Family Child Care Assistance Fund Grant Applications Summary FY 2010/2011

*S

Provider Name & Fundin Serves
Date Application g Previous Years Funded Special | Tier1 | Tier2 | Tier3 Requested Services & Supplies
X Request
Received Needs?
1. Victoria Burns 06/07, 07/08, 08/09 Curriculum materials (including monthly curriculum packages) and small
$500 v
8/23/10 outdoor toys.
2. Janice Chaney 96/97, 99/00, 01/02, Hard back books for babies, Fisher Price Little People play sets, roll out grass,
7/23/10 $500 06/07, 07/08 v v play toys for play yard, winter toys, games, reading, math, spelling books and
bedding for naps.
3. Sherry Clanton Annually beginning 96/97 Radio, books, toys, play cash register, stroller, art supplies, games, water toys
8/16/10 and supplies, kiddie pool, puzzles, balls, U Smile cards, educational electronic
$500 v v . e P .
games, bikes, liability insurance, playground slides, new umbrella or tarp for
shade and other curriculum materials.
4. Shila Desai 06/07 Activity toys for learning, DVD player, babies educational DVDs, backyard play
$500 v
8/3/10 toys and toys.
5. Francisca Diaz $500 04/05, 05/06, 07/08, v Computer for children’s use.
7/28/10 08/09
6. Yan Ding $500 Annually beginning 96/97 v v Workbooks, activity books, toys such as Legos for creativity and imagination,
9/02/10 except 97/98 & 06/07 toys for group activities to support social development.
7. Donna Egusa $500 Annually beginning 99/00 v Learning based materials for toddlers and preschoolers, homework tools for
7/19/10 except for 07/08 & 09/10 school age children and games.
8. Kim Lagman $500 Annually beginning 96/97 v Mother Goose Preschool Program, language, literacy, science music,
8/16/10 except for 08/09 movement, art, stroller (double), paint and play pen.
9. YuYing Lai 08/09, 09/10 Books, chairs, cots, toys, songs, puzzles, games and table for children.
$500 v
7/27/10
10. Nasreen 05/06, 06/07, 07/08, Educational toys, puzzles, educational books, educational DVDs, computer
Mohammed $500 09/10 v software, stroller, art supplies, table and chair set, school supplies and
8/25/10 activities for after school children.
11. Carolyn Reed 07/08, 08/09 New gas stove to replace old poorly operating stove (to prepare children’s
$500 v v
8/30/10 meals).
12. Rosa Rodriguez Never before funded Portable shaders, playground structure, learning blocks, charts and games.
8/25/10 $500 Y
13. Fauzia Salim $500 04/05, 05/06, 06/07, v Outdoor equipment (such as rocking horse, padding for ground, sport games),
7/26/10 08/09 art and learning supplies.
14. Samiha Samawi $500 Annually beginning 96/97 v v Educational supplies and materials.
7/15/10 or more | except for 01/02
15. Sabina Sheikh 08/09, 09/10 Playground equipment, bicycles, playful clubhouse and 6-seater buggy.
8/26/10 $500 Y Y
16. Araceli Tapia $500 09/10 v Motor and balancing activity sets, music instruments, balls and books.
8/27/10 or more
17. J. Yousefkhachi 07/08, 09/10 Small chairs, mats, infant/toddler space play yard, square panels, toys and a
$500 v
7/28/10 carpet.
Tier Totals 6 7 2 8
Weighted point value 2 1.5 1 7(2) + 2(1.5) + 8(1)= 25 points
Grant Allocations $480 $360 $240 $6000.00/25 points = $240
Totals $3360 $720 $1920 | $6000
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




City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Victoria Burns

Address: 830 North Abbott Avenue

City: _Milpitas State: CA Zip: __ 95035
Home Telephone: _408-945-7996 Email: _vburns3169@aol.com

Department of Social Services Community Care Licensing Facility #:_ 43440821
= Please attach a copy of your license to this application
Date License first issued: March 7, 2005

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

I would like to purchase curriculum materials. These items would include
monthly curriculum packages as well as support materials.

These materials will enhance my program by providing developmentally
appropriate activities for me to share with the children in my care. The monthly
curriculum packages provide most of the craft supplies I need as well as activities
for different subject areas like math and language arts. I would also like to
purchase some new small outdoor toys.

These toys will enhance my program by providing the children in my
care with some new ways to extend their outdoor play.

2. Amount you are requesting $ 500.00

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

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, none of the children I care for have special needs or developmental
delays.
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5. In order to understand your client population, please indicate number of families
served per category:
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
3 Parent(s) do not live or work in Milpitas

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

I belong to the California Association for Family Childcare (CAFCC) as well
as the Milpitas Alliance for Better Childcare.

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

* 8:00 AM to 6:00 PM Days of the week:__Monday - Friday
* My hours vary according to the needs of my families - these are my current
hours.

8. Is your program accredited? _Not at this time.
If yes, by what organization?
If no, do you have plans to become accredited?__Most likely sometime in the
future.

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

I use the Family Day Care Environment Rating Scale (FDCRS) to ensure the
quality of my program.

10. What is your alternative plan if City funding is not granted or if granted at a reduced
level?
I will still purchase most of the materials, but I will need to purchase
them slowly over time. I mav not be able to purchase all of the materials if I do
not receive the funding.

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

I received grant funding in 2006, 2007, and 2008.

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

= Please attach a copy of your current license issued by the DSS 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
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: 3—0\(\ ICe. C \I\O\Y\ Q\/
Address: [ aniel C—+-

City: MMILD A S state: Ca - Zip: 1190235

Home Telephone: 46%-A43 -1630 Email._Janices — day — Care. @ Vah %) .

Department of Social Services Community Care Licensing Facility #: 42018457 Com
= Please attach a copy of your license to this application(4 201584 57)@

Date License first issued: =4 -x1-YY

1. What services dr 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 $ SOO o P

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

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

i Parent kas 32 cwitdren » _
6. Do you currently belong to any Professm &Sh\ld Care Associations? Please list.

[eRg / N\H_o are_

7. What hours are you open to provide child care services? 3
T.00 AMto_717 20 PM Daysoftheweek_ S

8. Is your program accredited? _ NO
If yes, by what organization? \ N R
If no, do you have plans to become accredited? WNo+ (F\"\\-M s ‘H ME o

9. Please list measures, instruments or methods you use to ensure program quality (such
as the ECCERS scale, NAEYC criteria, or NAFCC guidelines).
0_ensSyre. progtanwy guallty = get
Cladht aeween' owWw the . Llooe! Rye —to e\/e_,
and ™My Kds cespond y gnd Learn So

wWAOX €~
10.What is your alternative plan if City funding is not granted or if granted at a reduced

vel? P . ‘/
591/\@0 around s ask Qctmlu a *Cr‘?ncfs/
L Nust ‘aet wwat I T can !
‘ho TR help e

11.Please list the previous years you have re‘celved grant funding from the City of Milpitas.

I will pNee 1S
= wily I\)eed iv2 Q€K g@bc'/»

12.Do you have Liabilitryrlnsur"ance? Indicate your safety precautions if no insurance

has been obtained.
Thave e AREdavt Rea0inoy
LGB TR " Ensucancd, >

= Please attach a copy of your current license issued by the DSS 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
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: ‘/Qm_ﬂ’ U\ P\QY‘A’GY\
Address: Al Groony Lo \No\y =
City: e State: O - Z|p = |
Home Telephonet 4 O% -76% ¥ T Email: Q. et
Department of Social Services Community Care Licensing Facility #:
= Please attach a copy of your license to this application 430715171 8;‘)@
Date License firstissued: __ VA D\

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

R

D NodG f‘ﬂ 0 & . L ${%s) e ‘_OJ.A SN\ T AN
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2. Amount you are requesting $ (66@ T

3. How many children are currently enrolled in your program? (:2

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.

il I LA Y Alw VAN, 0L ' aaieS Tan (/)
LA AR aa . A XNY AWANE o‘lm_ it ZITN, AN
o O AN A\ Q A S ros \A) o QRIS AN
(o) / X 3 QO\\)
(G WA\ e \loc \JCL\\:j AS -%)o)ﬁq Tnded o

Continued on reverse =

o m



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

M\\\Q,m A\\Sonce . e pedey ChiWcoe. .

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

D AMto 5 .20 PM Days of the week: Mcné\ma — ?T\AG\A\B

8. ls your program accredited? ﬂQ
If yes, by what organization?
If no, do you have plans to become accredited? \\Y(\

9. Please list measures, instruments or methods you use to ensure program quality (such
as the ECCERS scale, NAEYC criteria, or NAFCC guidelines).
3 oc\\\qrm M O\ lopsne  Rou\wMmas  apnd
Qrgvide.  Su  pre—<chag) worcm%m and N Irgs
Douyd, NPV Crafis,

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

sY g\)mmy\r‘r\ T \*&\\\a

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

\ 2L Ca N e ahs ~ 3 ‘?53({]\\
\iémz\ '\Qx,v;h-\ﬁ(‘ﬁ‘l e =gty

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

WO . Nodx or Shes NSy

__%3:_@4‘&&& oSS O \/\\n\\\mk, \;)
SNUAY AN waﬁ Safe! and. T use s, Wger Vi SIN.

T < N Shadrens.

= Please attach a copy of your current license issued by the DSS 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
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant.__ SHILA DESA]
Address: 527 Simaps DRIVE

City: _ Mylpr+4as State:  CA Zip: 95C3v
Home Telephone: #0§.-262-1 779 Email_BIKD 784 @) Gwmail -tom
Department of Social Services Community Care Licensing Facility #:_4/3 0 75 749X

= Please attach a copy of your license to this application 420157 8% &
Date License firstissued: DEMBER & — | FF2

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?
ACTIVITY ToNS oL [ EARN/NG .
DVD PLAYER 'AD Bokies sdycalion $UDS pPunchaie.
BACK yAED PLAY TOYS
‘C‘ox/sl

2. Amount you are requesting $ 9 00 + 00

3. How many children are currently enrolled in your program? 9

4. Do any of the children have special heeds 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.
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5. In order to understand your client population, please indicate number of families
served per category:
% 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
2> __ Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
/
N
7. What hours are you open to provide child care services?
[ - 30 AMto_S 3C PM Daysoftheweek: 5

8. Is your program accredited? /1/0
If yes, by what organization?
If no, do you have plans to become accredited? NO

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

[ B=

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

Lx/fll»ﬁw #ofvnpvfle Auf’ pﬁuzék Care_ mﬂv
a\/a»bdclc, Kepjduriel.

11.Please list the previous years you have received grant funding from the City of Milpitas.
Some Lwusy S 2606 o2 2077

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

\,//-55

© Please attach a copy of your current license issued by the DSS 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
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City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant:__Yan ')mo
Address: _ a8 Decotw ot
City: _Mitpiton State: _ ¢ Zip: _q=s03%
Home Telephone: __ (ol - cay Email:__uondengd8 @, yolree, tom

Department of Social Services Community Care Llc:ensmg Fac:hty #_urevoze3n

= Please attach a copy of your license to this application
Date License first issued: _23/ac /a4

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

I el h ""“"\U\ W € g el ‘/{.:S-i-‘ et fz dy ‘m A%, @g:. Qﬁjfwm fzpm&/} 7
19 . & .
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o

oo dhwdt  gbe i can e Do emd e, Hise o fgm&fib%ﬂj aundh

ﬁﬂﬂ.%ﬁﬁﬂmﬁ*@»ﬁﬂ .

2. Amount you are requesting $ _Joee.w

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

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 iaws apply to children in child care.

You should receive permission from parents prior to releasing any information
regarding a child in child care.
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5. In order to understand your client population, please indicate number of families
served per category:
__t2 Parent(s) live and work in Miipitas
__ 9 Parent(s) live in Milpitas but work in another Ctty
o 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.
A-C  saloires . atance Be leiBer einld eoce.

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

500 AMto _7:30 PM  Days of the week:_mpndny Tusssicus tedasadon, ‘iﬁ}ﬁmﬁdwg
Fadesy

8. Is your program accredited? ___ w3
If yes, by what organization? i1 o pAtlpiver  Becrcosdon Seeudes
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).
L dmnoy rmélé.&-dm Chitovo Bt nsbumemis  oF seedbeds aloor@’, %mw»: 4o ervpant
o, g,_v‘,wn?u e L ﬁ{ﬁﬂc_awt, E houe, ml—%uthu %ux&’mﬂ e, oinplabraf i, !Q.Q\!"\mﬁ
maw T c/\nane,nm, Hopwn o Teotin dhele ﬂxm.)w‘ pabewiBol, T alse prowvele 2 Ban
OBk AT e BAN  RAse yehowg ob well on tome, o Py 30 thefreshade
10. What is your alternative plan if City funding is not granted or if granted at a reduced
level?
e, g&m’x L e, beddd watl e bamae Busnianis Sznaa,

o

11.Please list the previous years you have received grant funding from the City of Milpitas.
DL, LU ek 2R BEOY pony eotE 2n0f

T

12.Do you have Liability Insurance? Indicate your safety precautions if ng insurance
coverage has been obtained.
WwWa deat~ e Lm‘\)’a"”'&?lx DS gmmrman. . ?m’r D ooy m-«..a a&w AR Beaara rafa v

;jégf—a taaidbn wancts gad o i, mw’% 5 Cilvey .ea m;(g_ LY MM» . um&fm Lo, LToka
MLQ%”@QM

> Please attach a copy of your current license issued by the DSS 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

771712010 Page8of 8



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: JDY\ noL QDOKO Ld EOI U

Address: 777\ Tedhoy Df‘f
Zip: _ g0

City: N\ Dl tate: _ C A\
Home Telephone:(JGf 3;@35 -1 3@ Email: LDQ JE éé LOA@S[))C 010(,,/} wet
Department of Social Services Community Care Licensing Facility #_4 34 <[00 G.

= Please attach /a copy of your license to this application
Date License first issued: /5 7 2;’

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

[MOrE [0 MinGg  HoaSTel et ricds
Sor _doddEs onok pre-Schoo]
QO CAIARN . more 1oy Do
ToOolS oy School Childe d> o8

AN qoameN TO 2NCOUNTA T COOP%Lﬂ@O
nw)‘ﬁh&ﬂn&\ Ty G L\ "Gages .

2. Amount you are requesting $ _5¢0. ¢C perpmm Wi Bmaa. ¢ adie @

3. How many children are currently enrolled in your program? 7

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.
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5.

6.

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
Parent(s) live in another City but work in Milpitas
| Parent(s) do not live or work in Milpitas

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

(I 4 72l ThoeY oy Chiarer

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

(050 AMto_ (' OO PM Days of the week: M’F

8.

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

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

PasT Sepe1 enct

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

levei?

Vg fo Pt _rxivec Vhoneq GSIoe monthly,

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

het Surt of sxaet oears

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

coverage has been obtained.

e

= Please attach a copy of your current license issued by the DSS 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

7/7/2010 Page 8 of 8
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Klrn mea,n _
Address: 221 Quredndvec” o
City: _IViilptteg ‘ State: (g . Zip: ¢4
Home Telephone: _ {408 243 2.0t Email.__(Zim Lccetwm;n@ (qm:m! com
Department of Social Services Community Care Licensing Facility #: g:szZgz T04v%7
= Please attach a copy of your license to this application
Date License firstissued: __| 2-0% .44

1. What services or supplies do you want to purchase? How will this enhance the program
quahty of your family child care home?
/ )0#’114 MOSE ﬂfisc heo | 1'.)(‘640 e !cu’tadc e £ /‘/’ef&/ﬂ
Seiente, Musie anel Mmoveme nt-esd art . e d
Skretler { Dowble <droller 5
Pa int
n kaw pen

2. Amount you are requesting $ 5@.“

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

4. Do any of the children have speciai 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.

Continued on reverse =@
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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
Parent(s) live in another City but work in Milpitas
1 Parent(s) do not live or work in Milpitas

ssogiations? Please list.
Ntid oy

. Do you c7rren ly belong to any Professio
] 4 X / o,

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

4

2 AMto  5.4% PM Days of the week: = [y}ﬁﬂd% j - ﬁﬂ/@

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

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?

| wieid anbe He porents do pay mece .

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 obtairsed.

Jes (Allstate

7

= Please attach a copy of your current license issued by the DSS 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

P

el

7/7/2010 Page 8 of 8



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Yu in g Lan

Address: __£29  (Lauce 7 Dr

City: M lpitas State: (4 Zip: Y80 5 ¢~

Home Teleph6ne Gof -26 5-#912 Email: %ﬁpﬁﬂ?@ Vahpo - com

Department of Social Services Community Care Licensing Facility #: Yzt 972/
= Please attach a copy of your license to this appllcatlon

Date License first issued: 6‘/06 04

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

I PooKs, f/}ﬂu” ¢ ot TLa//< Loeng be?ijﬂs c?/mﬁ_c tqb
vz, ‘ A “ e

-]

4 /e t" % &Mﬂ, /;,..ll., y
.,,MMM”  Avading he M MMM

mare tdols —/m cbd qu +o Lopdn 020 Cpued e

[thec nm/h?ﬂd]s ko (o, thld ard dabl; cae Lced T prolhdls
hette Chigsonmint o chillis, To ACst, lope A2bding .
(im] 7/-,/4 drhbitite ! /7 J

e
2. Amount you are requesting $ St —

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

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

= 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.

Continued on reverse =




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

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

i/
NT™

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

£330 AMto__H:2c  PM  Days of the weeki___£~

8. Is your program accredited? __ %/,
If yes, by what organization? ,
If no, do you have plans to become accredited? IMﬁ,f/,/éLe

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

NAEC

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

Redice Puiiilasen

11.Please list the previous years you have received grant funding from the City of Milpitas.
280
x

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

Ve

7

= Please attach a copy of your current license issued by the DSS 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

7/7/2010 Page 8 of 8



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant_Nasreen  Mohammed
Address: Z7) P~u¢£€(& L-oINg
City: _Wlipt s State: __ (A Zip:
Home Telephone: CAOL) 26 - 5347 Email:_nasreenNe ius (9 hobomatl \ (O
Department of Social Services Community Care Licensing Facility #: i—\/b‘/l"\ C1H49

= Please attach a copy of your license to this appllca’uon
Date License first issued: (Ll /l"i 073

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? o \
N ed  cedgcadsonelS  A4oys OV z218S, eduationa
boolcs , add Catione h\/h‘&’  aned o oUTEY ™
cofbide . a Sboller ot supeles, A4 Laple
ane) \ chol e et a7 Ad0) <.V)'mnH(€/AQC«—l/\ A€ S
For o ftv Scihod] <hldrem T J C?r\/wi

A_of the? are Tequiced +o tmprove tne gualtiy
of O dau (act  for exeanyple tle  eg\Jclald oHa|
WOUS oy 274068, atnd, (podeS (o1 ampOVE ting
ciddceXSS” ¢ogntive aad (NN atnearts ve, "Sktls . Thhe
e ey i) hielp e ance the ci\drens
S0C\G\, €m ’D“cﬁof\f«\j 9\;(\8!@’1 e )c/lf\r.,k LehenAoCal  sEFIS

2. Amount you are requesting $ _500.00

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.

NO

Continued on reverse =




5. In order to understand your client population, please indicate number of families
served per category:
4 Parent(s) live and work in Milpitas
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 Professmnal Child Care Associations? Please list.
20\‘55\1\0\ o geoder Cls

7. What hours are you open to provide child care services? , ,.
% AM to (o PM Days of the week: Mcr\dci\nj — R/‘\O\CLJ

8. Is your program accredited? _ \JO

If yes, by what organization?

If no, do you have plans to become accredited? ues (T P)b\ T o~ BNy

Tlassts all MASAON  Ccolido .

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?
T AN U mu Umked resoores o do onent
e AN -

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

2 004k —290 4

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

Wes,  +hrovaiey Al s\ Tnsuyane

= Please attach a copy of your current license issued by the DSS 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

7/7/2010 Page 8 of 8



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Carolyn (Lynn) Reed

Address: 1230 Traughber St

City: State: Zip: Milpitas, CA 95035

Home Telephone: (408) 957-0581 Email: clynnreed@live.com

Department of Social Services Community Care Licensing Facility #: 434401623
[] Please attach a copy of your license to this application

Date License first issued: 6/15/1995

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

I would like to purchase a new gas stove. My stove is over 20 years old and is
not working properly. It takes a long time to heat up in order to bake
anything. A couple burners don't work. A new stove will enhance my
program, by allowing me to prepare the day care children meals in a timely
manner.

2. Amount you are requesting $500.00

3. How many children are currently enrolled in your program? 7

4. Do any of the children have special needs or developmental delays? yes 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.

If funding is granted, my day care children will continue to receive healthy
and nutritious meals on time. 1 will be able to prepare a variety of new baked
dishes I've been waiting to try.

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
2 Parent(s) live in Milpitas but work in another City
__ 1 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.
No

7. What hours are you open to provide child care services?
6:00 AM to 5:30 PM Days of the week: Monday through Friday

8. Is your program accredited? No

If yes, by what organization?

If no, do you have plans to become accredited?
Not at this time.

9. Please list measures, instruments or methods you use to ensure program quality
(such as

the ECCERS scale, NAEYC criteria, or NAFCC guidelines).

I do not qualify for accreditation, 10 children minimum.

10.What is your alternative plan if City funding is not granted or if granted at a reduced
level? 1 will have to use my own funds.

11. Please list the previous years you have received grant funding from the City of
Milpitas.
2007 and 2008.

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

I purchased Child Care Insurance through National Care Providers Insurance,
Inc.

[] 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



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: RO‘%& RC:d\("'\ O\ 187,
Address: @JO WQCD/ ﬂf/l/é
City: M //)0/ 7AS State: CA zip: A0

Home Telephone: 408 8211, 5:)”14 Email: H QZ {2{1[ zf;g,{ez ( 5)“ §£:®* ﬂ&lc

Department of Social Services Community Care Licensing Facility #: %ML{ 0”5
= Please attach a copy of your license to this application

Date License first issued: / - 3() -0 53_;

1. What services or supplies do you want to purchase? How will this enhance the program
guality of your family child care home?
of_[fems. 1D purchdsé:. poctalle snoders Bow arpund SeUcaile,
Wials ll JM»‘ ’I'II;A
WDrtakle staders uh il be msm’ Wel children ace Mbdoors. The m
wotdd be ‘a«:' plasg eaqy Lfnl(emh\e Yans O Wdren
While  evearing Mok Goal m mﬁ» oS, '

Plan_arhung f%imc,hm: will e teed b\_‘ QH cbldﬂ
o blipk:

ST r VI, Chdrs. dnd_ ddmes. i 0 Wity sdrication far al
“hildrerl Jn iy 04r€ .

o L10RC I ; VAESE SIAEE e i, NaAs QU OLCEL DT CTly
L2y 7 ornae. .2 ; : »leY ) xrey (2L

2N Bl M. OF. my bus negs

2, Amount you are requesting $ _500 —

3. How many children are currently enrolied in your program?_{)* \ {0ve.

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 feders! and state laws apply to children in child care. You shoukd
l\] / A receive parmission from parents prior to releasing any information regarding a child in child care.

[

Please return completed application to:
Toby Librande, Gty of Milpitas Child Care Coordinator
455 E. Calaveras Bivd., Miipitas, CA 95035
{408) 586-3077, dibrande®@cl. miloitas.ca.q0v

- 7423/2008




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

3 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

{8 parent(s) do not live or work in Milpitas

7. What hours are you open to provide child care services? . )
FA0__Mito _F00__PM Days of the week: MOV IdAS - ri d@% o
8. Is your program accredited? __ N /A

If yes, by what organization?
If no, do you have plans to become accredited?\€5 I Fne furiue.

9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC crttena, or NAFCC gutdeimes) .
5 _ont A0 IN 0.. D0 T ealn Chllaen. tho
sOcolled. 1hm updnte na (eX T WM< 'LWMGIM
o CUTeeNY On X> oy, FIees A Cerridie

*

10 What Is your, altematzve plan Jf City fundmg i5 not granted orif granted at a reduced level?

11. Piease list the previous years you have received grant funding from the City of Milpitas.
SJhi1s o mu SY Vieelal

12.Do you have Liability Insurance? Indicate your safety precautions if ng insurance coverage
has been obtamed

= 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 Blivd,, Milpitas, CA 95035
{408) 586-3077, tibrande@dl. rmilnitas. ca.a0y

7/23/2008



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: ~auZia Qm [P

Address: _ 1¢ ¢ (lauser De

City: M\ pikay State: ¢ @A Zip: _ Q5 S

Home Telephone: [Hof) 96 -£02 3 Email:_ fwsalim £ ¥a oo -Comn

Department of Social Services Community Care Licensing Facility #: H3YY e/ O
= Please attach a copy of your license to this application

Date License first issued: (> (//4/01,

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

Re ¢ont \‘:\J we (eoodeled. The bac . /)(ﬂ ol the Chuld (et Wﬁ“"wfj

Lile < %u Q?@%(X A Lvne W‘Stptz T wedld Wk . fja pcu’clﬂék{{»

Somma ‘d‘Nc’»vw S ko odA pind e \f\\) malt ¢ Ahe vy e \l aitde  en ?«3 iU €st Lo

be’\\ < (’; Suc \/\ o Clon ’i3 iﬂ/\\’S’—(. ‘ Pc‘« clfis'(\} gm( ‘})fmw,yf et r'( %PCW“}

Javer Mee T weeld Wke %o \)uj ot anol \ea’("{\‘\‘r’\&)

9 3 L!’L &ue S

2. Amount you are requesting $ SO © . ¢

3. How many children are currently enrolled in your program? 8

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.
ne

Continued on reverse »

7171201 o%



5. In order to understand your client population, please indicate number of families
served per category:
'z 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
2 Parent(s) do not live or work in Milpitas

o2}

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

.. ! , :
4 _be {(mj T Milpita ¢ Allian ¢ Fol belW e TWAR Gt aumd s (i (ave Aegas

7. What hours are you open to provide child care services?
Zre AMto__ 6.0 PM Days of the week:__ i - F

8. Is your program accredited? ne
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).

i USe Awe ECCE R S m QT\'\UO' < (fz/wﬂ( VWien Stive ¢ {:O { V"“:\ ?\ﬂ(v{.}jrlivt .

10.What is your alternative plan if City funding is not granted or if granted at a reduced
level?
l e 3(’ T\fkﬁ‘ t ( \\M ‘,( (& vl* Z\C’(’( *\’\(’:r”o&f\ \" s &\ vi Ce :\.‘k i< \3\¢J
Nelo wWeweved | T VY \\V\ L E\v\c\ abou, at Qalage Sale’of
Cueo ’f; e b bt Wl el G (’k"‘?g"’ (4

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

RO03, Qo 2068 Jdcood

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

(,\’\,\\(i(t’m axe C—«g(r"\‘&xL%»‘/(( gu\ e yis e 41 by :"‘10&&\6’*5‘ (;KM\A((M
e ’t‘ruv&\x-\ .Sn(-&'\u (‘u\e\ Ctmoi O(e tao«»\inmﬂ

= Please attach a copy of your current license issued by the DSS 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

7/7/2010 Page 8 of 8



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Jﬁ,f?m{’l \Smai)) Suz2.€
Address: {2 SR Eallen te lo DV

City: ilaika € State: _¢ A Zip: G <
Home Telephone® Yol -9yt SU12 Email._ s y ; :
Department of Social Services Community Care Licensing Facility #

= Please attach a copy of your license to this application
Date License first issued: b o Y @ Lol iol141a4 @

L Ce i,

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

ek CaonSivnent Ca/w\ Qracd kg d@_

Cﬂ.‘ff_, \,/v)\"(M At

Teducahonal SUppues  and vrateridls 1o -
FUPPEYY _the ‘fw/\,M\[W\\YU\ of nruj progvem

W\OMW with Samiha
72110 )
7

2. Amount you are requesting $§ 500 ov mgrz

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

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 car

" Neg” Per” prone m’](ib'\ amha 1)z (@

frake il Coicn cnb Cov” e <Z5pm
T o .

Continued on reverse =




9. 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
2 Parent(s) live in another City but work in Milpitas
2 Parent(s) do not live or work in Milpitas

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

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

é’ta; AM to (s ee. PM Daysoftheweek: ra- S spine bingo

8. Is your program accredited? AL
If yes, by what organization?

If no, do you have plans to become accredited? T font icinzuw Heoeu

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? '

wWeink MoAp Yoy i

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

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

N e

= Please attach a copy of your current license issued by the DSS 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

7/712010  Page 8 of 8



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant._‘~A b na. Sheilda

Address: _ OlQAS LULthgWh Dvive

City: M puigs state: _CAT Zip: _“1503S

Home Telephone: /0% - <17 O(ole2—  Email: 66‘&10“":*!&\%15/4@ 570/)@/7-(%

: G
Department of Social Services Community Care Licensing Facility #: 4 —79L/ L/ Q7 X 75
= Please attach a copy of your license to this application

Date License first issued: "3"/ _7)1 |l a'lOO?’

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? _
nis dpar eye polel Liee &) puichee me G, a/VdUncL
Ly o @imany . bitckes FN\GGS ~039. 95 ol 000
fk( .L}‘L") C"\:'\L‘Q_ﬂp ({(t\& \ " CJC') \ QIPL/L %)C/"CJ/i )4 “‘(ﬂ q}f; (—‘Ll—’e.‘(ﬂ
(agag>d., pw U o (é]/rr L et OULAAve .. —iin
2

ﬂ}_ (“f/?’&a £ r’\L‘EQ/Q af - @ ovy il & )u—if}f’/f Cn Ce U(ﬁc iiicha
/\”wb Clocr= v2mn D goct o O < drel Sl LAY AC e an
eV I L O AVMAIWA D lAaca T Oy, J&’\'b o C AL AN by o 1\

Y] .(;/)n *";2"-._'\(_9 e A= I/)—e.AvJ\J. Ex— nvu/\ 31 L-"-—LL‘—’I = C“i &

2 \‘\((..)\fw i)'u’_.r Nl }\(’A [3(9/‘&?'&:@!’/_ (/\.I.C d\‘s\\-’\

2. Amount you are requesting $ 500

3. How many children are currently enrolled-in your program? l&""d’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 Chl|d care,

q@sr\ Ths \/lé’ A Je U/\(/W{_, O Clad o S Ccyl b
\maewrerk Qo [N ANEYS g 0o Qi \dve ‘o Sinalewr j
2 .\»\\/ N \ Il o I nlecan el w0 \Cp& Qrkk‘l— Loy
arle &f A aoann _j‘f'}‘x G/\a,-ug , oA Chlacntg A
r—.(»r/wx\'[“;»‘x P YSEETNEN

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

7/23/2008



5. In order to understand your client population, please indicate number of families served
per category:
o Parent(s) live and work in Milpitas
< 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.
[ lpl'\C\S OeNd oo 00 icunCe

7. What hours are you open to provide child care services?
AM to (g PM  Days of the week:_ MO - g

8. Is your program accredited? NO
If yes, by what organization?
If no, do you have plans to become accredited?_(1Je.  tooulol  liKe o heComa
el et teed %rw\h A C Yy NS PGS bJA’—t :
9. Please list measures, instruments or methods you use to ensure program quality (such as
the ECCERS scale, NAEYC criteria, or NAFCC guidelines).
Caoviodhen oy Sl Aaen Clanie, ok pASSunny, (o\le
cngel a ﬁ Cancl o -"‘n{'c;ﬁ\v\fum\ - \

10.What is your alternative plan if City funding is not granted or if granted at a reduced level?
Lide. “Ne M/{C\w& ™A\ 0 A/ (w_’;i/‘/'am/\’\ { Sf a/ < | e o Ao

11.Please list the previous years you have received grant funding from the City of Milpitas.
2005 Q00T

12.Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
as been obtained.
NO, < Se (o cve  Aredwadh e beealias Scbt e, IS lyves
;‘—-/\édf ’.;‘) CANen X \ \\_"\/\, o Yyt \ T (—::_V [ i

= 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

7/23/2008



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: ﬂrm@@[ M/ 4

Address: | 72@ Starlire’ D7

City: _ M| piras State:  CA- Zip: 45035

Home Telephone: 11’087’ 770-9035 Email.__ ¢elifapia L2 gmai| - COM

Department of Social Services Community Care Licensing Facility #_ 4344085472 &
= Please attach a copy of your license to this application

Date License first issued: ¢/37/05

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

F ewdfd ] K 7o / vThace - Motor ard Palanci a
Aty Sel o

Mus'cY Thotrumenrts

B ll s L2000 K S

— & Falinciny Fhe Gualitg of 7 progranr L /’/W“‘*Pv
Create uuignl Moiment S gath S’ |
W pel P ) Palaiice  Coord et ione  Aad Tactl€.
SEmialats 0 kot Locts v

2. Amount you are requesting $ ‘500-520/ Moreé @

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

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.

/
/
i

Continued on reverse @

[ 3
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5. In order to understand your client population, please indicate number of families
served per category
Earent(s ) live and work in Milpitas
42 arent(s) live in Milpitas but work in another City
& Parent(s) live in another City but work in Milpitas
1 Pare_nt(s) do not live or work in Milpitas

6. Do you currently belong to any Professional C ild re Asso lons’? Please list.
Milpitas = Mliance  for b Ca\/
7. What hours are you open to provide child care services? ,
& '30 AMto_ 00 PM Days of the week: n’,'e»n((a\;; - /;r’l’t‘{ﬂ”/(f
8. Is your program accredited? /\]9
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). ¥
T annvre +9 Llcen cina g ¢ faTT2I0 and
Provide @safe d [aing eavironineh |

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

Ievel7 Vg tinue 4o Provide ﬂtw//ﬁd (;/Zt/t[(lﬂrtf

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

K09

12.Do you have Liability Insurance? Indicate your safety precautions if ip insurance
coverage has been obtained.
House Tnsarance.

A y P i 4 - o
HivenTs oid N aHdayT Fidarding Jiahi gy Lnsdit
Fer Lamihy childegr. domd S ¥ v

= Please attach a copy bf your current license issued by the DSS Community Care Licensing.

1 e

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
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: _—.—E\‘QW\( ne '/h Q CJ’\ f

Address: _ 279 19 BL;§< P,

City: M\ n— o " State: (A4 Zip:_ 9552 R

Home TelepHone: N ‘ Email; p

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

Date License first issued: /48 / ol

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

§ 4

R
S mall Chg"gr Mate .

/I 7 T /
A '@y\ ol Y. r//é’v< nale r)}@n \/ Y'p{,
H (L SALH >/ VG S e
) )
g yare I'anel <
r
j |
oy s cadll
[
2. Amount you are requesting $ " hee
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.
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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
Parent(s) live in another City but work in Milpitas
'92’ Parent(s) do not live or work in Milpitas

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

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

7' AM to £ PM Days of the week:

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 progre{m 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?

11.Please list the previous years you have received grant funding from the City of Milpitas.
2o

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

A,/ o)
i g

= Please attach a copy of your current license issued by the DSS 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.qgov
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