
JANET  K. BEAUTZ
FIRST DISTRICT

County of Santa Cruz ‘lg7

BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ,  CA 95060-4069

WALTER J. SYMONS
SECOND DISTRICT

(831) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123
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AGENDA: l/9/01

December 27, 2000

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, CA 95060

RE: APPOINTMENT TO LOCAL CHILD CARE PLANNING COUNCIL

Dear Members of the Board:

I recommend the appointment of the following person to the Local
Child Care Planning Council, representing the interests of the
community at large (category 5) :

Wendy Woods
2000 Glen Canyon Road
Santa Cruz, CA 95060
438-3146 (H)

MARDI WORMHOUDT, Supervisor
Third District

MW:ted

cc: Wendy Woods
Local Child Care Planning Council
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APPLICAT ON FOR APPOINTMENT TO THE SANTA CRUZ COUNTY
CHILD CARE PLANNING COUNCIL - County Government appointment

,~

0198

INSTRUCTIONS

If you are interested in serving on the Santa Cruz County Child Care Planning Council please
complete the following application and return it to the Board of Supervisors, 701 Ocean St., Room
500, Santa Cruz, CA 95060. If you are interesed in being considered for more than one advisory
body a separate applicaiton should be submitted for each appointment you are seeking.

Upon receipt, your application for appointment will be routed to each Board member and then filed
for further consideration by Board members when there is a vacancy on the.advisory  body. If a
Supervisor is interesed in nominating you for appointment, the Supervisor will contact you and
discuss the appointment, the appointment process, and requirements for the advisory body in
question.

Please specify below the category of representation to which you are seeking appointment and
provide the requested information.

Thank you for your interest in this advisory body.

Category you are applyina  for: (GheGk all that apply)

‘? “.,,:.-&:?3...  3 -.L.*
n Category 2 - Community Representatives; Ag&Gy or business that advocates or provides

funds for child care, but does not provide child care.

q Category 3 - Consumers; Parents who have received child care within the past 36 months.

p Categ~nj~~~~b$4iGg~cy  R~r~est~ives, * City, County or Local Education Agency

d Category 5 - O&r; ‘any?%hezb%z or Ai Large Representative 2 %>T’&J  i’;- ;k-
_-, .‘“? ? p..

I. _ i&d 1’ .s p. ,+ ,+. * -1” ,r- ,;: 1, c t* ‘”Ql*&.,&  i* L&w*- , : 3 -e”d
PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisorv Bodv Term

28



jVORK I VOLUNTEER EXPERIENCE.

STATEMENT OF QUAI IFICATIONS

Please attach a brief statement indicating why you are interesed in serving on the advisory body in
question and why you are qualified for the appointment.

CERTIFICATION

I certify that the above information is true and correct and I authorize the verification of the information
in the application in the event I am a finalist for the appointment.

de ’
-.

:*.--

---_--
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Wendy Woods
2000 Glen Canyon Road
Santa Cruz,  Ca 95060-1216

Attention: Jim Marshall

I would like to serve on your advisory board because I feel I have
experience that would be helpful to the board. My experience includes
teaching preschool, being a owner and director of a childcare center,
running a home day care, being a parent of children who have used a
preschool program and in my current capacity as a consultant to
preschools and daycares. I am currently working for the Small Business
Development Center as a consultant and I work for private clients as well.

I feel these experiences give me a well rounded view of what parents,
children and childcare professionals need and I would like to work to help
see them all receiving the support that they deserve.

I appreciate your consideration of my application.

Sincere1  y,

LL.2 GL <,I”& L,G Lpc> &b

Wendy Woods 3i

28


