
Stanislaus Child Development Local Planning Council 
Member Information 2004 – 2005 

 
Name: ________________________________________________________ 
 

Representational Category: ________________________________________ 
 

Mailing Address (where you want to receive Council mail): __________________________ 
 

  ______________________________________________________________ 
 

Phone: _________________________ Cell Phone:  ____________________ 

FAX:   _________________________________________________________ 
 
 

E-Mail:  _________________________________________________________________ 

Employer: _______________________________________________________________ 

Job Title: ________________________________________________________________ 

  Check box if you authorize dissemination of information contained on this card to 

applicable child care stakeholders. 

 Signed: ___________________________________________ Date: __________________ 

Stanislaus  Child   Development  
Local  Planning  Council  
is Connecting the  Dots… 
 

  Assess 
    

 
   Advise 

 
 
    Communicate 
 

 
         Facilitate 
 
 

        … to   the World  of  
                                   Quality  Child  Care 

 


