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" Member, Board of Supervisors

City and County of San Francisco
District 1 : :
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May 23, 2011 < e P
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= »=
Linda Wong % zg:‘n
Rules Committee Clerk o 2"‘“?;'
San Francisco Board of Supervisors @w Al
g s By
1 Dr. Carlton B Goodlett Pl. Room 244 \ = Q;}ﬁi
San Francisco CA 94102 o) ?;:EU

Dear Ms. Wong, - B ’ , ‘ w

This letter serves as a formal notice of my intention to appoint Ms. Karen Burch to the Child Care
Planning and Advisory Council.

Should you have ény gquestions, please feel free to contact Myrna Melgar in my office at 701-7412.
Thank you,

. District 1 Supervisor

City Hall * 1 Dr. Carlton B. Goodlett Place ® Room 244 # San Francisco, California 94102-4689
(415) 554-7410 = Fax (415) 554-7415 » TDD (415) 554-5227 » Eric.L.Mar@sfgov.org



Board of Supervisors
City and County of San Francisco
1 Dr. Cariton B. Goodlett Place, Room 244
San Francisco, California 94102-4689
(415) 554-5184 FAX (415) 554-7714

Application For Boards, Commissions and Committees

Appilication for Appointment to: C P l/‘\!/ C—a

Name of Board, Commission, Committee, or Task Force

Seat # or Category (If Applicable): ___ A \
Print Name: KOu’(W ‘[%U\((‘ h
Home Address: __ " 4 Ak (ANC« ST/ C ,!Aj

; Zip (:/é/”(f’_

Home Phone. Lll _; — . 7CCLlpaﬁon: s
Work Phone: s “mployer: —
Business Addre: T

E-Mail Address:  — @ tean e v e ki (n—Fax#:

Are you a United States citizen? E}é ] No (Citizenship is a mandatory requirement for all appointments)
Have you ever been convicted of a felony in this state, or convicted of any offense which, if committed in this state, would be a {elony?

J Yes o. (If yes, please attach a statement desciibing the offense(s) for which you have been convicled, the date of those
. convicfion(s), and the courf(s) that convicted you.) :

Education: _ Madens Degree o Forly Cloddbad Erlucad——

Business and/%sional experience: _ P 5p ool _dcalhte, e dC hadl
WAoo s i ,
Civic Activities:

Other Personal Information: (optional):

Ethnicity: (optional) » Sex: (optional) T M B-F

Woauld you be able to attend right meetings? Day meetings? __ AL | Either
Please stafe your qualifications {attach supplementd) sheet if necassary)_. :

Have you attended any meetings of the BoardlComiTssion 1o which you wish appolntment? ’ﬁs 1 No

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a réciuiremem
before any appointment can be mads. (Applications must be received 10 days before thz%ci?d hearing.)

pate: 11zl W Applicant's Signature: (equired) (/( J
Please Nofe: Your applicaﬁon/will be retained for one year.

TP et
Pt

FOR OFFICE USE ONLY:

Appointed to Seat #; Term Expires:___ - : Date Seat was Vacated:

Clerk's OfﬁcelFormsICommission Application ' 09/09/04



Statement of Quéliﬁcations for Serving on CPAC for Karen Burch

I currently live in the Inner Richmond and the mother of two children participating in afterschool programs.
1 am currently looking for work, but my previous education and work experience includes:

MA in Early Childhood Education.
Expenence supervising preschool teachers, and coordmatmg special education and mental
health services for prescheol children

» Overten years of experience teaching preschool, Includlng tWwo years as a head teacher

« Experience working with infants, toddlers, preschoolers, and school age children

. Expeﬁence working with ethnically and lmgwsttcally diverse families and with families from low
socioeconomic backgrounds _

s Fommer parent in a Cooperative Nursery Schoo, including three years on the Board

| believe | am able to speak from both the parent perspective and the early childhood education
perspective.



‘This form and an attached applicant statement (see below) must be received by Graham Dobson, CPAC Coordinator,
¢/o DCYF 1390 Market Street, Suite 900 San Francisco, CA 94102 Ph: (415) 554-8482 Fax: (415) 554-8965

- Name: i<‘3 (WA B U‘/ﬁj’\ - |
Address (circle: work o@ (3 b‘\(‘k (JA'\I(
Yy TTALSCO . Zip Code: _ VAN

Phone (day time): I ,SQ"’ —_ " Pax N!/l“‘
Phone (q:vem'ng): % Gyl BE-mail: v ﬁ ()‘th(/\\{'\ﬁ it{% lf ~3 LUW"

Applicants for CPAC must work or live in San Prancisco County, and should exhibit:
1) astrong commitment to advocating for increased quality child care services;

2) an ability fo make information-based decisions; and

3) excellent leadership skills.

Child Care Planning and Advisory Council member’s duties include:

1. Participation in one oricntation and/or retreat per year;

2. Attendance at a minimum of eight CPAC meetings per year (CPAC meets monthly and has both d'ly and evening meeting
times);

3. Participation in at lease one CPAC committee (committees usmlly also meet monthly)

4. Thoughtful and consistent response to concerns of the Board of Supervisors, Board of Educ'xhon, Superintendent of
Schools, patents, child care providers, and the general public.

Check ALL categories you | believe you are qualified for nomination. See reverse side for description of categories.
Child Care COnSumer (do you pay full tuition for care@N ) O Child Care Provider
D(/gommunity Representative [0 Public Agency Representative O Discretionary

The Child Care Pianning and Advisory Council has a strong commitment to ensuring geographical, ethmc, and
gender diversity o CPAC. Please complete the following: . :

What neighborhood or district of San. Francisco do you work: 7&‘1 ﬁ‘ ' PR
7 Iy shick |

What neighbothicod or district of San Francisce do you live: ' Lawni o~ Kﬁ(‘ 2 VYWJ!
Wnﬁfy ass O Male B/Femalc ' '
~~  White/Caucasian 3 African-American O Hispanic/Latino Origin . 0 Asian/Pacific Islander
8- Native American/American Indian O Other: O Decline to state

Are you a member any of the following groups: lesbian, gay, bisexual, transgender?l]  Yes IB/’N:)/ O Decline to
state

~ APPLICATION STATEMENT: |

On a separate page, attached to this foom, p]e'lse explain in your own words your qu'lhﬁcﬁons for serving on the Child Care

Planning and Advisory Council. Describe your community, professional, or personal expedences that enable you to provide

leadesship and work collaboratively with diverse groups of people. Please list specific contributions you wowld make to the nork of

CPAC. We are unable to accept statements longer than ONE 82 x 11 typed page or two handwritten pages or applications

without signature and date below. For questions, please call (415) 554-8482 to speak with Graham Dobson, or (415) 863-4642
-to speak with Natalie Brutto, Chair of the Membership Committee.

. T understand that this application will be processed as described on the reverse side, and does not guarantee me 2 position on
Child Care Planning and Advisory Cpuncil, and that I will be informed of my status during the process.

A l2e — _ alell

Slgnamre A ' . Date




MEMORANDUM

T0: Rules Committee Clerk -

EROM:  Alex Vol—berding
DATE: © 5/23/2011
SUBJECT: Appointment by Supervisor Sean R. Elsbernd

Please be advised that Supervisor SeanR. Elébernd
has selected Mé. Marjorie Weiss
to be appointed to the Child Care Planning and Advisory Council (CPAC)
This appointment will fill seat - |
Ms. Marjorie Weiss ’s add.ress is:

~— Buckingham Way, Number 701
San Francisco, CA 94132 -

Attachment: Application must be attached. .

For Clerk's office use only:

. Seat# Term expiratioh date: _ Effective Dafe:



, Board of Supervisors
City and County of San Francisco
1 Dr. Cariton B, Goodlsit Place, Room 244
San Francisco, Callfornia 94102-4689
" (415) 5654-5184 FAX (415) 554-7714

Application For Boards, Commissions and Committees

Application for Appointmentto: Sap Franeisco Child Care Plauning and Advisory Coumcil
Name of Board, Commission, Commitiee, or Task quce

Seat # or Category (If Applicable): X —\ .

Print Name: Marjorie Weiss

Homé Address: .- — Buckingham Way ¥ 701, San Francisco, CA Zip 94132

Home Phone: - 415- Occupation: _Bxecutive Director

Work Phone: _415-405-0512 . . Employer: _SFSU Head Start/Early Head Start
Business Address: 205 13th Street, Suite 3280, San Frameisco, CA Zlp: 94103
E-Mall Address:  weissm@gfsu.edu , . Faxit: 4&15-552-7257 ‘

Are you a United States oitizen? [g] Yes [} No (Citizenship Is a mandatory reguirament for all appointmonts)

Have you ever been convicled of & felony in this state, or convicled of any offense which, if commilted In this state, would be a felony?

0 Yes [® Mo. (H yes, please alfach ¢ statement deseriblng the offenge(s) for which you have bean convicled, the datg of those
conwiclion(s), ahd the courl(s) that convicled you.) i

Education: HPA—Public Managemenk )
) BS~_Howe. Economics/Early Ghildhood Education R

Business and/or professional experience: _10 years experience as Director of large urban,
culturally diverse Hesad Start Program ' L : :
Civic Activities:

Other Parsonal Information;- (optional)

Ethnicity: (oplionaly _White - . Sex: (optionaf) (1M X F

Have you allended any meelings of the Board/Commission fo which you wish appolntiment? &} Yes [ No
Would you be able lo attend nighl meetings? __Yesa Day meellngs? _Yas Either
Please state your gualliications {atlach supplenyentat sheel If necassary)

For appointments by the Board of Supservisors, app_earanée hefore the RULES COMMITTEE is a requirement
before any appointment can be made. (Applicalions must be receivenj»i% before Whe schoduled hearing.}..

S e

o~

. . ‘ '
Date! 94 3] 11 Applicant's Signature: (requiséd)
Pleass Nole: Your applicafien will be retalned far one year. /

-

FOR OFFICE USE ONLY:

Appointed to Seat #:

Term Expires: Date Seat was Vacated:

Clerld's Olfice/Forms/Gommission Application . ' . 09/09/04



This ;orm and an atmehed applicant statement (see below) must be received by Grahaay Dobson, CPAC Conrdinutor,
¢/o DCYF 1390 Market Street, Suite 900 San Francisco, CA 94102 Ph: (¥15) 554-8482 Fax: (415) 554-8Y65 !

Name: Marjorie Weiss ' -
Address (eircle: swork or home):. WORK: SFSU Head Swat/Farl y Head Start 205 1.3 St, Suite 3280, San Franeisco, CA_94103

{£Y! Home; —Buckinghum Way. # 701, SF_94137) ' Zip Codu
Phone (dhy Gme): 4154050512 _ Fae  415-552-7257
Phone (evening Cell: 485 — ' Fomail welssm@s{suedu

Applicants for CPAC must work of live in San Francisco County, and should exhibic ‘
1) asuong conumitent o advocating for increased quality child care services; - L
.2} an abifity to make informarion-based decisions; and '

-3 excellent leadership skifls, E '

_ Child Care Planning snd Advisory Council membet's duties include:
i, Pasticipation in one orientation and/ or retreat per year : ,
2. Atendance at a minimum of eight CPAC meetings per war (CPAC meers monthly and has both day and evening mecting
uimes); : . : g ’
. Participation in at ease one CPAC committee {committees usually also meet monthly); .
‘Thoughtful and consistent response to concerns af the Board of Superyisors, Board of Education, Stperintendent of
Schoals, pavents, ehild care providers, and the generaf public, E .

P

Check ALL categories you believe you are qualilicd for nomination. See reverse side for description of eacegories,

0O Child Care Consumer (do you pay full ntidon for can? Y N ) SN Chiild are Provider
O Community Representative 'R Public Agency Representaive: o Diseretionary

The Chitd Care Planoing and Advisery Couneil has n sttong commilnient to ensuting geographicul, ethuic, and gender
diversity on CPAC. Please complete the followieg . ‘

Wint neighborhood or district of San Franciseo do you work: Offico s lovared in District 6 SESU Fhead St s
cemers thyoughous the ity - . ‘

What neighborhood or district of San Francisco do you lives Disuict 7.

Do you identifyas: 3 Male W Fewle

W White/Cavcasiin - 1 Africu-American -~ 3 Hispanie/ Lating Origin~ o Astwy/ Pavific Istander
0 Native Amevican/ Americon Indian 0 Other: L 3O Dedine o sawe

Are you a member any of vhe following graups: lesbian, gay, bisexwaly irnsgender?T - Yes - 5{/ No O Ueclinetostae

APPLICATION STATEMENT: . )
On a separate page, atiached to this form, please explain in your own words yoor qualificatians for serving on the Child Cure
Phining and Advisory Council, Deseribe your community, professional, or personal oxperiences that erable you o provide
leadership and work collaboratively with diverse groups of people. Pase fiat shecilic contributions you wonld anske to the work: of (1 1C.
We are unable to accept statements longer than ONE 8% x 1 typed page or two handwritien pages or applications withour
signawre and date below. For questions, please call (415) 55348482 10 speak with Gistham Dobson, or (415) 863-4542 10 speak
with Natalie Brotto, Chair of the Membership Commitiee, : .

I prdkstand that this ypplicacion will be processed as deseribed on the revenss side, and does not gaarantee e 4 position on
aitd fare Plunning and AdvisoryCouncl, and tsat | will be'informed of my status during the process. '

s
1 Sigratute _ . Dare

st ol SulfingeMorfrosl el S img Demgaam) Iafvsat Fh ‘ot darhaol Y MEORCOXVOIAL Applaativatha




~ Applicant Statement
San Feancisco Child Cm‘g: Pinnning and Advisory Councl]

Applieant's Name: Marwm Weiss, Executive Direclor, SESU Head Stary/Eurly Head Start Program
. Resident of San Franciscu, District 7

Lam the new Exceutive Directar of ihe SFSU Head Star!/Eurly Head Start. Program, which is the Head
Start Geantee agency for the city and county of San Francisco, We are Tunded o sérve 1,398 low income
L}u!dn,n -5 years of age. - The majority of children we serve have i incomes at or below the federal poverty
level, I addition o directly serving children, we fund a Sariely of sub-recipient .q_,unu»s throughout the
community to deliver de 'ilrm and Eurly Hcad Start services,

1 bave L0 years experience as « Head Start Director for largé, urban, cotturally diverse communities in
Texas and Arizona. | have arecord of achievement for not only providing high guality services, bt also
for biiilding strang community parinerships 1o weet the needs to low-income infants, toddlers,

- preschooters-and their lamilies, Under my leadership, the program in Avizova lwice renewad its
designation’at a National Head Start Program of Exceflence. To earn this designation, we had to
demonsirare that e program has a significant pl‘iblll\'b impact oo e lives of children and i mc
community. ’ ’

Head Stail is recognized throughout the country as the premier carly care and education program, As s
member of CPAC, | will hring knowledge and experience of high quality child dévelopment and family
support services lo the Child Cure Planning und Advisory Council (CPAC). As one ol 1he largest child
developiueti programs in San Francisco, I feel it Is essential that SFSU Head Star/Early Head Start b a
voling member of CPAC so that Head Star(’s knowledye and expertise can help frame the community's
child care policy decisions, '

Hend Start’s suecess depends on iIs involvement in community planning to encourage strong
communication, cooperation, and sharing of information to improve the delivery of services (o children
and familics, We are mandated 1o participate i community planning lo promote aceess of children wad -
* families to services and fo advocale for the needs of low income children. Head Start's participaiion in
CPAC will enable SFSU Head Start/Early Head Start Program to design iis progriun in support ol the
Ciy's child care plan, initintives and strategics. ,

My cd ucational background and professional work experfence demonstrate my abilities to provide
Jeadership and to work collaboratively with diverse groups of people. 1 linve a Master's Degree in Public
Adminisiration, with an area ol concentration in Public Management. I also have a Bachelor's Degree in
Home Economics/Early Childhaod Ediication, in'addition 1o my 10 years ol experience as o Head Start

- Direclor, | have more than 1) years experieace In reglonal planning and managing programs in the public
sector. This work :cqum,d bringing diverse groups ol people mg,uhcr 10 develop three-five Year plans [or
human service and cooununity development funding,”

Eappreciate your consideration of miy application lor appointment lo CEAC. : N



Member, Board of Supervisors City and County of San Francisco

District 11
JOHN AVALOS
TO: : Rules Committee Clerk
| FROM: Supervisor John Avalos
DATE: ‘March 14, 2011
SUBJECT: Appointment by Supervisor John Avalos

Please be advised that Supervisor Avalos has selected Barbara Manzanares to be appointed to the
Child Care Planning and Advisory Council. ' '

This appointment will fill seat 11.
Ms. Manzanares’ address is:

" South Hill Boulevard
San Francisco, CA 94112

~ Attachment: Application and resume’

For ClerKk’s office use only:

Seat #: l\ Term expiration date: Seat Vacated:

"City Hall - 1 Dr. Carlton B. Goodlett Place , Room 244 - San Francisco, California 94102-4689
(415) 554<6975 - Fax (415) 554-6979 - TDD/TTY (415) 554-5227 - E-mail: john.avalos@sfgov.org



Board of Supervisors
City and County of San Francisco
1 Dr. Cariton B. Goodlett Place, Room 244
San Francisco, California 94102-4689
(415) 554-5184 FAX (415) 554-7714

Application For Boards, Commissions and Committees

Application forAppointmen’cto: v \\CA e P\OVW\W\\/ awnd H’a\\’\so“"] (,(SLW\C.\\

Name of Board, Commisslon, Cofnmittee, or Task Force

Seat # or Category (If Applicable): >(S‘\ et \] . seak I\
Print Name: '&O\/\:baf(,u Mownzawnares | .
Home Address: = .~ f)i’)w*’\{\ Wil ‘5\ \N\ . LS(,IMFWWI'S@ Zip dH 2

. Home Phone: 115 ¢ —— Occupation: v
Work Phone: 415 5% 4234 Employer: _ e\ '
- Business Address: —— Soutis Wil H\vd  San Trandsed Zip: _ 94112
E-Mail Address: — R %ﬂ'\m\ O Fax# IS S§b-921)

Are you a United States clfizen? D’%s '] No (Citizenship Is a mandatory requirement for all appointments)

Have you ever bean convicted of a felony in this state, or convicted of any offerise which, if committed in this stafe, would be a felony?

[ Yes E/sg (If yes, please allach a sfatement describing the offense(s) for which you have bsen convicled, the date of those
conviction(s}; and the courl{s) that convicted you.)

Education: ___c-ee_aftadped  cesume

Business and/or professional experience:

- Civic Activities:

Other Personal Informafion: {(optionat)

Ethnicity: (optional) - Sex: (optional) LI M [FF

\l—/lvave you attended any meetings of the BoardICoan/lsslon fo which %{ou wish appointment? [+ Yes [ No
ould you.ba able {fo atlend night meefings? 3;{ ) Day meelings? 11 k) Either 5;1&
Please slate your gualifications (aitach supplemental sheet if necessary)

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement
before any appointment can be made. . (Applications must be recelved 10 ?? befora the scheduled hearing.)

Date: 6 ‘7“ // Apphcant’s Slgnature (requlred)\ MWM

Please Note; Your application wili be retained for one year.

FOR OFFICE USE ONLY:

Appointed to Seat #: Term Expires: _Date Seat was Vacated:

" Clerk's Officé/FormsiCommission Application  09/09/04



‘_r ‘This form and an attached applicant statement (see below) must be received by Melinda Pelice, CPAC Coordinator,
' ¢/o DCYF 1390 Market Street, Suite 900 San Francisco, CA 94102 Ph: (415) 554-8482 Fax: (415) 554-8965 -

I

Narhe: ot () iz anares
Address el work qegomiy T Souba Wil Rl -

S Trancistd Zip Code: __ G412
Phane (day ime): 415 S ¥ | Fax '
Phoihe (evening): wivy -

Berpalt __ 7 @ oL . Lo

Applicants for CPAC must work or live in San Francisco County, and should exhibit:
1} |astrong commitment to advocating for incteased quality child care services;

2) ianability to make information-based decisions; and : e

3) | excellent leadership skills.

Chi}‘ld Care Planning and Advisory Council member’s duties include:

1. Participation in one otfentation and/or retreat per year; '

- 2. Attendance at a minimum of eight CPAC meetings pet year (CPAC meets monthly and has both day and evening meeting

times); :

3. Participation in at lease one CPAC committee (committees usually also meet monthly); :

4. Thoughtful and consistent response to concetns of the Board of Supervisors, Board of Education, Supetintendent of
Schigols, parertts, child care providers, and the general public. ‘ :

: ChérckALL categories you believe you are qualified for nomination, See reverse side for description of categories.
O  Child Care Consumer (do you pay full tuition for care? Y N) = ® Child Care Provider

0 - Commuaity Representative © I Public Agency Representative O Discretionary

‘The Child Care Planning and Advisory Council has a strong commitment to ensuring geographical, ethnic, and
genger diversity an CPAC. Plense complete the following: - ‘

What neighborhood or district of San Francisco do you work: ‘ Ci e
What neighborhood or district of San Francisce do you live:
|

|

D{o youidentifyass [  Male B Female
0 White/Caucastan [ African-American B/Hispanic/Latino Origin O Asian/Pacific Islander

E} Native American/American Indian [0 Other: _ £1  Decline to state
[ . .
‘\ :

A;}e youa member any of the following groups: lesbian, gay, bisexua, transgender?d  Yes 2 No [ Decline to
state : ‘ B

APPLICATION STATEMENT:

On f“ separate page, atiched to this form, please explain in your own words your qualifications for setving on the Child Care
Planning and Advisory Council. Describe your community, professional, or personal experiences that enable you to provide )
Ieadt;ars‘hip and work collaboratively with diverse groups of people. Pruase fist specific contributions_you would make to the work of CPAC.
We are unable to accept statements longer than ONE 8% x 11 typed page or two handwritten pages or applicatons without
signature and date below. For questions, please call (415) 554-8482 to speak with Melinda Felice, or {415} 863-4642 to speak with
Natalie Brutto, Chair of the Membership Committee. :

i

T understand that this application will be processed as described on the reverse side, and does not guarantee me a position on
Child Care Planning and Adyisory Council; and that T will be informed of my status duting the process.

S Mavgponed 53/,
<> ‘ . Date

Signature

C:\Do:%umcnu.mn ings'Ox .JM),T( CPACUTembershlp CPACAPpiistion] -0R.CPACApplicationt-03.dos




Barbara Manzanares
. — South Hill Blvd.
San Francisco. CA 94112
415

Objective: Seeking a posuhon working with contractors or agencies who operate
preschooi programs.

Summary of Qualifications:

15 years of owning and opelatmg a child care service .
8 years of community based organization background

Werk Experience:

1989 to presendt: Child's Play

287 South Hili Bivd.
San Francisco, CA 94112
4]15-586-9277

Position Held: Owner and Operator of a Large Family Day Cate.

*
L4
@

Supervise 3 staff and 14 children daily.

Develop daily curricutum.

Develop nutrition program. ‘

Write grants and confract documents (i.e. Housing and Urban Development, San
Francisco Children’s Council, Wu Yee Child Care Facility Fund)

Implement and develop program guidelines as established with funding sources.
Followed and implemented all licensing requirements by San Francisco C1ty and

' County and the State of California.

1982-1989  Horizons Unlimited

440 Potrero Avenue

San Francisco, Ca 94110
Supervisor: George Suncin
415-206-547G

Position Held: Youth Development Coordinator

Directed a youth development program serving over 400 low-income youth and
supetvised 16 employees,

Development of youth programs to include employmeat counseling and aﬁer
school activities,

Collaborated with other community-based organizations fo utilize their services
with our organization’s participants needs.




Barbara Manzanares-Resume page 2

. Acted as the contractor comphance monitor responsible to submlt monthly reports
to funding sources. (i.e. Mayor’s Office of Community Development and Private
Industry Council) :

Site visits to insure contractual compliance,
» Developed employment opportunities for youth in the private sector.
¢ - Bvaluated programs and provided statistics to substantiate evaluations.

1981 — 1982 ’ Catholic Youth Organization
' : 180 Fair Oaks
~ San Francisco, CA 94110
Supervisor: Steve Trippe
707-824-4060

Position Held: Youth Develdpment Counselor

»  Counsel and monitor youth in job training positions.
o . Complete and submit monthly logs of youth participation.
¢  Developed job interviewing training workshops.
¢  Developed career workshops -
:
Education:

City College of San Francisco,

Certificate of Completion, Child Development

Child Development Associate Teacher Penmt State of Cahforma Commlsswn on
Teacher Credentialing ’

San Francisco State Umvelszty

- Saddleback Community College

Volunteer Positions:
San Francisco Family Day Care Association Board Member
OMI/Excelsior Famlly Child Care Network Leader

References furnished upon request



San Francisco

BOARD OF SUPERVISORS
Date Printed:  July 12,2011 Date Established: November 20, 1995
Active »

B CHILD CARE PLANNING AND ADVISORY COUNCIL 2003 |
Contact and Address:

Graham Dobson

1390 Market Street

#900

San Francisco, CA 94102

Phone: (415) 554-8482
Fax:(415) 554-8965
Email: graham@dcyf.org

Authority:

Ordinance No. 362-95, as amended by Ord. 118-99; amended by Ord 192-99; amended by Ord.
No 31-00; as amended by Ordinance 6-03 (amending Admin Code 5.200 and by adding section
110.100-367); California Education Code Section 8499-8499.8. ’

Board Qualifications:

The Child Care Planning and Advisory Council consists of 30 members. Eleven members are
nominated by individual Supervisors and appointed by the Board of Supervisors. The Board of
Supervisors shall also permanently assign a seat on the council to the director or his/her
designee from each of the following four public agencies: the Department of Children, Youth
and their Families, the Department of Human Services, the Recreation and Park Department and
the Office of Community Development. The Board of Education or County Superintendent of
Schools, if the Board of Education delegates the appointment power to her or him, shall appoint
the remaining 15 members.

The members appointed by the Board of Supervisors shall be representative of the followmg
categories: A) Two Consumers - Parents, guardians or caretakers with varied income levels
who use child care and/or early education services. B) Three Child Care Providers - Private
child care providers including one from a private center, one from a family day care home and
one from a Head Start center. C) One Public at large member. D) Five Community
representatives. The list of qualified individuals for appointment may include members of the
following organizations: parent advisory councils of public and private child care programs;
associations of child care centers, family day care providers and Head Start: public interest
organizations including but not limited to the Child Care Law Center; community organizations;
the Bay Area Employer Work and Family Coalition; and members of labor organizations and
“llocal businesses that fall within the deﬁm’uon of "Community representatwes"
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San Francisco
BOARD OF SUPERVISORS

The Council is established to advise the Board of Supervisors, the Mayor, the SF Children and
Families Commission and, with their consent, the Board of Education and the Superintendent of
Schools about child care issues. The Council will serve as a representative advisory and
planning body to maintain, expand and improve local child care services. The Council will
provide links between government and the community, and will work to maximize the amount
and impact of local State, federal and private resources and funding for child care in San
Francisco. Powers and Duties are outlined in Administrative. Code section 5.200.

The term of each member of the Council shall be for three years, beginning after an initial phase
of terms drawn by lot. Initial terms shall by lot be designated so that ten members shall serve a
two-year term, 10 members shall serve a three-year term, and 10 members shall serve-a four
year term. On the expiration of these initial terms, all terms shall be for three years. Any -
member may be re-appointed for one additional consecutive term. Any person serving a term of
-ttwo years.or less shall not be considered having completed one full term, and will therefore
remain eligible to serve two complete terms. Persons serving two complete terms will be
eligible to serve again after one year of non-service. ' '
Reports: None referenced. ‘

- |Sunset date: Nome referenced.
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