

5. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;

6. Sister-in-law (brother’s spouse or spouse’s sister), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;

7. Registered domestic partner, pursuant to California Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic partner.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §87103,

Financial Interest), such as a business partner or business associate.

THIS FORM IS A PUBLIC DOCUMENT



. Contra Costa Comtty
Local Pitnning and Advisory Couscl
/' for Rady Care and Education

CONTRA COSTA COUNTY
)s( X ﬁ Office of Education
leam » lead » achinve

_— QJZ% ii/ /77/ A;EHCATIO;\{FOR MEMBERSHIPIFornl1 B

Home Addres: _ » o _Citygmﬁpt Q%J:ZS
Business/Agency/Affiliation: A/MM // /4/[&2 5( Méf‘,éf,

Addressrg)?( { 2 Z///: 42},{/[3&?& ch\l Zip: ?//Q*EZD’)
Type of Organization: éWW ﬂ// Position: FA’(//{(/EZ/

Day Phone =~ X)) — Email: _

E:;—-»:;.— e

A. CATEGORIES FOR APPOINTMENT

The County Board of Supervisors and the Superintendent of Schools make appointments to the
Early Care and Education Planning Council. Members must live or work in Contra Costa County.
Twenty percent of the Planning Council members are to be drawn from each of the following
categories desctibed below: Child Care Consumer, Child Care Provider, Community
Representative, Public Agency Representative, and All Other. Please indicate which categories
you could represent.

0 1. Consumer of Child Care Services - using childcare or have used it within the past

36 months.
Are you currently utilizing Child Care? __ Yes XNo Date you last used it:
Type of Care: Location:

Length of Time as a Consumer:

o 2. Child Care Provider- please check the types of care you provide and note the
number of children:

Licensed family care provider # of children licensed for

Licensed & publicly funded child care center # of children licensed for

Licensed, private for profit, or private # of children licensed for

non-profit child care center

Subsidized Child Care Program # of children licensed for

License exempt child care provider # of children cared for
Location of your facility: Program/Center Name:

0 3. Community Representative: Includes civic or community based agencies or
business that advocate for child care but do NOT provide child care or contract with the
California Department of Education to provide child care and developmental services.

Organization: Service Provided:

Location: Service Area:

4. Public Agency Representative - Including city, county and local education agencjes.
Agency: _/ fQAﬁé’@ g,_ Service Area: - f ;42?%’ /¢

O 5. All Other- Please describe:




B. GEOGRAPHIC, ETHNIC, AND CULTURAL DIVERSITY REPRESENTATION
CalWORKS legislation AB 1542 (Education Code 8499.3 d) states, “Every effort shall be made to ensure that
the ethnic racial, and geographic composition of the local planning council is reflective of the ethnic, racial, and

geographic distribution of the population of the county” j
Please indicate your ethnic origin: Which region of the County would you represent:mw ZW

White (non-Hispanic)

Black (Includes African, Jamaican, Trinidad and West Indian)

Hispanic (includes Mexican, Puerto Rican Cuban, Latin American or Spanish)

Asian or Pacific Islander (includes Pakistani, East Indian, Japanese, Tongan, Filipino, Laotian, or
Vietnamese)

DDET!X

O  American Indian or Alaskan Native (includes persons who identify themselves or are known as such by
virtue or tribal association)
O Other
C. CURRENT COUNCIL INVOLVEMENT:
Are you currently an active participant on a Council Committee? __ _XYes
Which Commitiee: ‘L IPa What is your participation? ///////5‘9@

D. INTERESTS: Personal/Professional areas of interest/experience/skills that could beneflt the

C il:
- ;a% zw/z{ff // &/@/a’“ / PIALOA DL
J AT L%ﬁﬁ///’/l%#)&////énﬂ/&(/ﬂ[?/

| am mterested in becomlng a Council representative 5ecause

Lo g O
7 VA WM'I A7 /7[%/JW7 // //"Z{J %6%&(( Wéé&é ye
\J ' o (P2 W(—/
E. MEMBER RESPONSIBILITIES: Members are expected to attend regular meetings on the fourth
Monday of July, September, November, January, March, and May from 3:00 p.m. to 5:00 p.m. and
participate in at least one committee. Additional meetings may be scheduled for training and council
business.

Are you able to commit to regular participation, given this schedule: IX Yes No

If needed, do you have the support of your agency/employer to be an active member of the Council?
3 Yes No

F. How did you hear about the Planning Council?

Please attach your resume and a letter of interest with this application. Mail completed
application, resume and letter of interest to the Contra Costa County Local Planning and
Advisory Council (LPC) Coordinator at the Contra Costa County Office of Education, 77 Santa
Barbara Road, Pleasant Hill, CA 94523.

For more information please call the LPC Coorsti=~¢~r at (925) 942-3413.

Signature:” 7 Nate: ¢ /// "QZﬂ/ é

N




EDUCATION

Graduate:

Undergraduate:

High School:

Additional Courses:

JOB EXPERIENCE

Adjunct Faculty:

Instructor:

Instructor:

Director:

Joan M. Means

Pleasant Hill, CA 94523

Syracuse University — Syracuse, NY
M.S. Degree, August, 1971
Major in Early Childhood Education

University of California — Davis, CA
December, 1969 — June, 1970
Courses in Child Development

University of California — Davis, CA
B.S. Degree, December, 1969
Major in Child Development

Fremont High School —Oakland, CA
Graduate, June 1965

Diablo Valley College — Pleasant Hill. CA

Conflict Resolution Certification Course

Early Childhood Education Administration Course

Contra Costa County Professional Development Program -
Professional Growth Course on Teacher Wages

Contra Costa Child Care Council — Concord. CA

Early Steps to Reading Success Course Certification

Diablo Valley Community College
August, 2001 — Current

Solano Community College

June, 2005 — December, 2015

Acalanes Adult Education

September, 2002 — December, 2006

Contra Costa Child Care Council Learning Institute

January, 2003 — June, 2003

Clayton Children’s Center — Clayton, CA
April, 1995 — June, 2002



Director: Pioneer Montessori School — Pleasant Hill, CA
February, 1994 — January, 1995

Owner & Manager: Metro Community Management — Walnut Creek, CA
January, 1983 — February, 1994
Association Property Management Company

PROFESSIONAL ORGANIZATIONS/PUBLIC SERVICE

Commissioner for Contra Costa County First Five (2004 —2011)

Member of NAEYC/CAEYC (1983 — current)

Member of Contra Costa County/Office of Education Local Planning Council (1998 — current)

Member California Community Colleges Early Childhood Educators

Founding Member of Diablo Valley Directors group

Presenter of several workshops on the education of young children for PACE and other private
child care organizations

HOBBIES

Playing bridge, camping and hiking, travel and reading.

FAMILY

Married (44 years), with two grown children.
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Mary Louise Vander Meulen - Re: Letter of intent

From: Mary Louise Vander Meulen
To: Deborah Penry
Subject: Re: Letter of intent

April 12, 2016

I would like to be reappointed to the Contra Costa Local Planning and Advisory Council for Early-Care and
Education, seat Community 2 Central/South County.

Deborah Penry
Deborah Penry

Early Education Coordinator
Care Parent Network

about:blank 4/12/2016



Print Form

For Office Use Only For Reviewers Use Only:
Date Received: Accepted Rejected
BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION
MAIL OR DELIVER TO:
Contra Costa Courty
CLERK OF THE BOARD
651 Pine Street, Rm. 106
Martinez, Califormia 945531292
PLEASE TYPE ORPRINTININK
(Each Position Requires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:
IContraCosta Local Planning and Advisory Counci ]a'\munity 2 - Central/South County
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)
1. Name:rPenry Deborah L |
(Last Name) (First Name) (Middle Name)
(No.) (Street) (Apt.) (City) (State) (Zip Code)
3. Phones: l
(Home No.) (Work No.) (Cell No.)
4. Email Address:f |
5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma [X] G.E.D. Certificate [] California High School Proficiency Certificate [l
Give Highest Grade or Educational Level Achievedlph'D
AT Date
f / ; : D
NEIS @ cgﬂt?e%?jse d LSS es Course of Study / Major A?Negrrde:d Units Completed .?3;:8 Degree
Awarded
Semester | Quarter
A) = -
University of Washington | Qceanography Yes No [XI[] Ph.D 1988
B '
Yes No 11
o) |
Yes No 11
D) Other schools / training Course Studied Hours Completed Certificate Awarded:
completed: Yes No CIC1

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed
From To

Early Education Coordinator

8/1/2006 present

Employer's Name and Address

Total: Yrs. Mos. training for early education
professionals in supporting families of
P 2 Care Parent Network children with special needs

1340 Arnold Dr. Suite 115
Hrs. per week|20 | Volunteer [ [Martinez, CA 94553

L

B) Dates (Month, Day, Year) Title Duties Performed
From To

Employer's Name and Address

Total: Yrs. Mos.

Hrs. per week:l. Volunteer []

C) Dates (Month, Day, Year) Title Duties Performed
From To

Employer's Name and Address

Total: Yrs. Mos.

Hrs. per week] ] . Volunteer [

D) Dates (Month, Day, Year) Title Duties Performed
From To

Employer's Name and Address

Total: Yrs. Mos.

Hrs. per weekl I Volunteer [

THIS FORM IS A PUBLIC DOCUMENT



7. How did you learn about this vacancy?

[Clccc Homepage[] Walk-In [JNewspaper Advertisement [“District Supervisor [X]Other lcurrent member

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No _IX] Yes_ [

If Yes, please identify the nature of the relationship: | I

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?

No _[X] Yes_ [

If Yes, please identify the nature of the relationship: I |

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name: __ __Date: ‘{/ [ // / / ,@

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553.

3. A résumé or other relevant information may be submitted with this application.

4. Allmembers are required to take the following training: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) file a Statement of Economic Interest Form also known as aForm
700, and 2) complete the State Ethics Training Course as required by AB 1234.

6. Advisory body meetings may be held in various locations and some locations may not be accessible by public transportation.
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an addtional
commitment of time.

THIS FORM IS A PUBLIC DOCUMENT



THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution
no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE

APPOINTING AUTHORITY

WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;
NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopted:
L. SCOPE: This policy applies to appointments to any scats on boards, committees or commissions for which the Contra Costa County
Board of Supervisors is the appointing authority.
II. POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors” Member in any of the following
relationships:

1. Mother, father, son, and daughter;

2. Brother, sister, grandmother, grandfather, grandson, and granddaughter;

3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;

4. First cousin;

5. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;

6. Sister-in-law (brother’s spouse or spouse’s sister), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;

7. Registered domestic partner, pursuant to California Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic partner.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §87103,
Financial Interest), such as a business partner or business associate.

THIS FORM IS A PUBLIC DOCUMENT



Contra Costa County
Child Care and Development Planning Council

APPLICATION FOR MEMBERSHIP

Name: Deborah Penry
Home Address: . ' City: __ Orinda Zip:_94563

Business/Agency/Affiliation: _Care Parent Network
Address: 1340 Arnold Dr., Ste 115 City: _Martinez Zip:_94553

Type of Organization: _Family Resource Center Position: Early Education Coordinator
Day Phone _FAX: 7 nail:

A. CATEGORIES FOR APPOINTMENT

The County Board of Supervisors and the Superintendent of Schools make appointments to the
Child Care and Development Planning Council. Members must live or work in Contra Costa County.
Twenty percent of the Planning Council members are to be drawn from each of the following
categories described below: Child Care Consumer, Child Care Provider, Community
Representative, Public Agency Representative, and All Other. Please indicate which categories you
could represent.

o 1. Consumer of Child Care Services—using child care or have used it within the past

36 months.
Are you currently utilizing Child Care? _ Yes __ No Date you last used it:
Type of Care: Location:

Length of Time as a Consumer:

1 2. Child Care Provider- please check the types of care you provide and note the
number of children:
Licensed family care provider # of children licensed for
Licensed & publicly funded child care center # of children licensed for
Licensed, private for profit, or private non-profit # of children licensed for
child care center

Subsidized Child Care Program # of children licensed for
License exempt child care provider # of children cared for
Location of your facility: Program/Center Name:

1 3. Community Representative: Includes civic or community based agencies or
business that advocate for child care but do NOT provide child care or contract with the
California Department of Education to provide child care and developmental services.

Organization: CARE Parent Network Service Provided: resources & training for early
education professionals who work with
children with special needs

Location: Martinez, CA Service Area: Contra Costa County

0 4. Public Agency Representative- Including city, county, and local education agencies.
Agency: Service Area:

o 5. All Other- Please describe:




B. GEOGRAPHIC, ETHNIC, AND CULTURAL DIVERSITY REPRESENTATION

CalWORKS legislation AB 1542 (Education Code 8499.3 d) states, “Every effort shall be made to ensure that
the ethnic racial, and geographic composition of the local planning council is reflective of the ethnic, racial, and
geographic distribution of the population of the county”

Please indicate your ethnic origin: Which region of the County would you represent: Central County
0 X White (non-Hispanic)

O Black (Includes African, Jamaican, Trinidad and West Indian)

O  Hispanic (includes Mexican, Puerto Rican Cuban, Latin American or Spanish)

O  Asian or Pacific Islander (includes Pakistani, East Indian, Japanese, Tongan, Filipino, Laotian, or
Vietnamese)

O American Indian or Alaskan Native (includes persons who identify themselves or are known as such by
virtue or tribal association)

0O Other

C. CURRENT COUNCIL INVOLVEMENT:
Are you currently an active participant on a Council Committee? ___ No _X_ Yes
Which Committee: Executive Committee, School Readiness Committee, Adhoc Facilities Committee
What is your participation? Current LPC Chair, voting member of committees listed above.

D. INTERESTS: Personal/Professional areas of interest/experience/skills that could benefit the Council:
I am the parent of a child with special needs, and I work for an organization that serves fanilies of children
with special needs. I develop resources and trainings for early education professionals to help them successfully
include children with special needs in their child care and preschool programs. Please see my resume (attached)
for a summary of my professional background.

| am interested in becoming a Council representative because: _I would like to promote inclusion of
children with special needs in community-based child care programs by developing strategies, resources and
training that will enable child care providers to feel competent to include children with special needs and will
give child care providers the tools to include children with special needs successfully and in meaningful ways.

E. MEMBER RESPONSIBILITIES: Members are expected to attend regular meetings on the fourth
Thursday of January, March, May, July, September, and the first Thursday of December, from 5:30
p.m. to 7:30 p.m. and participate in at least one committee. Additional meetings may be scheduled
for training and council business.

Are you able to commit to regular participation, given this schedule: __X Yes No

If needed, do you have the support of your agency/employer to be an active member of the Council?
X Yes No

F. How did you hear about the Planning Council? __I initially heard about the LPC through my position
with Care Parent Network. I am currentlvd meiber of the LPC.

Signature: __ |Date: ((/ ”/ / ﬁ




Deborah L. Penry

PERSONAL INFORMATION PROFESSIONAL INFORMATION
Address: - Address: .
Orinda, CA 94563 1340 Arnold Dr., Suite 115
Martinez, CA 94553
Phone: Phone: (925) 313-0999 x107
Email: Email: dpenry@ CareParentNetwork.org
EDUCATION

University of Delaware, Newark, DE 19711
Bachelor of Arts in Biological Science with High Honors and Distinction, June 1979.

The College of William and Mary, Williamsburg, VA 23185
Master of Arts in Marine Science, August 1982.

University of Washington, Seattle, WA 98195
Doctor of Philosophy in Oceanography, August 1988.

PROFESSIONAL EXPERIENCE
Early Education Coordinator, Care Parent Network, Martinez, CA, August 2006 — present

Educational Staff Member, Lawrence Hall of Science, University of California, Berkeley, CA,
January 2004 - 2007

Adjunct Faculty Member, Las Positas College, Livermore, CA, 2002-2006.

Assistant Professor, University of California at Berkeley, Department of Integrative Biology,
Berkeley, CA, 1991-2002

Adjunct Assistant Professor, University of Delaware, College of Marine Studies,
Lewes, DE, 1990 — 1992

Research Associate, University of Maryland, Horn Point Laboratory, Cambridge, MD, 1990 - 1992.

Postdoctoral Research Associate, University of Washington, School of Oceanography,
Seattle, WA, 1988 -1990.

Research Assistant, University of Washington, School of Oceanography, Seattle, WA, 1983-1988.

Research Associate, McNeese State University, U.S. Department of Energy Brine Disposal Monitoring
Program, Lake Charles, LA, 1982-1983.

Laboratory Technician, Core Laboratories, Inc., Lake Charles, LA, 1982-1983.

Research Assistant, Virginia Institute of Marine Science, Department of Invertebrate
Ecology, Gloucester Point, VA, 1979-1982.



Deborah L. Penry Page 2

PROFESSIONAL HIGHLIGHTS AS EARLY EDUCATION COORDINATOR FOR CARE PARENT NETWORK

Guest lecturer about IDEA and about inclusion of children with special needs in early education/child
development/teaching training classes at Diablo Valley College, Los Medanos College, Contra Costa
College, and Touro University.

Workshop organizer and presenter for First 5 Contra Costa. “Partnering with Families to Address
Concerns about a Child’s Development”, May 2012.

Steering Committee Member, Early Childhood Leadership Alliance, Contra Costa County, 2011-2015

Workshop organizer, “Road Map to Early Start and Special Education Preschool Services”, Nov. 2006
Materials developed: Resource binder entitled “Resources for Professionals Serving Families of
Children with Special Needs”

Workshop organizer, “Maximizing the Effectiveness of Early Intervention: Supporting Families of
Children with Special Needs”, Feb. 2007
Materials developed: Resource binder entitled “Supporting Families of Children with Special Needs”

Workshop organizer, “May | Play, Too? Resources for Including Children of All Abilities in Early
Education and Child Care Programs”, May 2007 and Oct. 2007.
Materials developed: “May | Play, Too?” Inclusion Kit

Workshop organizer, “Serving Children with Special Needs: Supporting Families of Diverse Cultures”,
Nov.2007
Materials developed: Resource packet entitled “Supporting Families of Diverse Cultures”

Presenter, “Early Start and Family Resource Center Orientation”, Ninth Annual Family Resources and
Supports Institute, sponsored by California Department of Developmental Services. Feb. 2007.

Member, Contra Costa Inclusion Team, and participant in “All of Us Together...Moving to Inclusion:
Challenging Our Assumptions About Challenging Behavior” Institute, organized by West Ed Center
for Prevention. April 2007.

Workshop organizer, “Road Map to Early Intervention in Contra Costa County”, Oct, 2013.
Materials developed: “Overview of Services, Eligibility and Referral Processes for Agencies and
Programs Serving Children Birth to Five Years in Contra Costa County”

Member, CAPTAIN (California Autism Professional Training and Information Network), East Bay
representative from Family Resource Centers

VOLUNTEER SERVICE FOR PERSONS WITH DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES

Chair, Community Advisory Committee, Contra Costa Special Education Local Plan Area

Past member, Board of Directors, Developmental Disabilities Council of Contra Costa County
Resource Parent/Mentor Parent, Care Parent Network, Martinez, CA (before employment at Care)
Member, Special Education Steering Committee for the Orinda Union School District, Orinda CA

Presenter, “Diverse Abilities” Week, Orinda Intermediate School, Orinda, CA, October 2003, February
2011, February 2012, February 2013 (invited)

Participant, “Early Childhood Education Summit”, First Five Commission, Contra Costa County, CA
January 2003

Past member, Ad Hoc Committee on Early Childhood Education, First Five Commission, Contra Costa
County, CA, 2003



Deborah L. Penry Page 3

VOLUNTEER SERVICE (CONTINUED)
Participant, “Transfer of Knowledge” meetings, Contra Costa Child Care Council, Concord, CA
(before employment at Care)

Presenter, new caseworker training, Regional Center of the East Bay (before employment at Care)
Presenter, Cross-training workshop, Care Parent Network (before employment at Care)

Organizer, inclusion and general education workshop for parents, Care Parent Network (before
employment at Care)

Board member, Contra Costa Local Planning and Advisory Council for Early Care and Education,
LPC Chair 2014-2016.

MEMBERSHIPS (EARLY EDUCATION)
National Association for the Education of Young Children (national & Contra Costa chapter)
Council for Exceptional Children: Division for Early Childhood, Division on Developmental Disabilities

PROFESSIONAL SERVICE (SCIENCE)
Organizing committee, National Academy of Sciences: Frontiers of Science Symposium, 1994, 1995.

Organizing committee, National Academy of Sciences: German-American Frontiers of Science
Symposium, 1995, 1996, committee chair, 1996.

Organizing committee, National Academy of Sciences: Japanese-American Frontiers of Science
Symposium, 1998.

National Science Foundation, Ocean Sciences, external reviewer & panel member.
National Science Foundation, Office of Polar Programs, panel member.
American Society of Limnologists and Oceanographers, panel member for DIALOG program, 1997.

American Society of Limnologists and Oceanographers, member of G. Evelyn Hutchinson Award
committee, 1998-2002.

Department of Defense, Graduate Fellowships Program, Oceanography panel member 1997,
panel chair 1999.

American Geophysical Union, member of Honors and Recognitions Committee, 2001-2004
American Geophysical Union, member of Ewing Medal Committee, 2004, 2005

PEER-REVIEWED PUBLICATIONS AND INVITED PRESENTATIONS (SCIENCE) -- provided on request

HONORS
Phi Beta Kappa Honor Society
Phi Kappa Phi Honor Society
Beta Beta Beta Biological Honor Society

AWARDS
National Science Foundation Graduate Fellowship
Graduate Opportunities Research Assistantship, University of Washington
Whitson Scholarship, University of Washington
Young Investigator Award, National Science Foundation
Alan T. Waterman Award, National Science Foundation



Letter of Interest

to continuing to serve on the Local Planning Council

| am Janeen Rockwell-Owens, the owner and director of Our Yard Preschool in
Antioch, California for over thirty two years. My passion and love is to advocate,
teach, educate, train and care for young children and those who work with them.
| have been a California Mentor Teacher, volunteer for the East County Providers’
Network, Family Child Care of Contra Costa County and frequently travel to
Sacramento to advocate for both young children’s issues as well as those
concerning the disabled. | also am still working as a instructor for UC Davis,
training family child care providers all over the state of California. '

| would like to continue to serve on the Local Planning Council for Contra Costa
County. | enjoy working for the rights of children and representing Family Child
Care Providers.

Thank you,

Janeen Rockwell-Owens



Contra

For Office Use Only For Reviewers Use Only:
Date Received: Accepted Rejected

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:

Confra Costa Courty
CLERK OF THEBQARD

BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

| Local Planning Council l ICommunuy-East

PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT RAME (tf applicahic)

1 NameJRockell Owens,.!aneen Dec : : { S e ) ; I
5 (LastName) (First Name) : . (Middle Name)

2 Addres ".f.’l Afioch, CA9%509 e S R RS )

2L (NO) oEie 5 (Stredt) (Apt) . (City) ~ . (St} . (ZipCode)

‘3 Phones l

(Home No. ) ‘(WorkNo)) ~ . (CellNo) - TR
_4 Email Address ’ : Sl
5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma ] G.E.D. Certificate California High School Proficiency Certificate ]
Give Highest Grade or Educational Level Achieved[‘(‘S in Early Childhood Education |

T R e b Degree j S .Degree “iDate” -
+Course of StudyIMajor ! Awa ed | Umls Completed —Type ; Dwea?r:je:d
& Semester Quarter ey A8

NUCDAE 2 Tn o [’(ihild Development .;'-i '

)fLos Medanos College ~ -

E l'Ean Childhood ED. 1| :_* ’ ===l

o | YesNoEID ST h

)] omersmmsmammg TR

oompleled 2

~Course Studied Hours Comp!eted o CemfcateAwarded
e - = " _Y%NODD

- 1‘-.5”

TH!S FORM IS A PUBLIC DOCUMENT




6. PLEASE FiLL QUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title ' Duties Performed
From To . =
- llnstructor
2007 present - ’
_ Employer’s Name and Address
Total: Yrs. Maos.
Teaching parents and children,
6 First 5, Brighter Beginnings
= 512 5th Street
Hrs. per week[10 | Volunteer £ [[Antioch, CA 94509
B) Dates (Month, Day, Year) Title ' " Duties Performed
From To L |
Instructor
1999 present = z
Employer's Name and Address
Total: ¥Yrs. Mos. {
i rain in home child care providers.
€ Davis
Hrs. per weeld/aries| . Voluriteer [ |[Davis, CA
C) Dates (Month, Day, Year) Title Duties Performed
- From To =
b o v ‘Owner, Director, Teacher Ill
1978 2008 I
Employer's Name and Address

Total: Yrs. Mos. Il aspects of the operation of the

30 ‘ ur Yard Preschool] ireschool.
3209 G Street
Hrs. per weekléo I Volunteer [] |lAntioch, CA 94509
D) Dates (Manth, Day, Year) Title __ I~ Duties Performed _
_F_rgm To IMentorTeacher Ill
2000 2008 - - e
A Employer's Name and Address

Total: Yrs. Mos. Mentoring college students in ECE

5 California Mentor Teacher Program progams.
Los Medanos College

: Leland Road
Hrs. per weekhO-_.I . Volunteer [ Pittsbutg, CA

THIS FORM IS A PUBLIC DOCUMENT



8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No '] Yes_ [

If Yes, please identify the nature of the relationship: ' X i . l b

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?

No E] Yes_ [}

If Yes, please identify the nature of the relationship: l ]

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name: _ _Date: "7[' /9 QZD/Q

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553,

3. Arésumé or other relevant information may be submiitted with this appiication.

4. Al members are required t take the following raining: 1) The Brown Act, 2) The Better Government Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and cemmitiees may be required to: 1) file a Staternent of Economic Interest Form also known as a Form
700, and 2) complete the State Ethics Training Course as required by AB 1234,

6. Advisory body meetings may be held in various locations and some locations may not be accessible by public fransportation.
7. Meeting dates and imes are subject io change and may occur up to fwo days per month.

8. Some boards, commitiees, or commissions may assign members to subcommittees or work groups which may require an additional
commifrent of ime.

THIC ENDAA IC A DIIRIIC DOCIHIMENT
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APPLICATION FOR MEMBERSHIP/Form B
Name: an e /Q”c,féh;ejl— O wend

Home Address: _ _City: Aut otk Zip: 94 509
Business/Agency/Affiliation: L i b Pt Covitad Cawtya Ops it
Address: Detvort ﬁCityt Coreo mc[ Zip:_Z "/, =t

Type of Organization: ) ;42 - 2 kL Position: /% <4 (o desd

Day Phane: FAX:(__ ) Email:

A. CATEGORIES FOR APPOINTMENT

The County Board of Supervisors and the Superintendent of Schools make appointments to the
Early Care and Education Planning Council. Members must live or work in Contra Costa County.
Twenty percent of the Planning Council members are to be drawn from each of the following
categories described below: Child Care Consumer, Child Care Pravider, Community
Representative, Public Agency Representative, and All Other. Please indicate which categaries
you could represent.

U 1. Consumer of Child Care Services - using childcare or have used it within the past

36 months.
Are you currently utilizing Child Care? __Yes __ No Date you last used it:
Type of Care: Lacation:

Length of Time as a Consumer:

U 2. Child Care Provider- please check the types of care you provide and note the
number of children:

Licensed family care provider # of children licensed for

Licensed & publicly funded child care center # of children licensed for

Licensed, private for profit, or private # of children licensed for

non-profit child care center

Subsidized Child Care Program # of children licensed for

License exempt child care provider # of children cared for
Location of your facility: Program/Center Name:

O 3. Community Representative: Includes civic or community based agencies or
business that advocate for child care but do NOT provide child care or contract with the
California Department of Education to provide child care and developmental services.

Organization:/fgm:z‘;z (4 f/;[ Core Service Provided: E/&..nm’/mrf- T
of Coutva lato fbv asild drve-p 00

Location: :D.-,r{:wn_,'-l' v P Servicé Area: Cp ol yr: Logdcs

U 4. Public Agency Representative - Including city, county and local education agencies.
Agency: Service Area:

n 5. All Other- Please describe:




B. GEOGRAPHIC, ETHNIC, AND CULTURAL DIVERSITY REPRESENTATION
CalWORKS legislation AB 1542 (Education Code 8499.3 d) states, “Every effort shall be made to ensure
that the ethnic racial, and geographic composition of the local planning council is reflective of the ethnic,
racial, and geographic distribution of the poputation of the county™

Please indicate your ethnic origin:

White (non-Hispanic)

Black {Includes African, Jamaican, Trinidad and West Indian)

Hispanic (includes Mexican, Puerto Rican, Cuban, Latin American or Spanish)

Asian or Pacific Islander (includes Pakistani, East indian, Japanese, Tongan, Filipino, Laotian, or
Vietnamese)

American Indian or Alaskan Native (includes persons who identify themselves or are known as such by virtue
or tribal association)

0 Other

Which region of the County would you represent? E;-s'/‘ Loiction (Ip.s‘/cz, L’atékéf

DoOo®

(]

C. CURRENT COUNCIL INVOLVEMENT:
Are you currently an active participant on a Council Committee? No_+ Yes
Ifyes, e
Which Committee: _ Ad. Poc. Lo etpee o
What is your participation? fe s bive

D. INTERESTS:
Personal/Professional areas of interest/experience/skills that could benefit the Coungik:
f¢ T d L ')(_ra{‘tK gt s o x4 derfobtn & xR oel <Li ﬂ,

~ (5 b ) </ /Z.

| am interested in becoming a Couricil representative because: ”
Z bave € a1 771& bocua 4 m-ﬂp SEV Br&[ 4‘.};’4/&&
N 4_.,’.‘ .o : - P
. _ —r =

Nt v , e PINY Al R

—

E. MEMBER RESPONSIBILITIES:
Members are expected to attend regular meetings on the fourth Thursday of January, March, May, July,
Septamber, and the first Thursday of December, from 5:30 p.m. to 7:30 p.m. and participate in at least
one committee. Additional meetings may be scheduled for training and council business.

Are you able to commit to regular participation, given this schedule: _ ¥~ Yes No

If needed, do you have the support of your agency/employer to be an active member of the Council?
Yes No

F. How did you hear about the Planning Council?
= expes 1o Fkeo LFC 7%?01&\?[&» Ve (it Lavc

T

Please attach your resume-and a letter of interest with this application.

Mail completed application, resume and letter of interest to the Contra Costa County Local
Planning Council (LPC) Coordinator at the Contra Costa County Office of Education, 77 Santa
Barbara Road, Pleasant Hill, CA 94523,

For more information please call the LPC Coordinator at (325) 942-3413.

Signature.- _ ate:  F B 2D / {p
/

7



Janeen Rockwell-Owens

Antioch 94509

[res

Early Childhood Educator

e  Forty years successful experience teaching both preschoolers and early childhood educators
e  Extensive practical hands on experience owning and directing a preschool

e A 100 % successfully funded grant writer

¢  Passionate and enthusiastic about advocating for the rights of young children & the disabled
e  Mentoring and training of early childhood educators

e Author of preschool and adult curriculum

RELAVENT SKILLS

Teaching and Training

s  Specialized in working with Special Needs Students, including those with Autism Spectrum Disorder and ADHD
e  Extensive training in behavior management skills with young children

Adult Management Skills

e Developed the “Sandwich Effect”, how to deliver negative news with a positive approach with outstanding

success

e  Training parents in how to work with their children, through Toilet Learning, Raising A Reader, Managing Difficult
Behavior, Tigo and several other classes.

e  Mentor Teaching

-Personal instruction in child care homes to increase quality of child care

Writing and Designing

e  Coauthored the curriculum for a UC Davis training “The Business of Family Child Care”
e  Authored numerous grants for child development, all were funded
e  Designed successful creative preschool curriculum

EMPLOYMENT HISTORY

1990-present  Teacher, trainer
2010-present  Teacher, trainer

1976-2009

Education

Degree in Early Childhood Education

UC Davis Extension, Davis, CA
City of Sunnyvale, Sunnyvale, CA

Our Yard Preschool, Antioch, CA

1986
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PrintForm |

For Office Use Only For Reviewers Use Only:
Date Received: Accepted  Rejected

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Contra Costa County
CLERK OF THE BOARD
651 Pine Street, Rm. 106
Martinez, Califomia 94553-1292
PLEASE TYPE ORPRINT IN INK
(Each Position Requires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)

1. Name| s/ HAetrora =i |

(Last Name) (First Name) (Middle Name)

2. Address: | - /‘gclémpn ol G P07 |

(No.) (Street) (Apt.) (City) (State) (Zip Code)

Homeno) (Work NoJ) (Cell No,)

;
3. Phones: |

4. Email Address: L -

5. EDUCATION: Check appropriate box if you possess one of the following:

High School Diploma [[] G.E.D. Certificate [] California High School Proficiency Certificate []

Give Highest Grade or Educational Level Achieved[ .>g A Z:a/ctoa//m = /M A - ZF i /%_/5,46
Fotrrint Dewelad vz

Déte
Names of colleges / universities . Degree i Degree
atterided Course of Study / Major Aiaiay Units Completed Type I\D\:gr:ieeed
: Semester | Quarter
N lirio- of S Aati 4, =l 5
P ILIPPIN E | Bscee YesNo[ILT ] EA ||| 1942
| B) Jos5 AL (Qev,@m C’a.’7§f | A7) e ofrer o
| [OHlurs A || Dt on YesNoDIDD | /5 Sl
OF fcc e OLsColledll A 2 Jrac e ’ Wessed ,
SR s dervy = 0Pt YesNo [ || 5/ T eows é//-rﬁj
D) Other schools / training Course Studied Hours Completed Certificate Awarded:
completed: Yes No [CJK]
aec- DV - |£C€“ Cneres
S S rys Ciﬂ//'&)w :

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year)

From To
2/ oy [Teoens
Total: Yrs. Mos.

Title

Duties Performed

/pf‘ojam i.amecyé r

Hooponsclie Jo: He

Employer's Name and Address

fricte w\’/—? freacten

Aaily operdTior,

, P o L (/,V J7 74 XX
7 <l A'é ”-lé . w/ma/—/ o ol
Hrs. per week| |. Volunteer [ &/ Crri? , &7 36(/ De/,:’,,ce/
DLS30 T &f",{p;j 7 sl Al /a«?n'oé
B) Dates (Month, Day, Year) Title Duties Performed ,

From To -

K606 o7 Employer's Name and Address He e"'{‘e_@q /;/7 -

Total: Yrs. Mos. P A./e Lo S 4 &,n;/r:mofz/( 07/ (=2 \95/‘7‘

3 Pt St || PRFE |
Hrs. perwee@.Volunteer Cl JooF- 7P g &7 Grn < Seplrotlse >3//
Ay 9 eetitcochon // o7 e

i & 2 /0 7/0/@7//2@;4’1 /'{)g D/ c’—yn%&cz{

C) Dates (Month, Day, Year) Title Duties Performed

= = &p/r‘to;(ér é@/,%-,. J /Qsz/omzé’/é f’- (e
/198 || 3064 Employer's Name and Address 7= ;6?”" o/oé,&’é": S
Total: Yrs. Mos. Bt il Uil /@/m:é‘éd& Te e | KK
22 Cowrrrr? « S0 . Beuresd Acm/rﬁ va/?/mﬂcc_
Hrs. per week];l.Volunteer [ =1 Al/fgg;é?,eész:_ /p @7{5 /€ o /mc?%é,é G/aﬂm /‘;e;i:i”cj
( setes ) /‘% E v 7 Tt % et

D) Dates (Month, Day, Year)

Erom To
/779|728
Total: Yrs. Mos.

Hrs. per weekl I Volunteer 1

Title

Duties Performed

Heood (,gc/op/ Q)meaé

Employer's Name and Address

95’ / //6/7/‘;’
e A rrzem A

s Al

/-w/ﬁm /é///}é
/7/\§ Pf‘g/‘o)/’f’

Cel

(&

%mo)yé// /@/’Wbl’ 24

/(@/M/é—/o f‘ /9,&;,7%
HS Vo kudd 0/3&«979/:,
(.(]az#ﬂa/e @vﬂm@,l,z; ﬂ”/‘&-céﬂé;’l&ﬂ@c‘%

Ao
hen ey
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7. How did you learn about this vacancy?

Clcce Homepage["] Walk-In ["JNewspaper Advertisement [Cpistrict Supervisor E_IOtherI

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No ﬂ Yes_[]

If Yes, please identify the nature of the relationship: I |

9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations?
No jEI Yes_ [

If Yes, please identify the nature of the relationship: I I

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. 1 understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission i» ~- ~ | Costa County.

Sign Name: Date: d-12-16

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553.

3. A résumé or other relevant information may be submitted with this application.

4. Allmembers are required to take the following training: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) file a Statement of Economic Interest Form also known as a Form
700, and 2) complete the State Ethics Training Course as required by AB 1234.

6. Advisory body meetings may be held in various locations and some locations may not be accessible by public transportation.
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an additional
commitment of time.

THIS FORM IS A PUBLIC DOCUMENT



THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution

no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE

APPOINTING AUTHORITY

WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;
NOW, THERETFORE, BE IT RESOLVED THAT the following policy is hereby adopted:
1. SCOPE: This policy applies to appointments to any seats on boards, committees or commissions for which the Contra Costa County
Board of Supervisors is the appointing authority.
II. POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors’ Member in any of the following
relationships:

1. Mother, father, son, and daughter;
2. Brother, sister, grandmother, grandfather, grandson, and granddaughter;

3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;

4. First cousin;

5. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;

6. Sister-in-law (brother’s spouse or spouse’s sister), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;

7. Registered domestic partner, pursuant to California Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic partner.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §87103,

Financial Interest), such as a business partner or business associate.

THIS FORM IS A PUBLIC DOCUMENT



CONTRA COSTA COUNTY

. Coutra Coota
g ﬂ Office of Education mm“:a”mm
i leam « lead « achieve for Barly Care and Rducation

/ APPLICATION FOR MEMBERSHIP/Form B
b >y

Name: E- LA 2

Home Addréss: i I "City: Keed s, Zip P FED S
Business/Agency/Affiliation:

Address: City: Zip:

Type of Organization: Position:

Day Phone: -AX () Email:

A. CATEGORIES FOR APPOINTMENT

The County Board of Supervisors and the Superintendent of Schools make appointments to the
Early Care and Education Planning Council. Members must live or work in Contra Costa County.
Twenty percent of the Planning Council members are to be drawn from each of the following
categories described below: Child Care Consumer, Child Care Provider, Community
Representative, Public Agency Representative, and All Other. Please indicate which categories
you could represent.

O 1. Consumer of Child Care Services - using childcare or have used it within the past

36 months.
Are you currently utilizing Child Care? __ Yes __No Date you last used it:
Type of Care: Location:

Length of Time as a Consumer:

O 2. Child Care Provider- please check the types of care you provide and note the
number of children:

Licensed family care provider # of children licensed for

Licensed & publicly funded child care center # of children licensed for

Licensed, private for profit, or private # of children licensed for

non-profit child care center

Subsidized Child Care Program # of children licensed for

License exempt child care provider # of children cared for
Location of your facility: Program/Center Name:

o 3. Community Representative: Includes civic or community based agencies or
business that advocate for child care but do NOT provide child care or contract with the
California Department of Education to provide child care and developmental services.

Organization; Service Provided:

Location: Service Area:

D 4. Public Agency Representative - Including city, county and local education agencies.
Agency: Service Area:

O 5. All Other- Please describe:




B. GEOGRAPHIC, ETHNIC, AND CULTURAL DIVERSITY REPRESENTATION

CalWORKS legislation AB 1542 (Education Code 8499.3 d) states, “Every effort shall be made to ensure that
the ethnic racial, and geographic composition of the local planning council is reflective of the ethnic, racial, and
geographic distribution of the population of the county”

Please indicate your ethnic origin: Which region of the County would you represent: MW% @ce/hé
O  White (non-Hispanic)
O Black (Includes African, Jamaican, Trinidad and West Indian)
0 Hispanic (includes Mexican, Puerto Rican Cuban, Latin American or Spanish)
&/ Asian or Pacific Islander (includes Pakistani, East Indian, Japanese, Tongan, Filipino, Laotian, or
Vietnamese)

0O American Indian or Alaskan Native (includes persons who identify themselves or are known as such by
virtue or tribal association)

0O Other

C. CURRENT COUNCIL INVOLVEMENT:

Are you currently an active participant on a Council Committee? ___ No _V  Yes _
Which Committee: What is your participation? Actroe Mesrnboer
o77ir27 7 4
D. INTERESTS: PersonallProfessiranal areas of interest/experience/skills that could benefit the
Council: - . ) .
f?é’l'?ﬂq D w0 oo N Cteehren  Dnck S il L7 %é%@/
/M,)%é» Director Y /

| am interested in becoming a Council representative because: _Jé¢zecr Ao e et

/

E. MEMBER RESPONSIBILITIES: Members are expected to attend regular meetings on the fourth
Monday of July, September, November, January, March, and May from 3:00 p.m. to 5:00 p.m. and
participate in at least one committee. Additional meetings may be scheduled for training and council
business.

Are you able to commit to regular participation, given this schedule: N Yes No

If needed, do you have the support of your agency/employer to be an active member of the Council?
Yes No

F. How did you hear about the Planning Council?

Please attach your resume and a letter of interest with this application. Mail completed
application, resume and letter of interest to the Contra Costa County Local Planning and
Advisory Council (LPC) Coordinator at the Contra Costa County Office of Education, 77 Santa
Barbara Road, Pleasant Hill, CA 94523.

For more information please call the LPC Coordinator at (925) 942-3413.

Signature: Date:
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