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255 North Forbes Street

Lakeport, CA 95453 DEC 11 2017

Board of Supervisors }
[

ADMINISTRATIVE OFF]

Dear Members of the Board of Supervisors: —————

Enclosed please find new membership applications for two members of the Lake County
Child Care Planning Council.

Gina Lyle-Griffin, The council has approved her application and requests that you please
approve her application as a new member in the Discretionary Seat. Gina used to serve on
the council when she was employed with Lake County Office of Education. Her new role
with the health department in managing and coordinating the Lead Poisoning Prevention
Program and the tobacco education program help in making sure our youth in Lake County
get the right education to prevent tobacco use. For this reason and her extensive
background working with children 0-5 make her a great candidate for the council. The
council has already voted to approve Gina’s application and requests that you please
approve her application as a new member in the Discretionary Seat.

Kim Gentle, Director of Programs at Lake Family Resource, currently serves on our council
as a Consumer and has brought a new application to be moved into the Child Care Provider
seat. She is making this request as she no longer has children in child care and would serve
better in the Child Care Provider seat. The council has already voted to approve this change
and requests that you please approve her application as a new member in the Child Care
Provider Seat.

In order to finalize the elections we need to ask for your final approval. We would
appreciate your expeditious handling of this matter so we can proceed with business as
usual.

Local Child Care Planning Councll

Lake County, Califoenia
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Please return your approval of these applications to the Local Planning Council office at
your earliest convenience. Should you have any questions, please contact the LPC office at

707-262-4162.

Respectfully,

Angela Cuellar-Marroquin, M.A.
Lake County Child Care Planning Council




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: \_u L{_ - G ﬁ";\%

M anl: PoBox 1828

Home Address: 203 | g! Egs ngf CityiL&./K?QPM'L’ Zip: q SuUs3
Oceupation: cams Coordunator / Helh Sernces

Home Phone: (‘10])%&_5'1?7-{'0 ork Phone:  (7p7) %3 -/ O?D Supervisorial District

Name of Board/Committee/Commission(s) you are, interested in serving on: _ X
Ludie Covnty Chald Dure. plantung + %m,/a;ﬂmw Covner)

Board/Committee/Commission category u er which you are applying, if applicable:

¢/ (7
List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates Sjrlvedl:

ol (ochair 0f Mius Same comdil 2012 - 205

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
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Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and ﬂ
penalities. (Convictions are evaluated for each position and are not necessarily disqualifying.)

N pNL ~

List any affiliation you or your spouse has with public service agencies:

—N N7 N2 —

I certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of

my knowledge, | haveyno conflig} of interest.
&mm/%u ock 2.5 2017
) (

L Date)

Bignature

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors
255 N. Forbes St.
Lakeport, CA 95453
FAX (707) 263-2207



October 25, 2017

Greetings council members,
It is with great excitement that I submit my application to once again be considered as a council
member with the Lake County Child Care Planning and Development Council.

I believe that I am qualified for these reasons; I served in the past as a council member and as a
co-chair. I have spent 33 years working directly with children, parents, staff, and administrators.
I love teaching, collaborating, and facilitating with adults, students, staff, and peers. I have found
much fulfillment in the past working directly with parents utilizing the Nurturing Parenting
Program around the lake and at the county jail. I was a home visitor for two years which brought
me directly into the living environments of a wide range of families of every configuration. I
have been directly responsible for multiple state preschool classrooms, staff, and state licensing
and educational requirements in my role as Program Coordinator for 10 years.

Because of these experiences, I feel I possess a broad perspective for many representative people
and groups in the community as it pertains to early childhood and all it encompasses. I know that
I can bring a multi-faceted view to the council, as well as energy and humor. I like to suggest
new and different ways of approaching reoccurring events and issues. I like to ask questions that
help form ideas.

In my newest employment, I am working with Public Health managing and coordinating the
Lead Poisoning Prevention Program and Tobacco Education Program. Both exposures are toxic
and carry potential health and developmental dangers for young children. In this new work, I
have learned more about public policy and health programming as well as how to include and
disseminate information to decision makers so that they have statistics and data at their
fingertips.

My education, credentials, & permits consist of;

BS in Early Childhood Education

AS in Child Development and Family Relations

Career and Technical Education Credential in Education, Child Development, and Family
Services,

Adult Education Credential in Parent Education

Director’s Permit issued by the California Teacher Credentialing Commission

I have been attending LPC meetings for 11 years. I have seen the ebb and flow and growth of
many LPC programs, creations, community events, and visions as they came to fruition and
branched off into other areas. I enjoy being part of that process. As early childhood care and
education has grown and changed so has the council and there is always work to be done.

Thank you for your consideration,
Sincerely,

Moo Tl - S

Gina Lyle-Griffin



APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant:  Kimberly Gentle

Home Address: 3239 Westwood Drive City: Kelseyville Zip: 95451
Occupation: Lake Family Resource Center - Director of Programs
Home Phone: (707)279-0977 Work Phone: (70) 279-0563 Supervisorial District District 4

Name of Board/Committee/Commission(s) you are interested in serving on:
Lake County Childcare Planniing Council

Board/Committee/Commission category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
Lake County Childcare Planning Council - 2008 to present

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
1 would like to contnue to particpate in the Council as a voting member but need to change my membership status as | am no longer
a child care consumer. | can however particpate on the council as a member respresenting a child care facility as | am the Director
of the Early Head Start Program in Lake County or as a Community Representative representing Lake Family Resource Center as
| am the Director of Programs overseeing not only Early Head Start but also the Teen Parenting Program, Early Start and the
the Differential Response Program. | believe my years of experience in the field, my education and time served on the Council
qualifies me for continued participation on the council.

List community organizations to which you belong:
Kelseyville Little League
Lake County High School Fishing Club

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalities. (Convictions are evaluated for each position and are not necessarily disqualifying.)
None

List any affiliation you or your spouse has with public service agencies:

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commis Conct of Interest Policy. | agree to abide by that policy and to the best of
my knowledge/ | have no jct pf interest.
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Clerk of the Board of Supervisors
255 N. Forbes St.

Lakeport, CA 95453

FAX (707) 263-2207
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October 12, 2017

Board of Supervisors
255 North Forbes Street
Lakeport, CA 95453

Dear Members of the Board of Supervisors:

Enclosed please find new membership applications for four members of the Lake County
Child Care Planning Council.

Angel Coppa, Quality Rating Improvement Systems (QRIS) Coach. Angel has worked in the
Early Childhood Education field for over 20 years and is currently working with state
preschools and private preschools to improve their quality at each facility. The council has
approved her application and requests that you please approve her application as a new
member in the Discretionary Seat

Katrina Hickey, Preschool Director of Big Valley Rancheria Preschool. Katrina has been in
the Early Childhood Education field for 10 years. Her participation in the council will be
valuable because she will be able to bridge a connection to the Native American
community. The council has already voted to approve the membership of Katrina and
requests that you please approve her application as a new member in the Child Care
Provider Seat.

Megan McDonald, Program Assistant for Lake County Office of Education Child
Development Division. Megan has been working in the ECE field for over 10 years and is
supporting the Director of the Lake County Office of Education Child Development Division
for over a year. The council has already voted to approve Megan’s application and requests
that you please approve her application as a new member in the Child Care Provider Seat.

In order to finalize the elections we need to ask for your final approval. We would
appreciate your expeditious handling of this matter so we can proceed with business as
usual.

Please return your approval of these applications to the Local Planning Council office at
your earliest convenience. Should you have any questions, please contact the LPC office at
707-262-4162.

/?

Local Child Care Planning Council
Lake County, Califoria
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Respectfully,

Angela Cuellar-Marroquin, M.A.
Lake County Child Care Planning Council




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: 04N Nec \M(‘_,Lu_]

Home Address: {0204 Wt ﬂ—as\,\e)\m City: &J\Ipf\{igubui[[_g Zip: ASUT
Oceupation: (¢ <hos| WOieecAo

Home Phone: _(1¢T) J&1- YsioWork Phone: (o)) J\¢2- 2424} Supervisorial District 4

Name of Board/Committee/Commission(s) you are interested in serving on:

Lave Countd Cinild Coce Ylatning Covnea)

Board/Committee/Commission category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
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Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalities. (Convictions are evaluated for each position and are not necessarily disqualifying.) |

List any affiliation you or your spouse has with public service agencies:

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Gommission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict jftinterest.

b e Uy glo2lr+

(Signature) (Date)

o L
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors
255 N. Forbes St.

Lakeport, CA 95453
FAX (707) 263-2207



T e wovked 1 AMe ecma tnidhood  edbecation
\./Ommuch%) Cox Maﬂfj o Qocada,. T nowe oduryS
een 1wed 10 organizations tat Strengmen ovr
1ommums® Nl brl’nﬁ o Xovt oo V\iq\r\e@ q/a,oLiHj ok |
oy Onidineed  eclocaHon, T Nove fecentt ‘obtanned
. %:)o%i\"lcrﬂ oS> e Dicectey oF e %icﬁ CL\UZ,%
JanChericu Yrescnool orel believe T Con Pe

5{1’0{13 LN o ‘ne ﬂO&—H Je QGW\W\O'MTSo

%O\)(Y oL WC)&%



