Family Child Care Assistance Fund Grant Applications Summary FY 2009/2010

*3

Provider Name & Funding Serving Tier Tier Tier
Date Application Request Previous Years Funded Special 1 2 3 Services & Supplies to be Purchased
Received Needs?

1. Georgette $500 | 04/05 Tables, chairs, Pro-Care Software (to track child sign-in &
Christopher v out, parent payments, preschool progress), preschool
8/7/09 curriculum program

2. Sherry $500 | Annually beginning 96/97 Pretend cash register, wagon, stroller, books, art supplies,
Clanton v v games, water toys, outdoor supplies, wading pool, puzzles,
8/5/08 activity games, balls, videos, educational electronic games,

bikes, educational supplies

3. Yan Ding $500 | Annually beginning 96/97 Workbooks, activity materials, toys and entertainment
8/14/09 except for 97/98 and 06/07 v v supplies, tables, chairs, equipment

4. Lisa Hodges $500 07/08, 08/09 Toddler playpens, booster seats, games, arts and crafts
7/15/09 v materials, educational toys, sing-a-long and dance-a-long

DVDs

5. Kim Lagman $500 | Annually beginning 96/97 Mother Goose Time preschool curriculum program, Step 2
7/14/09 except for 08/09 v Kitchen, educational materials, stroller

6. YuYing Lai $500 | 08/09 Books, DVDs, CDs, puzzles, toys, games, cots, table, chairs,
7/22/09 v arts and crafts materials

7. Nasreen $500 05/06, 06/07, 07/08 Circle time rug, sleeping mats, tricycles, educational toys,
Mohammed v puzzles, art supplies, stroller, books, DVDs
7/15/09

8. Samiha $500 or | Annually beginning 96/97 Materials to support the care and education of the children
Samawi more | except for 01/02 v v
7/14/09

9. Sabina Sheikh | $500 | 08/09 Blocks, manipulatives, play structure, learning activities, toy
8/19/09 v v kitchen and kitchen toys, seatbelts an infant seats for the

buggy

10. Araceli Tapia | $500 or | Never before funded Language and math books, manipulatives, science
7/23/09 more v teacher/provider resources, arts and crafts supplies, special

needs materials, equipment to support dramatic play, active
play, sand and water, block play, puzzles, furniture, rest time

11. Christina $500 Never before funded Bikes, tricycles, sand tables, computer for children, workshop
Loan Tran v and babysitter fees for workshop attendance,

7/15/09

12. Jasmine $500 | 07/08 Table, fence, outdoor play toys
Yousefkhachi v
8/19/09

Tier Totals 4 6 3 3

Funding Allocation Tier Schedule
Tier One: Currently serves special needs children and/or never before funded Tier Three: Funded two or more prior years
Tier Two: Funded one prior year Ineligible: Funded for past three consecutive years

or licensed less than one year

9/22/2009



: City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant: é ey \”‘q # @l r. 64‘(’)@ l) ef
Address: q 7 Q{ ?Q,SQQ CLQ,\ O %7%
City: (ﬂ D TLQS : State: ﬁ A Zip: QS\OE g
Home Telephone: MoK S, é/ Xz, Efnail: 6 [@ ahonel.é) \hho .Jom

Department of Social Services Community Care Licensing Facility #: %HH O f)
= Please attach a copy of your license to this application

Date License first issued: Q D( \ \ ? OO l

1. What services or supplies do you want to purchase7 How will this enhance the program

quality of your fa ychlld care home?
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2. Amount you ar requestlng $ 5 OO OO

3. How many children are currently enrolled in your program? 5——’

4. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.
O

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203, tlibrande@ci.milpitas.ca.gov e

© 9/26/2007




5. In order to understand your cllent population, please mdlcate number of families served
_per category: : .
S’ Parent(s) I|ve and work in Mllpltas
__ Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
+ Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Proféssional Child Care Associations? Please list.

7. What hours are you open to provide child care services? iz é e ;
AMto__ (o PM Days of the week: » NI

8. Is your program accredited? ND
If yes, by what organization?
If no, do you have plans to become accredited? L\{s e

9. Please list m'éasures instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines). :
N] / A

10.What is your alternative plan if City funding is not granted or if granted at a rer’uced level?
A ﬂ{’)lu %@r \O&I\ﬁ o Yk ODJ'(/ Qonﬂb acd. OGNl Q&N\Q

11.Please list the previous years you have received grant funding from the City of Milpitas.
el &) me old lg\t\g\la'ﬂ Gddvass .

12.Do you have Liability Insurance? Indlcate your safety precautions if no insurance coverage

has been obtained. n,b %
T aspe. P N fi‘)‘u TASHranto ?ojmp Lo @@wﬁ )
"N SO o Mn\nojf} 5//2(1’36)‘ W | ( (“Q/ﬁQ,uu [ SQ‘P:L Q_C:

_%_.pn@nng_cdiumLP_&&iJz_p_ujﬁom bhen,

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203, tlibrande@ci.milpitas.ca.gov

9/26/2007



City of Milpitas
Famlly Child Care Assistance Fund
Grant Application

Name of Applicant: f)\mrr\k L. Clayden ;
Address: _ Q% E’STQM\-{F@-, \)\30\—\_\3 e

City: \.)\\\?'\W : sk oStater o C P - Zip: _ 950635

Home Telephone: _10% -~ 265631 Email__ Drarided (o Comeaet net

Department of Social Services Community Care Licensing Fadility #:_ L+ 30 716 | %/D)
= Please attach a copy of your license to this application ;

Date License first issued : \, q 97 \

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?
@RI =EIENN{ TV A i\ il wa B o 1 wohage, O noh QQS\Q&\" — \NQQSA -
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o
2. Amount you are requesting $ 5 OC),

3. How many children are currently enrolled in your program? CB

4. Do any of the children have special needs or developmental delays? If so, 'plearse' indicate

how the grant funding will support their care and supervision.
Please Note: anacy protections in various federal and state laws apply to children in child care. You should
. o recewe permlssmn from parents prior to releasmg any lnformatlon regardlng a child in child care.

Ved i Do, <X aG oo, : ‘
T hoX qr\&x (\/\M&sl\xmﬁ/ Al N o h;\@
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\ “ Please return completed application to:

Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203, tlibrande@ci.milpitas.ca.gov




5. In order to understand your client population, please indicate number of families served

per category:

2% Parent(s) live and work in Milpitas ~ ~ i 2o
J_ Parent(s) live in Milpitas but work in another City 3 ¥d5

Parent(s) live in another City but work in Milpitas

I Parent(s) do not live or work in Milpitas | ¥5

poranys = A Eo R
6. Do you currently belong tkany Professional Child Care Associations? Please list.
i\)\”\ a\ Niagm.  $qr- pedy  Chl \dCouo.

7. What hours are ybu open to provide child care services? :
AMto _# : b0 PM Days of the week: qu\s\w\ T ?I"\é\@&

8. Is your program accredited? \QQ
If yes, by what organization?
If no, do you have plans to become accredited? NC)

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines). G ol
T odhgre X \espSian  YRQa \U\MWS G\Y\ﬁ

Qmsbsﬁﬁ o yre schagl Qi aviny s pdh —Q\q\&ﬁwné
; 'g@qu\f_ga ' ‘*I\)Q\’“\)\-\Linﬁx &rm—?——\—& :

A

10.What is your alternative plan if City funding is not grahted or if granted at a reduced level?
j g\)@qp&& e~ S AN BN

11.Please list the previous years you have recelved grant fundlng from the City of Milpitas.
VA Cspiecehtde . 2B~ Deatanind) Siscnl
\\]r)ce\f' \Q\Dl\() '— \QWF"! \/

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage

has been obtained.
X\\QS N é(\r\* \\m\IQ, s S o

V\%\A,mr\OQ/ ; ,'V Aot ﬂlg_« !9(‘1\1“\[\’\‘(—7 1T =%nl O

<\ule
S T R AT YV

= Please attach a copy o your current license issued by
the Department of Social Services Community Care Licensing.

3

6\&\»\1 iis v}\)

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203, tlibrande@ci.milpitas.ca.gov
9/26/2007




City of Milpitas
Family Child Care Assistance Fund

Grant Application 5t
Name of Applicant: Yt Dtma
Address: __ 4Q__ Decoto ;c;r. .
City: _ Milgitox : ~ State: _ (o Zip: %y;
Home Telephone: (uo%) qu2 -~ Email: adav\ehvs.ClQ@, Yalnoo Lo

Department of Social Services Community Care Licensing Facility #:__ 4244 075 32
= Please attach a copy of your license to this application

Date License first issued: 3/30/An

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

~

3 wenk- \’D\ouo(‘, wore o ockiolss  euneh am‘uz\—:j onedertals 4o evbaace
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2. Amount you are requesting § __ 90900

"3. How many children are currently enrolled in your program?___ {4

4. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.

.» L o Tl neds and dlewlopecental eietmbﬂam

i ~ - L - -~ ~
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Please return completed application to: A
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203, tlibrande@ci.milpitas.ca.gov




5. In order to understand your client population, please |nd|cate number of families served
per category:
\o __ Parent(s) live and work in Milpitas
2. Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
U-C
Mt(\?tm M‘I.CLJ\C(D‘J!’ M}r clailed PN o

7. What hours are you open to provide child care services? :
_ %06 AMto_733%  PM Days of the week:_ fon Tues Wed Thues Eai

8. Is your program accredited? Yes :
If yes, by what organization? G 0@ P is  Recweakion getudce
If no, do you have plans to become accredited? :

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines). -
0 do moﬂhfm‘anlu Bollow %%‘mxg \Cnes, cloove 7 h@uw o enswre qumhha ogwé
_geovided AN it newd ool exicking, femmd fo
_ialaile chuﬂwqw. from o rendin: Hheil Wighest gotential . T also emsua 4
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10.What is your alternative plan if City funding is not granted or if granted at a reduced level?
Twe 9“""“ wilt be head ntl toe hore cv\ow;',t_, Mof\e%

{ and puhitoung

11.Please list the previous years you have received grant funding from the Clty of Mllpltas
2o, W2, 'Zoog 2004 2005 2008 ,

12.Do you have Liability Insurance? Indlcate your safety precautlons if no insurance coverage
has been obtained.

We, dont- hone Liclk"(t‘“—l L ncaavewm we \DW\' T (ccen WM&
S  On  +op c:?—-ib\w\v £, Gsk wmy helﬁex b ok al  the fime

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to: .
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Bivd., Milpitas, CA 95035

e (408) 586-3203, tlibrande@ci.milpitas.ca.gov
k|

q

9/26/2007




City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Appiicant:___L\SA L. ‘rbakf()zs

Address: _ 03 DQMPS&,L \?OPA

City: M\\p\‘\’ﬁ% : ) state: (A Zip: _AS035

Home Telephone: YO -(¢S{e~ 1Nl Emai: \()\Hnri% es@ ot |. coMf

Department of Social Services Community Care Licensing Facility #: Y2UYCAYD2.
= Please attach a copy of your license to this application

Date License first issued: lO\! 10[ole

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?
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2. Amount you are requesting $ e

3. How many children are currently enrolled in your program? L\

4. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.

NO grieal woodo Aldiai ax Haw e

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.qov




5. In order to understand your client population, please indicate number of families served
per category:
—2__ Parent(s) live and work in Milpitas
2 _Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
- Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.

Hlpaes Plance @ ol Goldeais

7. What hours are you open to provide child care services?
AM to PM Days of the week: H E

8. Is your program-accredited? _NO
If yes, by what organization? __ D\
If no, do you have plans to become accredited? NO% B\ *\"/ué THe

9. Please list measures, instruments or methods you use to ensure program quality (such as:
the ECCERS scale, NAEYC criteria, or NAFCC guidelines).

DONG,

10.What is your alternative plan if City funding is not granted or if grarnted at a reduced level?

0 el Sy %uwxs 7ih qmé DR g oatadeXe

11.Please list the previous years you have received grant funding from the City of Milpitas.
SO0 X 005

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

idfsf Srede. Y N Oaoeeene (o.

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: %ﬁ’? d agm ar

Address: 23 J {hk Ze

City: m{[ﬂj ad State: (o Zip: 95035
Home Telephone: 510? 203 204 ) Email: ' ‘

Department of Social Services Community Care Licensing Faility #:___ 430757017

= _Please attach a copy of your license to this application

Date License first issued: {A- b5 -0 L}

1. What services or supplies do you want to purchase? How will this enhance the program
quallty of your family child care home?

¢r Gpose Hme afesc'ﬁoo/ 0109 rar. /)z/p k/c[f

emotion a//q ﬂhds/@a/{;( ‘and indel /uf,vica//cf

Ziep 7 chen

Wlaterals nedd o Ztmulate  Fhar minds

stroller

D
2. Amount you are requesting $ 500 i

3. How many children are currently enrolled in your program? 5

4. Do ahy of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
- receive permission from parents prior to releasing any information regarding a child in child care.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov




5. In order to understand your client population, please indicate number of families served

per category: ; ;
_ i Parent(s) live and work in Milpitas
3 Parent(s) live in Milpitas but work in another City

l._ Parent(s) live in another City but work in: Milpitas -
__ €& Parent(s) do not live or work in Milpitas

6. Do you currentlyb ong toa yProfessron Child Care Associations? Pléase list.
Blliante for Bettey tldcare

7. What hours are you open to provide child care services? S
' lﬁ) AM to bj&(} PM  Days of the week: MGndacj/ Frs(‘{a.g

8. Is your program accredited? __ 110
If yes, by what organization?
If no, do you have plans to become accredited?. V Io

9. Please list measures lnstruments or methods you use to ensure program quallty (such as
the ECCERS scale, AEYC criteria, or NAFCC guidelines)..
L aclhere i 4051 na %Ctu airor\s omd ﬂro\/‘dé a Qmscthoo/
progronns  and Leid 4vips

10.What.is our alternatlve lan if City fi ndlrj; is not granted or if ir;mted at.a reduced level?
owld nok get & or ask dhe parents help

11 Please list the previous years you have received grant funding from the City of Milpitas.
\Q49b ~ 2007

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
Wes
J

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

" Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008




City of Milpitas
Family Child Care Assistance Fund

Grant Application

Name of Applicant: \ﬁ,{ \,( li“fl@ Lﬂ/'\
NSEEWE -

Address: A(F? (lause. Dy .
City: /}73/‘(?0;‘%@ " State: _ /% zip: {4403 5~
Home Telephone: 4000'253 £9/2 Email: \/%f?’f?q@ﬁfﬂﬁo’ﬁa Lom

Department of Social Services Community Care Licensing Facnhty #: d 3 4[ QDQ }} i
= Please attach a copy of your license to this application

Date License first issued: 5"’7’5/ D 6‘ 4

1. What services or supplies do you want to purchase? How will this enhance the program
}quallty of your family child care home?

§/wm/,:a/o 'fo el /) /’/A/j (@4
/ /?n/)k(ﬁ D CDs 2 '
C afS 7 "fﬁ?/ﬂ /’m# //441/1,(

‘4/1 F y £4
/2 //I.’ A L 2 A1)

M
QY2 ﬁfm/«' an,.c’ ‘ﬂ

LAL 7L/) yY Z
Wﬁ and, M%gm 77%«% @c%fﬁﬁ'@a

3. How many children are currently enrolled in your program? (3?/

4. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.

"f\/n.
st

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov




5. In order to understand your client population, please indicate number of families served
per category:
é Parent(s) live and work in Milpitas
Z_Parent(s) live in Milpitas but work in another City

2 Parent(s) live in another City but work in Milpitas
+_ Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Proféssional Child Care Associations? Please list.

Ho.

7. What hours are you open to provide child care services?

gf Jo  AMto £-3° PM Days of the week: 5'

8. Is your program accredited? __ X/p
If yes, by what organization?
If no, do you have plans to become accredited? Ma//éz

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines).

NAFcC

10.What is your alternative plan if City funding is not granted or if granted at a reduced level?

—wnﬁ{m

11.Please list the previous years you have received grant funding from the City of Milpitas.
200 f

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

P |

2o

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
A (408) 586-3077, tlibrande@ci.milpitas.ca.gov
LI 6/5/2008

SR Ser e PSR B e

e g
i



City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant: [ N n5Cee.n 'm\f\ctmmeé
Address: 252 Qugell - Ln
City: . {\*\\\‘ 9\\7;\,5 : State: CA Zip: A5035

Home Telephone: ___ k0% 262-5%8 T Email:__nagceen _\465@hofonail - com

- | g
Department of Social Services Community Care Licensing Facility #:_ W43 ko7 444
= Please attach a copy of your license to this application

¢
Date License first issued: \ﬁ\ Y\ 03

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

Z nwd e orete fNve ruo 5 g‘ee gine M'fs 'Tﬁ.-—c/uc/(cs/‘ eéw/l?m“‘/
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248 Q\Mr e,éwgbw o &0 (Zno\ﬁg( oo ol Hﬂff‘

2. Amount you are requesting $ _ See ~ @°

3. How many children are currently enrolled in your program? 6

4. Do any of the children have specialv needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.

Vo -

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov




5. In order to understand your client population, please indicate number of families served
per category:
3 Parent(s) live and work in Milpitas
3 _Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
: [Zm-f.’ﬂm S
o ~ele

7. What hours are you open to provide child care services?
129 AMto_8 1.3  PM Days of the week:

8. Is your program accredited? No
If yes, by what organization?
If no, do you have plans to become accredited? Yo s TeD it ialom clussex # Myz5on 530’/%

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines).

10.What is your alternative plan if City funding is not granted or if granted at a reduced level?
will use zu:j hinged resoureey tv  do whet 1 com

11.Please list the previous years you have received grant funding from the City of Milpitas.

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage

has been obtained. _
' Yes HA,N'{‘\:’\[\ Ml Skt

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008




City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant:___ \ S Z 412 /flva 5%1 Zava

Address: _ | 2.52 gézi(g_/z (@Q O\/

City: v Q. baes State: __ ¢ /2 Zip: _9<e2<
Home Telephone: YoR-¢4L /72 Email:_Su2ie Szt é Vol et
Department of Social Services Community Care Licensing Facility #:_ 43 Yl CZE/_LI{Q

= Please attach a copy of your license to this application

. <
Date License first issued: 1o - Ly /’Z@O? 1994

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

/Vléﬂlw (/\@é, (= 1\ ‘éﬂar:d‘ ‘l o ne kg 2{

i< .\/‘_‘ﬂ'/b 13:/) "‘//LL_ Cz@{x'?l Qﬂ)z(

-

2. Amount you are requesting$ _ S5 = )/ N ve

3. How many children are currently enrolled in your program?_ />

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.
IV'/14 ﬂ "{/\ % /¢ 4 L5

o P : i Please return completed application to:
L3 (BMV ? (j au“fho n 3€d Toby Librande, City of Milpitas Child Care Coordinator
7% pHang 455 E. Calaveras Blvd., Milpitas, CA 95035
q (ﬂ (408) 586-3077, tlibrande@ci.milpitas.ca.gov




5. In order to understand your client population, please indicate number of families served
per category:
5 Parent(s) live and work in Milpitas
2 Parent(s) live in Milpitas but work in another City
_ Parent(s) live in another City but work in Milpitas
" Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
‘ N>
7

7. What hours are you open to provide child care services?

[len > AMtO 770 3 ~ PM  Days of the week:_ 5 _& rqz70

8. Is your program accredited? N e
If yes, by what organization?
If no, do you have plans to become accredited?_ T f/le, © . B L 11D

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines). _ 7 ]
W4

Loal

10.What is your alternative plan if City funding is not granted or if granted at a reduced level?

LL Jeon Metp Nean TC meow belp uaetie

11.Please list the previous years you have received grant funding from the City of Milpitas.
L L VI~

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
N T Aézmé have lnsuvence

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008



: City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: %\ﬂ@ “N o~y

Address: ___ XS w@w%% -

City: %WM 2 O/K.\YC‘O state; _ Y Zip: _F03S

Home Telephone: Hp& -5~ Obb 2 Emall:_Szbr I‘Mé%ﬁl‘bh(@ %’Mtﬂ ey

Department of Social Services Community Care Licensing Facility #: 17" 5 41”7’@ 8 75
= Please attach a copy of your license to this application

Date License first issued: &51 7)’ l Oq—

< What services ar supplies do you want to purchase? How will thlS enhance the program
qu of your family child care home?
o\ pare,  Feoverald \leps toe OI\O/L)G, WA m“qu'
4D m\(UrW [Dpie N : The
LU\V[, goeckive. Swwpdek o Ao a,.miu @, o0 Pro [T
CULCS — HupipkLive Skeqlls - e i
_@, lau shodfoce., v aisicke o ~Caceh pipday SE )5
‘IyﬂZrbvrmm Aciguiteen Lyamn (ke - Cwiwmua Sl——c(lj,
"ﬂ,@h’ oAty zPMm G (NG Seaks.
DOV 098y . = KAA/&@)Y’JVIMVQQMV@~

2. Amount you are requesting $ 5()0 -0 , .
3. How many children are currently enrolled in your program?mlé) -\ CJ/\:\\CJJV en

4. Do any of the children have spedall needs or developmental delays? If so, please Indicate

~ how the grant funding will support their care and supervision.
Please Note: Privacy protect!ons in varlous federal and stare laws apply to children In child care. You should
_regelve permission from parents pripr to releasing any information regarding a child In child care.

Q.o _eovda QOUHNDinA -
f (’/(/ ( Lnd. e MmN Chege, (s OO, eq
ot ve s ee.o Guwm intecesied v paw  wtuns
’h? AGNMN‘* __QAD/ {;QD'Q \Q/U ) () \)Vwr[)U \ﬂ;kl \JL : bt
(’mmx\ve/ akins -

Please return completed application to:
Toby Librande, City of Milpitas Chlld Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035

{(408) 586-3077, (brggge@a milpitas.ca,qov

et 00w eraved  Bl19loa &) of 512805 :&




S. In order to understand your client populatlon, please indicate number of families served
er category:
] Parent(s) live and work in Milpitas
?5 Parent(s) live in Milpitas but work in another Clty
Parent(s) live in another City but wqu in Milpitas
Parent(s) dq not live or work in Milpitas

6.. Do you currently belong to any Professional Child Care Associations? Please list.
/7?}/0/ £ 4 ("/%[Q{éw‘f, el ane o .

7. What hours are you open to provide chlld care services?

[  AMto (o PM  Days of the week: Mﬁhd&d ’\V]YOI ]4 ‘-Frw/ﬂa7

8. Is your program accredited? l\la
If yes, by what organization?
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quanty (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines). .
WJe. ("utv’an\}*ﬂ da  NOY Use vy mmedsvYe, L:l)'\’
Ao adfore ' Th=sion Colley ok Talco, oyt Cly Mhas,
eLo doy £5

Claowan , We. lold o Co el tbhor Cao
G‘MMA O oA hOO& AR ¢ man (Y -

10.What Is your alternatlve plan if City funding is not granted or if granted at a reduced level?
Lo plean. fn D/b’w“:} Aae— Wémkb ni i lbie, €5

11 Please list the previous years you have received grant funding from the City of Milpitas.
Wo. re e iver) ﬂ‘;‘/ﬁﬂv\/‘«*’ "U(sr N (&1)8»

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
. has been obtained.

Oore, #n . voe. haae o Crabn iy so e - (Mo,
_ o = = ML LC e ./plY&-:‘t“O'b\d eud. ﬁjo/i‘f'fc‘{"\ﬂ&g
(A Hop. QAAp. -3(\r0¢~\1\134l (WA vﬁz“\vre/ St tiwe . and Ohave o
q L/EW %'\V\ Crae R~ @urert aniseo -
Please attach a copy of your current license issuetl by :
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Bivd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008



City of Milpitas
Family Child Care Assistance Fund
Grant Application
Name of Applicant:__ /1 [ ¢ i L ;[ 48
e s T ’ f"“:i‘f.:« f
Address: _| / T pHie i
f j;-f} ~ : Y N
City: M U D TAa > State: _ L fa - Zip: Cfﬁ&:ﬁ\
i . A/_ ~ 7
oM TE T A PWE T W - NTY
Home TelephOne UpR-G S L-3R0 Email: T @u{:;ﬁ:{, © %mq;% COTY)

Department of Social Services Community Care Licensing Facility #: ‘*f 24 4/ & g g({B
= Please attach a copy of your license to this application

Date License first issued: ;r ol J 7 O S

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?
anauage, Nith Aok s, Man: P lahiyve &, Cience
J/&ch?fﬂ%w(%@f re Sou r@ea Arts ¢ e raCls, Sfecial ﬂeeels lateriel,
Dmatrc Play , Acte Play, Sand Weler, B/sz/au X
iuHZZItiS W I’ur’m« Lvtﬂe, ﬂes‘/‘/f’m«,e. :

, : proye ‘r//LW
oL e en . Them wi()

deVela&S ﬁte U‘Oc; bczs/a F@urze[aﬁm nemoqc;am o 8=l p

learnin'e, activities meeT impertantly at achool,

ju The Ipdure . Atltes all, edervf/h:n”g we Ao -rerthe

children shewld "be herntef icial /n"the Lé?ft%ﬂifev’r‘"/(.

2. Amount you are requesting $ 580.00 o More 5 Theuk Jou .

3. How many children are currently enrolled in your program? :

4. Do any of the children have special' needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.

N A

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

723407 €D ¢/ o008




5. In order to understand your client population, please indicate number of families served
per category:
Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
I Parent(s) live in another City but work in Milpitas

I"_ Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
NO :

7 What hours are you open to provide child care services? i % : c&
7200 MmMto L5000  PM - Days of the week: mmd% o 1 Ov\i

8. Is your program accredited?
If yes, by what organization?
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quahty (such as
the ECCERS scale, NAEYC crltena or NAFCC guidelines). ,

Toodh o @(“fiwamg Honve %?%Mlm

10.What is your alternative plan if City funding is not granted or if granted at a reduced level?

Tn The event rhet"T do not recieve oy reciovl veduce
amaunt~_ L il then s+l _coork with whed resairces
T do halle ound stiil cencentrate on We childrens
(¢arning ¢ creadiye Yhinki n o

11.Please list the previous years you have received grant funding from the City of Milpitas.

N

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
NO

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008



City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant: ; Christing  Loan _Trars
Address: L E] Purk_ #ayh%f br-
City: Mlém'%a/s 1 State: CA Zip: __ 78035
Home Telephohe: 4oy - H2-66 34 Email:__ (Yhrickinafra A yabw tenn

Depai‘tment of Social Services Community Care Licensing Facility #:_ 4>/ k(¢ KOs
= Please attach a copy of your license to this application /S

Date License first issued: i/ jg,g/ U5

1. What services or supplies do you want to purchase? How will this enhance the program
(quality of your family child care home?

hikeg ,, Frieycl , /Sa/na: Yablef . an éi Compur— | onol /@/@Q/ﬁf‘ﬁ

For vy Childen ~whln 7 ome_early Chldhooy werkchaps | and werkshepl pee

We baw a /é/d.rga fﬂﬂmgf/ a[@/z/, eang bl e bawr m{;{) od

/é//ég// /nggz’zx’ sl /umnce/& -y dayeane a4 an. 1u- temtd  prshssd,
AT gl &W e  Clwlawn 2o
;Wg , - Prke ,7' ‘%F/‘%ac()fd agxe —Aelp  Obutdren  devedep Thelr large moibr SR

ar wed an ?g band
gayaz/m

2. Amount you are requesting $ 500

3. How many children are currently enrolled in your program? /,f/

4. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
receive permission from parents prior to releasing any information regarding a child in child care.

Please return completed application to:

Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3077, tlibrande@ci.milpitas.ca.gov

2 6/5/2008



5. In order to understand your client population, please indicate number of families served
per category:
/o Parent(s) live and work in Milpitas
o Parent(s) live in Milpitas but work in another City
/__ Parent(s) live in another City but work in Milpitas

o~ Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
Yos SBTE g e WE /22

7. What hours are you open to provide child care services?

: e . L. At
F %0 AMto _ 63/ PM - Days of the week: 5 0&0@ =
8. Is your program accredited? Mo

If yes, by what organization?

If no, do you have plans to become accredited? f,;{a&

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines).

L aune The ECCERC Aegle Yo  _oreure mz/a ,pné’_@/)ao/ pw_g{zd/,é

10.What is your alternative plan if City funding is not granted or if granted at a reduced level? .

£

- g
A /(mz? , /,na/w/;/Zf: // Jeee 3/” denatz3 ,//é

11.Please list the previous year;zou have received grant funding from the City of Milpitas.
More

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage

has been obtained. : ,
Y ; 7 Ao bue %‘oj‘fﬁ/%}z Tt (Q

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008



City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant: | Sa«; mn e D@\/ COliree
Address: 27 iq BLS% ave H )n i \(‘ﬁ%
City: }’i \(’7‘ ANCAN State: ("ﬂ Zip: C?g@(l N
Home TeIephone 4 f'x\\ [ 7 / oS | Email:

, : . ¥
Department of Social Services Community Care Licensing Facility #: i?ﬁf’c l§fﬂ@

= Please attach a copy of your license to this application

Date License first issued: 01 0|0 Iw

1. What services or supplies do you want to purchase? How will this enhance the program
quahty of your family child care home?

: / ] L
Tabd e ondl MH( € DLMO’( A (‘//575-7_;///}/0' (LII "_fn}/%g

2. Amount you are requesting $ S# 5 oY w

3. How many children are currently enrolled in your program? 4

4. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.
Please Note: Privacy protections in various federal and state laws apply to children in child care. You should
/\g\ receive permission from parents prior to releasing any information regarding a child in child care.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035

# %&%Y\ ff.d f }mne/, (408) 586-3077, 'rande dci.milpitas.ca.gov
Thes & 1

U “v&m S ur\




5. In order to understand your client population, please indicate number of families served
per category: '
__ Parent(s) live and work in Milpitas
,4 Parent(s) live in Milpitas but work in another City
- Parent(s) live in another City but work in Milpitas
" Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.

4z
7. What hours are you open to provide child care services? —
Va AM to 4 PM  Days of the week: 5

8. Is your program accredited?
If yes, by what organization?
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines).

AL \ f
ANWE TG DIeFrawm
Uy

10.What is your alternative plan if City funding is not granted or if granted at a reduced level?

11.Please list the previous years you have received grant funding from the City of Milpitas.

(¢ *”T ‘/46 r

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
AlA

TV

= Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
455 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3077, tlibrande@ci.milpitas.ca.gov

6/5/2008
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