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County of Los Angeles 0
Child Care Planning Committee \O

INVESTING IN EARLY EDUCATORS STIPEND PROGRAM @Zj
FUNDING FOR CYCLE 11 IS DEPENDENT ON THE AVAILABILITY OF FUNDS FROM THE CALIFORNIA DEPARTMENT OF
EDUCATION/CHILD DEVELOPMENT DIVISION (CDE/CDD).

CYCLE 11B: Application For Persons Working in Licensed Family Child Care Homes ~

APPLICATIONS WITH SUPPORTING DOCUMENTS DUE: BY MAIL: THURSDAY, OCTOBER 22, 2009 (POSTMARKED)
WALK IN: THURSDAY, OCTOBER 29, 2009

*IMPORTANT: Eligibility and education requirements, how to complete the application and timelines, are in the instructions,
available for download from www.childcare.lacounty.gov or by calling (213) 974-4674.

Section 1. Applicant Information License No.

Last Name on Social Security: First Name on Social Security: Middle Initial/Name on Social Securty Card:

Social Security Number: DO NOT LEAVE BLANK
Is this the name on your Birth Certificate? U Yes U No

Last Name on Birth Certificate: First Name on Birth Certificate: Middle Initial on Birth Certificate:
Home Street or Mailing Address: Apt. #: City: Zip Code: Home Telephone Number:
)

Cell Telephone Number:
( )

Work Street Address: City: Zip Code: Work Telephone Number:
(of the family child care home)
( )

Gender: O Female U Male Place of Birth (State, Country): Date of Birth:

Ethnicity: (Check all that apply) Are you proficient in English?

NOTE: This information is being collected for statistical purposes only. a Yes

O African American U American Indian/Alaskan Native Q No

O Asian/Pacific Islander U Hispanic < Your primary language:

O White O Other

Section 2. Applicant Education and Permit Levels (NOTE: The information in this section is being collected for statistical purposes only.)

Indicate the highest level of education you have completed (Check one):

O High School Diploma/GED U Some College U 2-Year College Degree (AA)

O 4-Year College Degree (BA/BS) U Graduate Degree (MA/MS)

Indicate the type of Child Development Permit or teaching credential you hold:
a None QO Assistant Teacher QO Associate Teacher O Teacher O Master Teacher
O Site Supervisor O Program Director O Early Special Education Credential 1 Elementary Education Credential

Year began working in the early care and education field:

Section 3. Continuing Education Requirement (NOTE: The information in this section is being collected for statistical purposes only.)

What are your educational goals? (Check all that apply)

To improve my English language skills (speaking, reading, writing)
To develop new skills related to my work with children and families
To obtain my Child Development Permit

To upgrade or renew my Child Development Permit

To obtain an early special education teaching credential
To obtain a 2-Year College Degree (AA) = Major:
To obtain a 4-Year College Degree (BA/BS) @ Major:
To obtain a Graduate Degree (MA/MS) 2 Major:

oo0oo
oo0oo

Investing in Early Educators Stipend Program — Cycle 11B
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FUNDING FOR CYCLE 11 1S DEPENDENT ON THE AVAILABILITY OF FUNDS FROM THE CALIFORNIA DEPARTMENT OF
EDUCATION/CHILD DEVELOPMENT DIVISION (CDE/CDD).

Name of Applicant

Section 4. Applicant Employment Information
FOR LICENSEE/PROVIDER FOR ASSISTANTS IN FAMILY CHILD CARE HOME
Name on License: Licensee-Owner Name:
Are you part of a Family Child Care Home Education Network? Is the licensee-owner part of a Family Child Care Home Education Network?
O Yes U No (See definition below) O Yes O No (See definition below)
Name of Agency administering the FCCHEN (see Section 4 of If yes, name of Agency administering the FCCHEN (see Section 4 of
instructions for listing of FCCHENS): instructions for listing of FCCHENS):
Name of the Network Coordinator (This is the person who must sign [EEEVERERLS
your application; be sure to attach their business card):
Date first licensed: (Attach copy of license) Date of hire with current employer: (Attach copy of license)
/ (Month/ Year) / (Month/Year)
Work Schedule (Check one): Work Schedule (Check one):
U Full-time (30+ hours/week) O Full-time (30+ hours/week)
U Part-time (Less than 30 hours/week) O Part-time (Less than 30 hours/week)
Number of hours you spend each week directly teaching children | Number of hours you spend each week directly teaching children in a family|
in a family child care home: child care home:
Is this also a LAUP site? QYes UNo Is this also a LAUP site? UdYes UNo
Definition of Family Child Care Home Education Network (FCCHEN): A licensed family child care home is part of a FCCHEN if
1. The home has been evaluated and meets certain qualifications to participate in the FCCHEN (i.e. Family Child Care Environment Rating Scale|
(FCCERS) has been conducted).
2. The provider is required to attend training scheduled by the administering agency.
3. The provider is required to assist with development assessments for each child.
Is your Family Child Care Home participating in the Steps to Excellence Project (STEP)? U Yes U No

Section 5. Applicant Wage/Income Information (NOTE: The information in this section is being collected for statistical purposes only.)

FOR LICENSEE/PROVIDER FOR ASSISTANTS IN FAMILY CHILD CARE HOME
Net annual earnings only from family child care business for 2008: | Current gross annual income for family child care assistants (not including
To calculate net earnings: benefits):

To calculate: Multiply your gross monthly salary by the number of months worked
1. Annual Gross earnings (from income tax return and only related to per year OR multiply your weekly salary by the number of weeks you worked.

child care business) $ Example: $1,000 every 2 weeks x 2 = $2,000 per month, x 9 months = $18,000
2. Less Annual Expenses (directly related to child care business) per year.
-$
$ per year

3. Net Earnings for 2008

$ Gross hourly wage for family child care assistants (not including benefits):
To calculate: Divide your gross weekly or monthly wage by the number of hours
you worked. Example: $350 weekly salary + 35 hours per week = $10.00/hour.

$ per hour
This information will not affect your stipend award. This information will not affect your stipend award.
Section 6. Children with Whom Applicant is Currently Working (NOTE: The information in this section is being collected for statistical purposes only.)
Ages of children with whom you currently work: Are you working with children, ages 0 — 18 years, with disabilities and/or
(Check all that apply) special needs? (See Section 6 of instructions for definitions.)
4 Birth - 23 months O Yes
U 2years - 2 years 11 months Q No
U 3years-5years
O 5years and older

Investing in Early Educators Stipend Program — Cycle 11B
Page 2
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FUNDING FOR CYCLE 11 IS DEPENDENT ON THE AVAILABILITY OF FUNDS FROM THE CALIFORNIA DEPARTMENT OF
EDUCATION/CHILD DEVELOPMENT DIVISION (CDE/CDD).

Name of Applicant

Section 7. Employment and Eligibility Certification

For Applicants (licensee-owner) with Family Child Care Home Education Networks (FCCHENS)

1. | certify that the applicant is a provider in a licensed family child care home that is in a FCCHEN administered by

. (Agency Name)

2. | certify that the applicant is currently working directly with children at least 15 hours a week. To the best of my knowledge, the applicant meets the
eligibility requirements for Cycle 11B, Investing in Early Educators Stipend Program.

3. lunderstand that the stipend he/she receives is in addition to his/her payments for child care services, and | certify that his/her payments
for services will not be negatively affected by this incentive.

| declare under penalty of perjury that the above statements are true and correct to the best of my knowledge and belief.

Network Coordinator/Administrator’s Signature (attach your business card) Date
OR
For applicants who are assistants in licensed family child care homes that are with a FCCHEN
1. I certify that the applicant is an employee of (name of family child care home); and that the family child care home
is in a Family Child Care Home Education Network administered by . (Agency Name)

2. | certify that the applicant is currently working directly with children at least 15 hours a week. To the best of my knowledge, the applicant meets the
eligibility requirements for Cycle 11B, Investing in Early Educators Stipend Program.

3. lunderstand that the stipend he/she receives is in addition to his/her payments for child care services, and | certify that his/her payments for services
will not be negatively affected by this incentive.

| declare under penalty of perjury that the above statements are true and correct to the best of my knowledge and belief.

Family Child Care Licensee-Owner Signature Date

OR

For applicants serving low-income children and who are not working in a family child care home that is part of a FCCHEN

1. Check one only:
O | certify that | am the applicant and the family child care home licensee-owner of
a

Name of family child care home
| certify that the applicant is an employee of my licensed family child care home

Name of family child care home

2. | certify that the above named home is serving a majority of children paid for by the agency(ies) checked below.
3. | certify that as of the date of application, the enroliment in the family child care home is children, of which children are subsidized.
Attached are current printouts of payment invoices or listings of the children subsidized by the following agencies (check all that apply):
O Center for Community and Family Services (CCFS) O Department of Children and Family Services (DCFS)
O  Child Care Information Service (CCIS) O Drew Child Development Corporation
O Child Care Resource Center (CCRC) U International Institute of Los Angeles
O Children's Home Society of California (CHS) U Mexican American Opportunity Foundation (MAOF)
Q City of Norwalk O Options
O Connections for Children O Pathways
O Crystal Stairs, Inc. O Pomona USD Child Development

| declare under penalty of perjury that the above statements are true and correct to the best of my knowledge and belief.

Family Child Care Licensee-Owner Signature Date

Investing in Early Educators Stipend Program — Cycle 11B
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FUNDING FOR CYCLE 11 IS DEPENDENT ON THE AVAILABILITY OF FUNDS FROM THE CALIFORNIA DEPARTMENT OF
EDUCATION/CHILD DEVELOPMENT DIVISION (CDE/CDD).

Name of Applicant

Section 8. Applicant Certification and Signature

Sign your initials to each statement and sign and date where requested.

1. | certify that | meet all of the eligibility requirements and that all of the information and attachments provided in this application are true and correct.
| understand that falsifying information may require the return of all stipend monies, with penalties, to the County of Los Angeles. (initial)

2. lunderstand that | must declare any stipend award | receive on my 2010 tax return. (initial)

3. | understand that | will be required to verify my continuous employment in a family child care home located in the County of Los Angeles from
July 1, 2009 through March 11, 2010 and verify completion of my coursework before a stipend can be issued. (initial)

4. | understand that there is NO GUARANTEE that | will be awarded a stipend. Stipends will be granted depending on the continued availability of State
funding and my ability to meet all of the requirements of the program. (initial)

5. The licensee-owner or Network Coordinator/Administrator has completed and signed Section 7 of this application. (initial)

6. | understand that the Office of Child Care may share information about my application with the staff of Los Angeles Universal Preschool (LAUP).
(initial)
7.l understand that the Investing in Early Educators Stipend Program will be evaluated, and that aggregated applicant data will be considered in that
process. Some stipend recipients may be randomly selected to participate in a telephone interview. (initial)
O Iam not willing to participate in a telephone interview.

8. | understand that it is my responsibility to inform the Office of Child Care of any changes to my address from the time of application through
June 30, 2010 and to provide information and documentation as requested. (initial)

| declare under penalty of perjury that the above statements are true and correct to the best of my knowledge and belief.

Applicant’s Signature Date

The Office of Child Care reserves the right to verify that the information provided in this application is true.

Refer to Cycle 11B instructions, Step 4. Submitting Your Application

Investing in Early Educators Stipend Program — Cycle 11B
Office of Child Care, SIB/ICEO
County of Los Angeles
222 South Hill Street, 50 Floor
Los Angeles, CA 90012

For office use only
Received/initially screened by: | Date received/initially screened: |
Received via: O walk-n QO Certified or Domestic Return Receipt (1 U.S. Mail
Status: U Complete QO Incomplete
Notes/Action:
Reviewed by: | Date reviewed:
Status: U Pending O Rejected
Notes/Action:
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