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Advisory Committee  
Members: 

 
Lisa Daly, 
Folsom Lake College 
 
Judy Ishiura, 
PITC  
Partners for Quality 
 
Susanne Milton, 
Office of Education, 
Child Development 
Programs 
 
Sherri Springer,  
Happy Kids, Inc. 
 
Colleen Braunbeck, 
Office of Education, 
Child Development 
Programs 
 
Elizabeth Welch, 
Family Child Care 
Representative, 
Choices for Children 
 
Michele Miller, 
Rescue Union School 
District, CC Instructor 
 
Elizabeth Blakemore, 
Early Care and 
Education Planning 
Council 
 

 

 
 

 
 
 
 
 
 
 

The CARES Program 
is funded by             

First 5 California,     
First 5 El Dorado, and 

the State Department of 
Education. 

CARES:
Comprehensive Approaches to Raising Educational Standards   

2007 – 2008 CARES Advisor Application 
 
Applicant Name: ________________________________________________________________

 
Address: ______________________________________________________________________

 
City: _____________________________________    Zip: ___________________________

 
Telephone Number: _____________________________________________________________

 
Work Number: _________________________________________________________________

 
E-Mail: _______________________________________________________________________
 
TO BE COMPLETED BY EMPLOYER on behalf of the applicant.  If self employed, please 
complete as the employer. 
 
Employer: ____________________________________________________________________
 
Site:   ________________________________________________________________________
 
Employee’s Job Title:  ___________________________________________________________
 

1. Employee’s current Child Development Permit level: (Please attach a copy)  
_______________________________________________________________

2. Employee’s current education level: (Please attach a copy of transcripts) 
_______________________________________________________________

3. Number of years employed in your program: ___________________________
4. Number of years employed in the early childhood education field: ___________
5. This employee would be best suited to provide guidance to providers 

employed in the following setting: 
 Center Based Providers 
 Family Child Care Providers 
 Community Care Providers 

(License-Exempt Providers) 
6. Employment location: 

 Western Slope 
 South Lake Tahoe 

 
By signing this application, you recommend that this applicant be included in the CARES 
Program as an Advisor. 
 
 ____________________________________ ________________________________

   Signature of Employer    Date 
 
 ____________________________________ ________________________________

   Printed Name of Employer:    Job Title 
 
 ____________________________________ 

   Phone Number 
Application Deadline: June 29, 2007 


