City Hall
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. (415) 554-5184
Fax No. (415) 554-5163
TDD/TTY No. (415) 554-5227

BOARD of SUPERVISORS

Application for Boards, Commissions, Committees, & Task Forces

Child Care Planning Advisory Council

Name of Board/Commission/Committee/Task Force:

Seat # (Required - see Vacancy Notice for qualifications): DlStflCt 11

Monique Guidry

Full Name:

Zip Code: 941 1 2
Self-Employed

pation:

ECE Educator

Work Phone: 415-990-7470

Employer:
Business Address. 289 Farallones Street 2in Code: 94112
Business Email: guidry@eceducator.biz Home Email: N/A

Pursuant to Charter, Section 4.101(a)(2), Boards and Commissions established by the Charter must consist of
residents of the City and County of Sap Francisco who are 18 years of age or older (unless otherwise stated in the code
authority). For certain appointments, the Board of Supervisors may waive the residency requirement.

Resident of San Francisco: Yes B No O If No, place of residence:
18 Years of Age or Older: Yes @ No O

Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications represent the communities of interest,
neighborhoods, and the diversity in ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San Francisco:

As a proud native of San Francisco, | am deeply committed to continue serving on the Child
Care Planning and Advisory Council. My aim is to foster transparency, enhance
communication, and promote respect within the council's operations.

As a heterosexual African American woman, | bring a unique perspective that represents the
diverse communities of San Francisco. My background encompasses a blend of education,
professional experiences, and a steadfast commitment to inclusivity. Through my work, | have
engaged with various demographics and consistently advocated for equity in my capacity as

commitee members.

(Applications must be submitted to BOS-Appointments@sfgov.org or to the mailing address listed above.)




Business and/or Professional Experience:

| have served in the ECE workforce (Center base & currently FCC) for the past twenty-four
years. | was president of the Family Child Care Association of San Francisco and a Mentor
Teacher through the California Early Childhood Mentor Program for the past 15 years. |
currently sit on Build-Up and EC-COAC with DEC.

Through these experiences, | developed a deep appreciation for the power of public voice and
the necessity for early childhood educators to provide informed first-hand knowledge to

policymakers and stakeholders.

J
L

[ Civic Activities:

i am dedicated to serving my community. | am a member of the OMI (Oceanview Merced
Ingleside) Community Collaborative, Young Ladies Institute, Invest Black, and Mega BlackSF
to support and address the racial disparities for Black children and families in San Francisco.
]My commitment to Black children inspired me to become a founding member of the African

' American Early Childhood Educators Collective, an organization created to address the
]unrealized potential of Black children and Black families. Our advocacy centers on
establishing an equitable process that guarantees fairness in distributing information and
resources. By nurturing equity in our communities, we aspire to cultivate innovative and
equitable solutions that benefit African American families and early childhood providers across

San Francisco.

Have you attended any meetings of the body to which you are applying? Yes @ No O

An appearance before the Rules Committee may be required ata scheduled public hearing, prior to the Board of Supervisors
considering the recommended appointment. Applications should be received ten (10) days prior to the schednled public

hearing.

Date: 3 / Zb / 2Y Applicant's Signature (required):
f { y sigi or type your fomplete name:

NOTE: ing your complete name, you are

hereby conseritf of electronic signature.)

Please Note: Your application will be retained for one year. Once completed, this form, including all attachments, become
public record.

FOR OFFICE USE ONLY:

Appointed to Seat #: Term Expires: Date Vacated:






