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Please check category(s) which best reflect your potential member contribution

[20%] CONSUMER, defined as a parent or person who receives, or who has received within the
past 36 months, child care services.

8 o~ £ { memars wwmo s ied ey
Care provioey

7 represents persons who provide chiid care services. refiective of the range cf chiid
in the county.

D [20%] PUBLIC AGENCY REPRESENTATIVE, defined as a person who represents a city,
county, city and county, or local education agency.

@j [20%] CHILD CARE PROVIDER, defined as a person who provides child cere services or

defined as a person who represents an agency or
child care services, gr who advocates for child care

services through participation in Gvic or comimunity
e provider and does not represent an agency that
and development services.

defined as an appointee from any of the above
, in tha discretion of the appointing zgencies.
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Pleasg list the names, a'q)reséis and phone numbers of three (3) individuals Familiar with

your background:
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List relevant education, experience, and qualifications or, skills that you possess:

“ If additional space is needed, piease attach additional sheets
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Explain why you wish to be considered for LPC membership:
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Napa County Child Care Planning Counci
C/0 Napa County Office of Education
2121 Imola Avenus

Napa, CA 04558

Attention: LPC Coordinator

ThankywbrywinbmlmmingonmeNa i i i

: pa County Child Care Planning Council. Your application will
be reviewed iqr membership selection upon vacancy(s) in the categories previously sted on this form. All
applications will be kept on file for one year from the date of receipt.




