Early
Learning
Coalition

of Miami-Dade/Monroe

Nominating Committee Meeting
April 25,2011, 9:00 a.m.

l. Welcome & Introductions Yvonne T. Johnson, M.D.
II.  Approval of Minutes Yvonne T. Johnson, M.D.

A. Motion to approve March 7, 2011 Nominating Committee Meeting minutes.

II. Board Terms Update Yvonne T. Johnson, M.D.
V. Governor Appointed Private Sector Representative Yvonne T. Johnson, M.D.
V. Faith-Based Child Care Provider Representative Yvonne T. Johnson, M.D.
VL. Public Comments Yvonne T. Johnson, M.D.
VII. Adjourn Yvonne T. Johnson, M.D.

Mission: To promote high-quality school readiness, voluntary pre-kindergarten and after school programs, thus
increasing all children’s chances of achieving future educational success and becoming productive members of society.
The Coalition seeks to further the physical, social, emotional and intellectual needs of Miami-Dade and Monroe County
children with a priority toward the ages before birth through age 5.
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Coalition

of Miami-Dade/Monroe

Nominating Committee Meeting
March 7, 2011
Early Learning Coalition Executive Conference Room

Committee Attendees: Yvonne T. Johnson, M.D. (Chair); Cindy Lederman; Dave Lawrence,
Jr.; Jane McQueen

Staff Attendees: Evelio Torres; Leeana Pena
General Attendees: Dr. Howard Piper
\ I. Welcome and Introductions Yvonne T. Johnson, M.D. \

= Chairman, Yvonne Johnson called the meeting to order and welcomed everyone.

‘ Il. Dr. Howard Piper Interview Yvonne T. Johnson, M.D. ‘

= D. Lawrence asked H. Piper about his work experience.

= H. Piper stated he was a mechanical engineer when he lived in Jamaica. He dealt
with nuclear technology. He started working in County government in 1998. For
years he did management consultation, but then opened his eyes to other areas
of government, including the sewer department. He led a 1.5 billion dollar
correction action plan.

= D. Lawrence asked about H. Piper’s actual employment at the County.

= H. Piper stated he began as part of a consulting group in 1998, hired specifically
to increase quality. He would look at all departments, look at how they were
spending money, and how to more efficiently run the program. He worked with
facilities and the CAA. For two years, he worked as Karin’s assistant overseeing
finance, human resources, etc. During the George Burgess procurement crisis, he
went in to fix the procedures. He most recently dealt with the Ponciana issue,
technology, and solid waste. Most recent work includes working with social
services, CAA, DHS, finance, technology and human resources.

= D. Lawrence asked what H. Piper’s eagerness to join the ELC Board was.

= H. Piper stated that he believes education preparedness makes a significant
difference in children. He stated that in Jamaica, all children don’t get the
opportunities that children do here. The three essentials to a child learning are
meals, parents and rest. Coming from a place where this is not accessible to all
children, he would take pride in being a part of an organization that builds an
educational foundation for children. He has no children, but knows the
importance of this.
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= D. Lawrence asked if he was excited to be appointed to the Board.

= H. Piper stated that he most definitely was. He apologized for any confusion with
his appointment and interview process. To his understanding, Miami-Dade
County would appoint a designee and he wasn’t aware that a formal interview
was necessary.

* Y. Johnson asked what he could contribute to the Board, being that his field of
expertise was not in early childcare.

= H. Piper stated that he can ask the questions that need to be asked. He can look
at how the ELC is running their programs, and whether or not it’s being run
effectively. He understands the value of Head Start, and VPK, and can gather data
to see how the programs are performing.

* D. Lawrence asked what H. Piper likes to do on his spare time.

= H. Piper stated he enjoys golfing, auto mechanics, and reading. Currently he’s
purchased the Clinton and Mandela biographies and is looking forward to
reading them. He also just recently finished The Count of Monte Cristo. He is an
American, Canadian, and Jamaican citizen.

= D. Lawrence stated the ELC Board needs an aggressive common sense. He stated
the ELC is all about children. H. Piper has carried the banner high for audit and
quality at MDC, and that same banner should be carried for the ELC.

= E. Torres stated that H. Piper would also act as a liaison between the ELC and the
County manager.

lll. Designations Yvonne T. Johnson, M.D.

= Y.Johnson moved to accept the designation of H. Piper.
o Motion was seconded by D. Lawrence.
o Motion unanimously passed.

*= Y. Johnson moved to recommend the reappointment of C. Lederman, H. Mogul and D.
Williams to the Board.
o Motion was seconded by J. McQueen.
o Motion unanimously passed.

= E. Torres stated the ELC would advertise for the Governor appointed private sector
position currently filled by P. Morgan Hill and the faith based provider representative
currently filled by C. Chapell.

= E. Torres stated M. Abrahante’s position would also be expiring and this position would
be rotation to Monroe County. The ELC will contact the Monroe superintendent of
schools and request for them to nominate someone.

‘ IV. Public Comments Yvonne T. Johnson, M.D. ‘

‘ V. Adjourn Yvonne T. Johnson, M.D. ‘




Govenor Appointed Private Sector Representative

1|[Miriam Lazcos

Shoreline Properties/Realtor

373 Vaca Road, Key Largo, FL 33037

2 [Margie M. Luis Luis Insurance 6851 Bird Road, Miami, FL 33155
2269 Dan Marino Blvd, Miami Gardens, FL
3|Eric Knowles Miami Dolphins 33056
4|Demetrio J. Perez Lincoln-Marti Schools, LLC *Not Eligible. Child-care business conflict.

Faith-Based Provider Representative

Accredited by ACSI-ASSOC. Christian Schools

1|Eduardo Rivero New Life After School Program PO Box 660597, Miami Springs, FL 33266 International
BA Elementary Education; Gold Seal; Completed
2 |Debra La Fountain Kreative Kids Christian Academy 4711 Overseas Hwy, Marathon, FL 33050 FLOCS & ACTS accreditation process
Masters in Education; Accredited by Association
of Christian Teachers & Schools and Florida
3|Julie Alexander First Assembly Christian Academy PO Box 343655, Florida City, FL 33034 League of Christian Schools

I

Anita Howard

The Little Disciples Preschool

14401 Old Cutler Road, Miami, FL 33158

Accredited by APPLE; Gold Seal; Four Star Quality
Counts Center

(6]

Yolanda Borroto

South Miami Lutheran Church School

7190 Sunset Drive, Miami, FL 33143

Masters in ECE; Accredited by NAEYC

BA Elementary Education; Masters in Religious Ed,

6|Daisie Overman Miami Shores Baptist Church 370 Grand Concourse, Miami Shores, FL 33138 *Licensing issue
7 |Kathleen Hardcastle Trinity Church (Life Academy Ill) 17801 NW 2nd Avenue, Miami, FL 33169 Master in Ed; in accreditation process
*Not Eligible

**VPK LLP (low perfoming provider): Did not score the minimum readiness rate established by the FDOE (Florida Department of Education). If a provider is an LLP for more than (4) consecutive years, they are disqualified from providing VPK services.
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I];ﬁ;ear Nominator:

|
ljhe Early Learning Coalition of Miami-Dade/Monroe is requesting
rominations for the Governor appointed Private Business Sector seat on
*ﬁ?fél-xe Coalition’s Board of Directors.

ijﬁiease nominate an individual of the private business sector who you feel
th,’ou!d be a good representative of the private business sector community
I‘s a whole. Self-nominations are permitted (please print the following):

I |
|

i :arne of Person: mw\l A LQZCOS

Ff}wate Business: Sk\Qfﬁ[ m&_r?rf_)_ﬁf/f:’i ___________________

z\f;j;'iailing Address: D 1D \/QC_L'L ﬁoad .
Kew Lacgn F) 233037 _

F‘;?Ewna Number: _ BOS-QQCOMSIQS

F_j-imail apptiications t0: |pena@elcmdm.org or send certified mail to: Early
Lirarning Coalition of Miami-Dade/Monroe, 2555 Ponce de Legn Rivd. /5th Floor.,
g;pra} Gables, FL 33134 along with a copy of CV no later than April 18,

2211, ‘

¥
H
H
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GOVERNOR RICK SCOTT
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FOFI THE GOVERNOR'’S APPOINTMENT OFFICE
The thhol Taillahassee, Florida 32399-0001

The mhnnnauon from this page has been requested and will be used exclusively by the GOVERNOR'S OFFICE.
Plcase h'pe or use black ink.

i, ideo[ Imterest: EQF{U( u@lfﬂlna 00&.’]’{70!’.\ O‘C ml&fﬂl:DQdC/mDﬂfDﬂ/

nem Employer and Occupatlon S; o e_‘ﬁﬁ_ }:i Y ¥ YA —lﬂf < [’Reg_
/\}T vou appiying for reappointment:  Yes [ No ,)2(

4, *l_!'o vou have a disability?  Yes [ NO/\q If *Yes~, please describe your disability that would qualify
viris {or this appointment, if applicable,

E-J

L]

e
&

R Maie [l Female )Q
!.ﬁ

. *Ra;!c: White I Native-American/Alaskan Native 3
L Mispanic-American K| = Asian/Pacific Islander O
¥ African-American £
gi

ki ooeledge. m practice or pollcy, restricts membe:rshlp or restricted membershlp during the tame that you

et ian,z,nd on the basis of race, redigion, natinnal nngrn ar gender? Tf sn, detail the name and nature of the

clith(s) or organization(s), relevant policies and practices, and state whether you intend to continue as a member

iy appointed by the Governor, -

IO

mlo\zc,os @@ L\ch:dno? O/Om(,pe‘/r'@oma LB
diioss Y*(\n”\am’\ @f;slmor“ ﬂ@@l Us’aa UDMS:(\@:’:‘D)

......

Coltulid Telephone Number %OS - qQ o~ D2 S-

(R THY |

——- g e

MNiriam Lazcos

Applicant’s Name, including name
sammonly used (Please print)

* o T mlemation will e used W@ provide demographic statisties and iz not requested for the purpose of disesiminating on any basis,

Kevised &"2'?” i
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QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

. 1
‘T inlehmation from this questiontiaire will be uscd by the Governor's office and, where applicable. The Florida Senate in
eemstlui fng action on your confirmation. The questionnaire MUST BE COMPLETED IN FULL. Answer “nong™ or “not
appliea 1|~ whyre appropriate. Please type or print In biack ink.

rJa

s

fi,

1
Ruvis Ili 2001

Uig-1]

e Mirs. Lazcos  Midam  G8hoa

! MP ARG AN, LABT FIRST MIDDLEMADIEN

hy i;inc:-:s Address: OtQ?:OO D\/‘@V‘j("'éi = Biokvay \ljl =+ A7 ,jzi VErY) i@f’;
I . - S
s 21 Noca R, Xe y 1o r@ammrw)rm%m;;r

,;'" - FEE = Eiﬂ _EﬂS-EQ(Z —205

‘\f |ml'« the preferred mailing address: Business [ Residence X '? Fax ﬂ——?g(ﬂ—(pq Sugq 69—

i
{optional )

|
|
AII
t‘”
1

212 hco. Bl Key ThVp0, P 008 Prescrst

List all your places of residence for the last Nive (5) ycars.

O

. ~_\ ') ._) P
H—

7

{.inl all your furecr and current residences outside of Florida that you have maintained at any time during adulthood.

-
[ . P

[+ ATA

DRSS ERGOM m
| M-A

!;=;;li§r ol lmh _ J *-,g" CP(p ¥lace of Birth: _m ;6? A [1/, F"L
s ;\.uiul Seeurity Number: Q(p (17 - 7"‘ 3 2 4 E ’
Triver [License MNumber: L_&Q{LSE{;S;@(Q o 2&8} Issuing Scc: FL

her lopal name?  Ves No [ If *Yes; Txplain

el G (urraaried )

Fiave you ever used gr been known hy any ot

A m\\harﬂ
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I
L e sou o United Slates citizen? Yoy X No (O [ No™ explain:

ll i\-uu arc a nturalized citizen, date of naturalization:

10, ‘-! free w hat year have you been a continuous resident of Florida? l Q (9(0
. ,1 ‘o i registerad Florida voter? Ym& No 0 If~Yes™ Hst:

I
o
f‘;.: County of registration: mon PO& B. Curreni party aff'hanon%m
! I‘m
|

v

deation
\ High School: 6.:- ’—‘F:(E A da M) ) m )m ]) r—-—l_\ Yenr Graduated: l qg i

(NAME ANDI LOCATION,)

i Fistall pnm'sec:‘mdary cducational institutions ‘11.k.ndcd R .;....

L:\_ %%4 sy L% AN, Fﬁﬁﬁtmﬂw’ﬁ‘hm ;
N 5E:‘ UL -2 T (0-9D 1S Elemeroro oluCOcH
| ,,____QOQST ool of Lead Estate | Licenged Peal cala
S 199 LiGnsed /)’anwlme A &,,3

13, /\r You o have you ever been a member of the armied forces of the Unired States? Yes [4] No R’ If "qu lh*t'
Aci Dales of servies:
2. , Branch ar component: —
,; Dade 8 1ype of discharge:
Is. b h yaou ever bean grrested. charged, or indicted for vielation nf any {ederal, state, county. or municipa) law, mgulmon ar

ar ’pmn ¢ (ilxvlude fraffie violations for which a finc of civil penalty of $150 or less was paid.} 17“Ycs™ give details:

" Not Bpalicable ™ -

PS5 Cuneeening your current employer and for all of your smployment during the last five years, list your employer's name.
hm m 253 adedress, type of business. ocoupation or job title, and period{s) of cmployment.

-Shdpfﬁbaf Prpertes_Rend Beslale Rea o a-10 +0I"Pre.‘;'.
'z,a;o Overzeas ku 2037 Tchfmra:_ﬂ_,_B 2010
— Rock. Aa ﬁmg_._(%gluczﬁom_'l?:‘ﬁch&:‘_frog_ﬁa_(o ol

it it !-.- neever heen employed by any state, disteiet, or local governmental agency in Florida?  Yes O No _
fWes™ dentity the position(s). the name(s) of the employing ageticy. and the period(s) of employnwent;
uig Lo EMPLOYING AGENCY FLRIRND OF EMPALOYMENT
d e e
o
o
wwend ————
H
% 3
|

Revised .:‘J It
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ELCMDM BOD MEMBERSHIP APPLICATION EZOI 0

D. If you are a VPK or Schoo! Readiness Provider, did you submit accurate and timely monthly
attendapce roster for the VPK program in accordance with subsection 60BB-8.305(3), F.A.C?
Yes Ne O

E. If a School Readiness provider, did you submit accurate and timely monthly attendance rosters
for the School Readiness program? Yes 0 No {J

F. Are you accredited by a recognized agency? Yes E/No [
1. If yes, please list accrediting body:

APPUE _
2. Date of accreditation: MJWG‘W %io

G. if you are a VPK provider, have you ever been determmed 108 be a LLP (Low Performing
Provider) by the FDOE (Florida Department of Education)? Yes O No EZ/

M. A provider is not eligible for board membership, if during the last 24 months, the provider:
{please circle all applicable):

1. Submitted two or more €onsecutive, or a combinied total of four or more, monthly
attendance rosters 10 or more calendar days ifter the required submission date;

2. Submitted two or more consecutive ora combmed total of four or more, monthly
attendance rosters contammg inaccurate repor’cmg of a student’s child’s attendance or

3. Failed to repay an overpayment by the requtred repayment date after the
Coalition discovered th&'overpayment and requested repayment; or

4. Submitied a menthly.attendance roster resulting in an overpayment that
exceeded 20 percent of:the payment for a calendar month due to the provider’s
-inaccurate reporting ‘of-a student’s child’s dttendance; or

5. Submitted a‘monthly attendance roster containing fraudulent reporting or other
“intentional misreperting of a-student’s child’s attendance; or

6. Failed to comply with the terms of the Coalition’s School Readiness Provider
Agreement.

7. Licensed by the Department of Children and Family Services or a focal licensing agency
is not eligible to if the provider's license status, as recorded in the department’s Child
Care Informatioh System, is “Revocation Action Pending,” “Suspension Action
Pending/Suspended,” or “Closed.”

8. A provider which is not licensed by the Department of Children and Family Services or a

local licensing agency but which is accredited as described in 5.1002.55(3)b., F.S., is not
eligible if the provider’s accreditation status has expired or been rescinded.

Revised 12/2007
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ELCMDM BOD MEMBERSHIP APPLICATION g 2010

13. List three persons who have known you well within the past five (5) years. Include a current,
complete address and telephone number. Exclude your relatives.

MAME_ MAILING ADDRESS AREA CODE/PHOMNE NUMBER.
Hiison_(Breares " Qi Conn_—Seutin Flagerst. 305 3uB-0u4g
T Ooberny 4555 Dont AL eon Bid 33134 305 (Yl 1220 X 203

Rov. Matineur Weoea 4w\ SLoT N Adc 33165
Pon. (‘maa Byznsart  M4E0L Cutter €4 5&5% 205 -335-S1 8]
Drerd orn SSo S Dixtedtoy 33Wle 305 - 39% - T74Y °f ST a@

SLONM.COM

14. Name any business, professional, occupational, civic, or fraternai organizations(s) of which you are
now a member, or of which you have been a member during the past five (5) years, the crganization
address(es), and date(s) of your membership(s).

HAME MAILING ADDREFS _"QE.CE(SJ.H.ELD_&M - QATELS OF MEMBERSHIP

15, Do you know of any reason.why you WIEI not be able to attend fuliy to.the duties of the office or
position to which you have been or wiil be appomte,,._a_ s:'-EI No EE/

If “Yes", explain:

16. If required by:|aw_ or a.dminist-ra’-'t_";'\_f.g rule, will you file financial disclosure statements? Yes E(/No [

Revized 12/2007




ELCMDM BOD MEMBERSHIP APPLICATION

2010

99

CERTIFICATION

I ‘ ! ﬂl)‘@ PYZ’}\ ,’\”\W j {print name), have carefully and

personally prepared or read the answers to the foregoing questions. The

information contained in said answers is complete and true.

CO Attt

315 | 20

Signature

*Applicant must attach a resume or biography.

Revised 1272007

Date
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ANITA HOWARD

786-573-7019 work The Little Disciples Preschool
anita@ocpc.org 14401 Old Cutler Road, Niami, Fl 33158 |

Seeking Position as a Faith Based Representative on the Board of Directors at the ELC

| Instead of giving you a resume, | felt it best to give you a biography of myself. | will be honest, | do not hold a degree. If you
look at my college franscripts 1 am one class away, speech of all classes, from receiving both my AA and AS in ECE. No

| excuses to be made except that life can get a little busy. That is my goal in the next few months to getit. However, | have

| taken all the necessary courses as welt as Director's courses. | would be more than happy to provide you with my

transcripts if you so would need.

When | started at Litfle Disciples Preschool, we were just a church school. What | have brought fo our school is that we are
1 a PRESCHOOL. We are to prepare these children from ages 2 — 4 years of age in all areas of knowledge, not just
cognitive. | feel that as a society, we have allowed social and emotional leaming to fall way to far back. We also provide a

! learning environment where children are learming hands on. They are having fun and not realizing that they are learning.

{ They enjoy coming to school and even years later want to come back.

b Since | have been at Little Disciples Preschool, we started VPK the very first year and have been doing it ever since. Our

| school readiness rates are one.of the highest every year, to the point that-parents come back .and say their Kindergarteners
| are bored at school. | have warked with Project Impact and Project Need. We currently work with Quality Counts and | am

| proud to say we are a four-star center. Our teachers are able to take advantage of the WAGES program and Scholarship

| opportunities. This year we will have two who will receive their CDAE. We are also APPLE Accredited since February of

| 2010 and Gold Seal. These are not all easy feats. | felt the DCF standards were not enough. We needed to be better than

{ minimum, we are better than the minimum and | wanted to show it to the world. We needed to be a school where | would

¥ send my child, so that is how we run it.

1 am honest with parents, if we see a developmental detay. Our goal is to be that child's advocate, as you know early

| intervention is best. | am not there to make friends with the parents, take their money and hand the “situation” over to
another scheol. That would be unethicall We offer ways to assist parents. We have Warm Line come out, have meetings

| with parents, Kendall Speech and Language, sometimes have behavioral specialists come in, also if we can, have a

& shadow to help that child with what usually turns out to be social difficulties, which if caught in fime can be worked on. |

b constantly talk fo our TA in Quality Counts or call DCF. | have no qualms with calling the Abuse Hotline if necessary. | had
| to do it once, it was terrible, but it was the best decision for the child.

¥ | ask a lot of questions, ponder different angles, pray about decisions, and research a ot on various subjects. | don't just
| take what someone tells me at face value. | am passionate about children and their needs. Their voices are so small that
| they need a big one. I have been told on occasion | do.

E 1am 41 years old, have been married for 13 years and have three children, | have one son who is 19, one daughter who is
{8 12 and another daughter who is-2. ! was raised in Arlington, VA and graduated from Miami Dade Palmetto High School. |
| have been here since 1986. | attended MDC and have about 164 credits. So feel like | am more of a Floridian.

| | noticed on your Board sveryone seems to have a degree of some sort. Fantastic, | don't, 1 just have in the trenches action. ;
| Buf you ¢an learn alot in the trenches.

| Thank you very much for considering me.
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Dear Nominator:

The Early Learning Coalition of Miami-Dade/Monroe is requesting
nominations for a representative of faith-based child care providers on
the Coalition's Board of Directors.

Please nominate an individual from the faith-based providers who you feel
would be a good representative of the faith-based providers as a whole.
Self-nom i nations are permitted (please print the following):

Name of Person; YelandaBorroto =~ =~~~ = _

Private Business: Socuth Miami Lutheran Church School

Mailing Address: 7190 SunsetDvive

Phone Number:  305.6613299ext:201 =~~~ _ _ _

E-mail applications to: lpena@elcmdm.org or send certified mail to: Early
Learning Coalition of Miami-Dade/Monroe, 2555 Ponce de Leon Blvd. /5th Floor,

Coral Gables, FL 33134 _alongi with a copv of CV no later than April 18,
2011.
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Early Learning Coalition of Miami-Dade/Monroe

Board of Directors Membership
Questionnaire
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ELCMDM BOD MEMBERSHIP APPLICATION 2010

The information from this page has been requested and will be used exclusively by the Early Learning
Coalition of Miami-Dade/Monroe.

—

. Applicant's Name: Yolanda Borroto

(including name commonly used, please print)

. Are you applying for a second term?: Yes O No X

. Is this the first time you have applied to this Board? Yes @ No O

L *Sex: Male (0 Female &

. *Race; White @  Native-American/Alaskan Native

Hispanic-American Asian/Pacific Islander {1
African -American [

-~ O o

8. Do you now, or have you, within the last three years, been a member of any club or organization
that, to your knowledge, in practice or policy, restricts membership or restricted membership during
the time that you belonged on the basis of race, religion, national origin, or gender? If so, detail the
name and nature of fhe club(s) or organization{s), relevant policies and practices, and state whether
you intend fo continue as a member if you appointed fo the Board of Directors,

This information will be used to provide demographic statistics on board membership and is not
requested for the purpose of discriminating on any basis.

Revised 12/2007
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The questionnaire MUST BE COMPLETED IN FULL. Answet "nong" or "not applicable"” where appropriate,

1, Business Address; 7190 SunsetDrive =~~~ Miami
STREET OFFICE# [e1nd
B 33143 305.661,3299 ext: 201
POST OFFICE BOX STATE 2P CODE AREA COOEPHONE NIVBER
2, Residence Address: 104528W76thSireet  Miami = Dade
SIREET cimy COUNTY
B8 3059870455
POST OFFCE BOX SEATE 2P CODE AREA COOEPHONE HUMBER

Specify the preferred mailing address: Business X Residence [0 Fax # 305.661.4062

4. Education
A, High School: Miami Sr. High 2450SW 1st Street Mia, F133135 Yoar Graduated: 1972

{RANVE AND LOCATION)

B. List all pastsecondary educational institutions attended:

HAME & LOCAT O] DATES ATIENOE 15 &0
FIU 11200 SW 8th Street Mia, FI331992000.08 _ ___ MSECE_
MDC 1101F SW 104th Street Mia, F1 33176 1980-89 AA/AS Child Development

5. Are you or have you ever been a member of the armed forces of the United States?
Yes @ Nold if"Yes"iis:

6. Have you ever heen arresfed, charged, or indicted for violation of any federal, state, county, or
municipal faw, regutation, or ordinance? (Exclude traffic violations for which a fine or civil penalty of
$1 SO or less was paid.} If "Yes" glve details:

7. A, State your experiences and interests or elements of your personal history that qualify you for this
position.

Revised 12/2007
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B. Have you received any degree{s), professional gertification(s), or deslgnation(s) related fo the
subject matter of this position? Yes No [l

If"Yes", list:

G. Have you recelved any awards or recognitions relating to the subject matter of this position?
Yes O No

if "Yes", Hst:

D. Identify all association memberships and association offices held by you that relate to this
osition:
P Please refer to attached resume

8. A. Have you ever been elected or appointed to any public office in this state? Yes {3 No
If "Yes", state the office title, date of election or appolntment, term of office, and level of
government {city, county, district, state, federal);

OFFICE TRE I3 £C HIMENT MO OF LEVEL OF GOVERRWERT

B. If your service was on an appointed board(s), committes(s), or council{s}):
(1) How frequently were meetings scheduted: ____ ___ _ _  _ _  _  _  _
(2} If you missed any of the regularly scheduled meetings, state the number of meetings you
attended, the number you missed, and the reasons(s) for your absence(s).

LEETNGS ATTENDED VEETINGS RMSSED REASON FOR ABSENCE

Revised 1242007
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9. Has probable cause ever heen found that you were in violation of Part 111, Chapter | 1 2, F.3., the Code
of Ethics for Public Officers and Employees? Yes [ No X

If "Yes", give details:
DATE HATURE OF ViOLATION PSPOSITION

10. Have you held or do you hold an occupationat or professional license or certificate in the State of
Florida? Yes® No [l
If "Yes", provide the title and number, original issue date, and issuing authority, If any dis¢lplinary
action (fine, probation, suspension, revocation, disharment) has ever baen taken against you by the
issuing authority, state the type and date of the action taken:

QRIGIHAL

LLICENSE ICERTIFICATE |
nlﬁﬁm ISSUE DATE ISSUING AUTHORITY cipul CTION/D,
Director Credential #2813527 01-01-09 FDCF None

11. Have you or members of your immediate family (spottse, child, parents(s), siblings{s})}, or businesses
of which members of your immediate family have been owners, officers, or employees, held any
contractual or other direct dealings during the last four (4) years with any state or local governmental
agency in Flerida, including the office or agency to which you have heen appointed or are seeking
appointment? Yes [1 No ¥

if "Yes", explain:

EAMILY MEMBER'S EAMILY MEMDERS SUSIHESS' RELATIONSHIR
HAVE OF BUSIRESS AELATIONSHIP TO YU RELADCHSIP T BISHESS TOAGENGY

12. Ars you a private child care provider or employee who racsives funding services from the Goalition
in which you are applying for membership? Yes & No (3

A If yes, are you: For Profit [0 Not for Profit i Faith Based ¥ Other O

C. If you are a VPK provider or employee and you or your center receive funding for VPK: Did the
most recent kindergarten rate for each program type (school year and/or summer) exceed the
minimum kindergarten readiness rafe established pursuant fo s. 1 002.69, F.S., for that program
year? Yes &t No [J

Revised 12/2007
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ELCMDM BOD MEMBERSHIP APPLICATION 2010

D. If you are a VPK or School Readiness Provider, did you submit accurate and timely monthly
attendance roster for the VPK program in accordance with subsection 60BB-8.305(3), F.A.C?
Yes No O

E. If a School Readiness provider, did you submit accurate and fimely monthly attendance rosters
for the School Readiness program? Yes 1 No [

F. Are you accredited by a recognized agency? Yes B No O
1.If yes, please list accrediting body: NAEYC .

G. If you are a VPK provider, have you ever been determined to be a LLP {(Low Performing
Provider) by the FDOE (Florida Department of Education)? Yes 0 No &

H. A provider is not eligible for board membership, if during the last 24 months, the provider:
(please circle all applicable):

1. Submitted two or more consecutive, or a combined total of four or more, monthly
attendance rosters | 0 or more calendar days after the required submission date;

2. Submitted two or more consecutive, or a combined total of four or more, monthly
attendance rosters containing inaccurate reporting of a student's child's attendance; or

3. Failed to repay an overpayment by the required repayment date after the
Coalition discovered the overpayment and requested repayment; or

4. Submitted a monthly attendance roster resulting in an overpayment that
exceeded 20 percent of the payment for a calendar month due to the provider's
inaccurate reporting of a student's child's attendance; or

5. Submitted a monthly attendance roster containing fraudulent reporting or other
intentional misreporting of a student's child's attendance; or

8. Falled to comply with the terms of the Coalition's School Readiness Provider
Adreement.

7. Licensed by the Department of Children and Family Services or a local licensing agency
is not eligible to if the provider's license status, as recorded in the department's Chitd
Care Information System, is "Revocation Action Pending," "Suspension Action
Pending/Suspended,” or "Closed."

8. A provider which is not licensed by the Department of Children and Family Services ora

Jocal licensing agency but which is accredited as described in 8.1002.55(3)b., F.S., is not
eligible if the provider's accreditation status has expired or been rescinded.

Revised 122007
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ELCMDM BOD MEMBERSHIP APPLICATION 2010

1 3. List three persons who have known you well within the past five (5) years. include a current,
complete address and telephone number. Exclude your relatives.

Halig VARG ADORESS 7PCODT AREA CODEPHONE MINBER
Charlos Bleiker 11200 SW 8th Street Min, I 33199 3053483211 __ _
Boverly Tate 500 College terrace Homestead 33030 3052375123
Meredith Mills 7190 Sunset Drive Mia, Fl 33143 305.665.2562

1 4. Name any business, professional, occupational, civic, or fraternal organization s(s} of which you are
now a member, or of which you have been a member during the past five (5) years, the organization
address(es), and date(s) of your membership(s).

NAME MAILING ADDRES OFFICESY HELD & TERY RATE(S) OF MEMBERSHS
South Florida Association of Young Childien VP Professional Development 19952011

1 8. Do you know of any reason why you will not be able to attend fully to the duties of the office or
position to which you have been or will be appointed? Yes [1 No &

If “Yes", explain:

1 6. if required by law or administrative rule, will you file financial disclosure statements? Yes B No O

Revised 1272007
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CERTIFICATION

| YolandgBorroto ~  __(print name), have carefully and

personally prepared or read the answers to the foregoing questions. The
information contained in said answers is complete and frue.

LA

March 25th, 2011

-

Signature

*Applicant must aftach a resume or biography.

Revised 12/2007




Education!

Experience:

2008-
2009

2008
Present

2006-
2008

2004
Present

2004
2008

1992

Present

Yolanda Borroto
10452 SW 76th Street
Miami, FI 33173-2903

(305) 987-1455
ybrborroto@bellsouth.net

Masters of Science, Florida International University,
Major in Early Childhood Education, received April 2008

Bachelors of Science, Florida International University,
Major in Liberal Studies, Minor in Psychology, received May 2003

Associate in Science, Miami Dade Community College,
Major in Child Development/Education, received December 1991

Associate in Arts, Miami Dade Community College,
Major in Elementary Education, received May 1989

Early Childhood Education, Adjunct Faculty
Florida International University, Miami, Ft

Early Childhood Education, Adjunct Faculty
Miami Dade College, Miami, Florida

Child Development Associate Equivalency- (CDAE) Spanish Instructor,
Miami Dade College, Kendall Campus, Miami, Fl

Florida Child Care Professional Credential (FCCPC) Adjunct Professor,
Miami Dade College, Kendall Canipus, Miami, FL.

Children and Families Services Instructor,
Miami Dade College, Kendall Campus, Miami, FL.

Preschool Director,

South Miami Lutheran Church School, Miami, FL

NAEYC Accredited 1996, reaccredited 2000, 2005, and 2011
Gold Seal Recipient 1996, 2000, 2005 and 2011

VPK Cettified 2006, 2007, 2008, 2009, 2010

Professional Affiliations:

e o ¢ °

Golden Key International Honor Society, Florida International University, Member
Association for Supervision and Curriculum Development, Member

Society for Research in Child Development, Member

Early Childhood Association of Florida,

110
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VP of Professional Development Nov 2008/March 2009
Association for Childhood Education International, Member
Florida Association for Childhood Education Infernational, Member
National Association for the Education of Young Children (NAEYC), Member
Southern Early Childhood Association, Member
South Florida Association for Young Children,

VP professional Development 2009/11

VP of Marketing and Communications 2009

Accreditation Chair 2007, 2008

Board Member 2005

Vice-President 2000
Evangelical Lutheran Education Association, Member
Florida Children’s Forum, Member
National Association of Child Care Professionals, Member

2 © ¢ o ©

Professional Contributions:

United Way of Miami Center for Excellence in Early Childhood Education
{(Health Committee) 2006-Present

The Children’s Trust Early Discovery Service Partnership- (2008)

Young Children with Special Needs and Disability Council 2006-Present

Pet Therapy Incorporated, 2004-Present

National Association for the Education of Young Children, Trained Validator 2003
EZ-PIP- Enterprise Zone Preschool Inclusion Project, 20601-02

Mailman Center for Child Development, University of Miami, 1997-2000

Awards/Certifications:
Brookes On Location- Ages and Stages Questionnaires

Rockhurst University Continuing Education Center- HR and The Law, February 2008
The Creative Curriculum System for Adjuncts

Teaching Strategies- Supporting Implementation of Creative Curriculum, February 2008
Train the Trainer- 10 Components of Infant/Toddler Quality Care- January 2008

Train the Trainer- Mind in the Making (MIM) February 2007

Rockhurst University Continuing Education Center- The Basic of HR Law, April 4, 2004
Southern Early Childhood Association- Director’s Seminar, March 18-20, 2004

Florida Department of Children and Families- Trainer, November 20, 2004

State of Florida Director Credential -Advance Level, 2009-2014

Florida Department of Children and Families, June 2001

Aiticulations:

Bi-literate in English and Spanish
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@&E‘“mn <

of Miami-Dade/Monroe

Dear Nominator:

The Early Learning Coalition of Miami-Dade/Monroe is requesting
nominations for a representative of faith-based child care providers on
the Coalition’s Board of Directors.

Please nominate an individual from the faith-based providers who you feel

would be a good representative of the faith-based providers as a whole.
Self-nominations are permitted (please print the following):

Name of Person: Daisie ﬂom%‘fnﬁqm

vy  /
Private Business: __ al’)a jd(,.’.é@f’e P[‘&’t/idfé’f

Mailing Address: _____ [ 71495 sud 19SS Aue,
Micami Fl. 33077

Phone Number: BOG -G hE- FHrs T

E-mail applications to: Ipena®elcmdm.org or send certified mail to: Early
Learning Coalition of Miami-Dade/Monroe, 2555 Ponce de Leon Blvd. /5th Floor,
Coral Gabiles, FL 33134 along with a copy of CV no later than April 18,

2011,




113
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Noow e

The information from this page has been requested and will be used exclusively by the Early Learning

Coalition of Miami-Dade/Monroe.

. Applicant's Name: ’D O @M@r"mczn

{including name commeonly used, please print)

. Current Employer: _{%) Lo ‘%/’7 2765 RCM:?%/ /L C/) MfCA

Current Occupation: __ CJ’\ ,‘l {"! Core ﬂD ; .

Are you applying for a second term?:  Yes [J No
Is this the first time you have applied to this B
*Sex:

*Race:

Do yau now, or have you
that, to your knowledg

r restricted membership during
al origin, or gender” If so, detail the

This information will be used to provide demographic statistics on board membership and is not
requested for the purpose of discriminating on any basis.

Revised 12/2007
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The questionnaire MUST BE COMPLETED IN FULL. Answer “hone” oF “hot applicable" where appropriate.

1. Business Address:__ 3. 7700 (- carnd C{?nf'ngyr(ﬁﬁ ﬂ?:ta'm;(ﬁflﬁf'&ﬁf

F - 33135 30575 7-5353
POST OFFICE BOX STATE ZIP CODE N AREA CODE/PHONE NUMSER
2. Residence Address: /2445 S {45 [ue. [ sam ﬁ’?:ﬁm (~Drde.

STREET cry

F} 32

POST QFFICE BOX STATE

COUNFY

205 -968-9b617

AREA CODE/PHONE NUMBER,

FOS 25 21105

Specify the preferred mailing address: Busines . "éstdence")?[ Fa

3. Since what year have you been a continuous re

4, Education

A. High School: Studtu @r% ﬂmﬁ[ 4 é & 1973

P8 E lemen rﬁ’Eo//ﬁclz— herdion

Ot

7
1985 Masieas o K(fiég,aas Eaf/

jed, or indicted for violation of any federal, state, county, or
ance? (Exclude traffic violations for which a fine or civil penalty of
give details: o

6. Have you ever been a
municipal law, regulati
$150 or less was paid.) 1

RAYE ELACE NAYURE DISPQSITION

7. A. State your experiences and mterests or elements of your personal history that qualify you for this
position.

T hawve. Deoen employed at fo.%h- ba\sm/i@ro\a)mms
‘H’xrouahou'f rn\I F’n‘f‘;r\i’ careér. J_ have g lso 6-?:’1/“69’
s the Ko, 4!7'b@5€5/N§0fPé€f?'/a1Ld? enthe Tr Lrnrcing ﬁdu:saf/
Board for MDD n +he Pﬂ

Rewvised 12/2007
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B. Have you received any degree(s), professional certification(s), or designations(s) related to the
subject matter of this position? Yes & No O

If “Yes”, list:
M asters | n ’/Rah'a,‘aus Fouca

'/)r)// phi?/f/l/)ﬂﬁ/"/.

C. Have you received any awards or recognitio
Yes O NoJE,

ating to the subjéct matter of this position?

If “Yes”, list;

position:

Child”

blic office in this state? Yes O No F}’\
appointment, term of office, and level of

B. If your service was on an appointed board(s), committee(s), or council(s): I\/ /ﬂ.

(1) How frequently were meetings scheduled:

{2} If you missed any of the regularly scheduled meetings, state the number of meetings you
attended, the number you missed, and the reasons(s) for your absenca(s).

MEFVINGSATIFMDED ~ MEETINGS MISSED REASON FOR ABSENCE

Revssed 12/2007




116

ELCMDM BOD MEMBERSHIP APPLICATION 2010

9. Has probable cause ever been found that you were in violation of Part ill, Chapter 112, F.S., the Code
of Ethics for Public Officers and Employees? Yes (1 NoJZ~

If “Yes", give details:

DATE ATI TioN DISFOSITION

10. Have you held or do you hold an occupational or professional lice
Florida? Yes O No$ . ‘
If “Yes”, provide the title and number, original isst
action (fine, probation, suspension, revocatio
issuing authority, state the type and date of tha

or certificate in the State of

e, and issuit
arment) has ever b
ion taken:

uthority. If any disciplinary

LICENSE/CERTIRICATE QRIGINAL
ITIF & NUMBER ISSUE DATE

ouse, child, parents(s), siblings(s)), or businesses
sen owners, officers, or employees, held any

(4) years with any state or local governmental
o whiich you have been appointed or are seeking

12. Are you a private child care provider or employee who receives funding services from the Coalition
in which you are applying for membership? Yes{R( No O

A If yes, are you: For Profit O Not for Profit 0 Faith Based {¥ Other I
B. Please list all services/programs for which you receive funding: V. P K/

Schonl Readiness

C. if you are a VPK provider or employee and you or your center receive funding for VPK: Did the
most recent Kindergarten rate for each program type (school year and/or summear) exceed the
minimum kindergarten readiness rate established pursuant to s. 1002.69, F.S., for that program
year? Yesj No D

Revised 12/2007
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D. If you are a VPK or School Readiness Provider, did you submit accurate and timely monthly

attendance roster for the VPK program in accordance with subsection 60BB-8.305(3), F.A.C?
Yesw No O

E. If a School Readiness provider, did you submit accurate and timely monthly attendance rosters
for the School Readiness program? Yes & No [

- F. Are you accredited by a recognized agency? Yes O NOM
1. If yes, please list accrediting body:

2. Date of accreditation:

G. If you are a VPK provider, have you ever bee
Provider} by the FDOE (Florida Department of

H. A provider is not eligible for board membe
(please circle all applicable):

ined total of four or'more, monthly
he required submission date;

1. Submitted two or mo
attendance rosters 10 or

2. Submitted two or more con

otal of four or more, monthly
attendance rosters containing :

istudent’s child’s attendance: or

r resulting in an overpayment that
calendar month due to the provider's

sartment of Children and Family Services or a local licensing agency
provider's license status, as recorded in the department's Child
Wstem, is “Revocation Action Pending,” “Suspension Action
Pending/Suspended,” or “Closed.”

*

8. A provider which is not licensed by the Department of Children and Family Services or a
local licensing agency but which is accredited as described in 5.1002.55(3)b., F.5., is not
eligible if the provider’s accreditation status has expired or been rescinded.

& Please contact me or DEF for an ¢ xplanatspry,
‘,[ﬁf:c?‘, Ses atfac l'um( J.e ff)l-{i.f,

Revised 12/2007
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HO

RES BAPTIST ACADEMY

April 18, 2011

To Whom It May Concern,

Prior to my arrival in July 2010 as Director at Miami Shores Baptist Church’s Academy,
DCF had begun the process of serving the preschool with a Letter of Intent to revoke its
license. We began the Administrative Hearing process in August 2010. In March 2011,
DCF proposed a settlement with the preschool due to the fact that we had done so well
making necessary cotrections and had not received any violations within the previous 11
months. This seitlement is currently being processed in the courts and will be finalized

in a few weeks. After all steps are completed our license will be a Probational License for
6 months.

If you need any further clarification, please contact me or DCF.

Thank you for taking the time to consider our situation.

Sincerely,

Daisie Overman

Director

370 Grand Concourse, Miami Shores, FL, 33138 tel 305.757.8353  fax 305.757.1105
Email msbepreschool@bellsouth.net
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13. List three persons who have known you well within the past five (5) years. Include a current,
complete address and telephone number. Exclude your relatives.

RAME . MANING ADDRESS Z1e CODE AREA QODE/PHOME MUMBER
Dawn beBello 1072550104 St Miams: 33 e 205 -990-3107
Liz Scatt 0250 500 i07 Rt Wliamy 3317 305275 -1 383

Baren Bleakenship 8l /1S ocd O, Tall. FL; Fan =SS - 014
ECEYD

14. Name any business, professional, occupational, civic, o
now & member, or of which you have been a member d
address{es), and date(s) of your membership(s).

organizations(s) of which you are
st five (3) years, the organization

Chuld Dewelop meat Edica fran R,
pJDfHO_)IL /qﬂtl
Lron e Pork, F

if “Yes", explain:

16. if required by rufe, will vou file financial disclosure statements? YesK No O

Revised 12/2007
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*Applicant must attach a resume or blogrz

Revised 12/2007

CERTIFICATION

t_Doseie verm ol {(print name}, have carefully and
personally prepared or read the answers to the foregoing questions. The
information contained in said answers is complete and true.

.y fﬁ/{d@'?@ﬁﬂ

Signature

Date
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Daisie Margaret Overman
17145 SW 145t Ave.
Miami, Florida 33177

305-968-9617
odaisie@yahoo.com

Education

Keuka College, Keuka Park, New York May, 1877
Bachelor of Science in Elementary Education/Early Childhood Education Concentration

Southwestern Baptist Theological Seminary, Fort Worth, Texas May, 1985
Masters of Aris in Religious Education/Childhood Concentration

State of Florida Department of Children & Families

Child Development Associate Equivalency (No Expiration) March 2007
Director Credential Advanced Level (Expires March 2012) March 2007
Experience

First Baptist Church Fort Lauderdale 2009 - 26010

Next Generation Learning Center Assistant Director
Primary responsibility Is to assist the church with opening a new childcare center for infants through pre-k 4
year olds that meets the needs of the downtown community. Specific responsibilities include or have
included hiring staff, equipping rooms, enrolling children, interacting with licensing agencies, and assisting
with the daily management of staff and children.

Bradfordville First Baptist, Tallahassee, Florida 2008 — 2009

Children’s Minister
Responsibilities included administrating all programs for children birth through grade five including Sunday
School, Wednesday night programs, Vacation Bible School, summer events, seasonal events, as well as
providing training for volunteers. Also responsible for hiring and managing paid childcare staff.

Riverside Baptist Church, Miami, Florida 1990 — 2007

Preschool Minister/Child Development Center Director (June 1990 — July 2002)
Responsibilities included administrating the weekday childcare program, Sunday School, Wednesday night
programs, Vacation Bible School, as well as planning and leading parenting seminars, training events for
volunteers and paid employees, scheduling childcare for church events and making new baby and hospital
visits.

Pastor to Families and Children (August 2002 — December 2007)
Responsible for supervising the Child Development Center Director and Children's Ministry Assistant. In
addition to fuffilling the responsibilities listed above: Developed and implemented a new approach to
ministering to children and their families that reguired “selling the idea” to parents and Sunday morning
volunteer leaders, fundraising, and enlistment of new leaders. This new approach included creating a kid
friendly worship/small group experience, a special room just for kids, and a pre-teen group.

February 2007 - resumed responsibilities of Child Development Center Director on an interim basis.

Central Baptist Church, Miami, Florida 1988 — 1990

Preschool Minister/Child Development Center Director
Frimary responsibility was to begin a weekday chiidcare ministry for infants through age 5 for this urban
church in order to service downtown employees. Responeibilities also included administrating all other
minisiries for children birth through grade six.

Tate Springs Baptist Church, Arlington, Texas 1984 — 1988

Minister of Childhood Education
Responsibilities included administrating all programs for children birth through grade six including Sunday
School, Wednesday might programs, Vacation Bible School, summer events, seasonal events, providing
training for volunteers, and making new baby and hospital visits. Also included was the hiring and
management of paid childcare staff.
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Southcliff Baptist Church, Fort Worth, Texas 1982 - 1984

Day Care Assistant Director
Responsibilities were to assist the director by supervising afternoon employees, maintaining financial
records, communicating with parents, and substituting in classrooms as needed.

First Baptist Church, Rockville, Maryland 1979 - 1982

Day Care Director
Responsibilities included administrating all aspects of the child care center including supervising staff,
enrolling students, preparing and administrating an annual budget, and mantaining good relations between
church volunteers and day care staff.

First Baptist Church, Silver Spring, Maryland 1977 ~ 1979

Director of Children’s Ministries {part-time)
Responsibilities included administrating all programs for children birth through grade six including Sunday
School, Wednesday night programs, Vacation Bible School. summer events, training volunteers, scheduling
childcare for church events, and making new baby and hospltal visits.

Day Care Teacher (part-time)

Responsibilities included planning and implementing a comprehensive teachi'ng program for two and three
year clds, communicating with parents and staff, and assisting with special events,

Training Experience
ELC of Miami-Dade/Monroe Curricuta Conference April 10, 2010
An overview of the WEE Learn Curriculum was taught. Assessments of participants’ knowledge of the

curriculum and additional topics relating to teaching were interspersed throughout the 6 hours of training in
the form of pre-tests and post-tests.

Staff Training 1977 - Present
in each position held throughout my career, each staff member's understanding of the children they worked
with as well as age-appropriate methods used were assessed during training classes by the use of a variety
of activities, Including those in written format.

Conference Leader
Throughout my 33 year career teaching and administrating educational programs for children [ have
assisted with organizing training events and teaching training sessions for preschool staff, Organizations |
have worked with are: local childcare director groups, Assoctation of Christian Schools International, Florida
Baptist Convention, Southern Baptist Convention, and Group Pubilishing.

DCF Involvement

Througheut my career in Florida, | have worked on state-wide work groups to develop the Directors
Credential, attended town meetings to give input concerning development of the Staff CDA Credential,
served for eight years on the DCF Training Advisory Board in Miami-Dade County as the representative for
faith-based preschools.

Professional Affiliations

Child Development Education Alliance
Member for 16 years

Board member since 2008

Symposium Presenter — February 2009

References Available Upon Request
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Early
Learning
Coalition

of Miami-Dade/Monroe

Dear Nominator:

The Early Learning Coalition of Miami-Dade/Monroe is requesting
nominations for a representative of faith-based child care providers on
the Coalition’s Board of Directors.

Please nominate an individual from the faith-based providers who you feel
would be a good representative of the faith-based providers as a whole,
Self-nominations are permitted (please print the following):

) Kathleen Haxrdcastle
Name of Person: ___ e

i . Trinity Church
Private Business: ___ i

P.O. Box 680820
Mailing Address: ___ U

Miami, FL 33168

786-888-5433
Phone Number: __ [

E-mail applications to: Ipena@elcmdm.org or send certified mail to: Early
Learning Coalition of Miami-Dade/Monroe, 2555 Ponce de Leon Blvd. /5th Floor,

Coral Gables, FL 33134 along _with a copy of CV no later than April 18,
2011.
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Early

of Miami-Dade/Monroe

Early Learning Coalition of Miami-Dade/Monroe

Board of Directors Membership
Questionnaire
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The information from this page has been requested and will be used exclusively by the Early Learning
Coalition of Miami-Dade/Monroe.

o, Kathleen Hardcastle
1. Applicant's Name:

(including name commonly used, please print)

2. Current Employer: Trinity Church

3. Current Occupation: Executive Dilrector of_‘f__:glucatlon

Are you applying for a second term?: Yes [1 No IE
d?” Yes ¥ NoO

*Sex: Male O Femal

ts this the first time you have applied to this Boa

N ok

*Race;

of any club or organization

, ership-or restricted membership during
on th basrs of race:- religion, niational origin, or gender? If so, detail the
ganization relevant policies and practices, and state whether
: _._member |f you appomted to the Board of Directors.

8. Do you now, or have you,
that, to your knowledge; |

name and nature of the
you intend to continue

No

:,-EmanlAddress _khardcastle@peacemakers com

305-970-0886

Applicants Cellular Telephone N:l;i'h‘!.ber

*  This information will be used to provide demographic statistics on board membership and is not
requested for the purpose of discriminating on any basis.

Revised 12/2007
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The questionnaire MUST BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate.

I Business Address: 17801 NW 2nd Ave., Miami, FL 33169

stager oFrice av
P.0. Box 680820, Miami, FL 33168 786-888-5433
PoST OFFICE BOX sraE 2 covE AREA CODE/PHONE NUMBER
2 Residence Address: 3001 So. Ocean Dr., #1417, Hollywood Broward
STREET CITY R COUNTY
FL 33049
posT oFicE sox srare 21 s S AREA CODE/PHON NUMSER

Specify the preferred mailing address: Business . Residence [0 Fax# ________._____

Since what year have you been a continuous reisf-'i:ci_jént of Florida7__2 004..,_;._
4. Education : '

(NAME AND LOCATiGN) 1 :

B. Listall postsecondary educational ins{ti_tufidns-a_jc_’_cended: '

A. Dates of:-s;emce:

B. Branch or component:

C. Date & type 6f"di’$charge

6. Have you ever been arrested charged or indicted for violation of any federal, state, county, or
municipal law, regulation; teinance? (Exclude traffic violations for which a fine or civil penalty of
$150 or less was paid.) H"Yes" give details:

DATE PLACE MATHRE DISPOSITION

N/A

7. A. State your experiences and interests or elements of your personal history that qualify you for this
position.

Since retiring from public education in California in 2004, I have

heen_ the Director. of "P*m'ﬂii-y Christian Academy Preachool and Out

of-gchoot-Program—Itave had-the-privitege-of-overseeing our

church's Barly Learning Department and am more certain every
Revised 12/2007
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day of the importance of Early Learning Centers partnering with

B. Have you received any degree(s), professional certification(s), or designations(s) related to the
subject matter of this position? Yes X No O

If “Yes”, list:
I have a National Director's Credential; a Florida Director's

Credential with VRK _Endorsemenbti--a: -53}'7_‘3-1:51”-1 da-Child Care.

ProfessTonat—Certificater T have

C. Have you received any awards or recognitions-'ré'iating to the s'u'ibj_e_s_:_t matter of this position?
Yes O No & By e

If “Yes”, list:

D. !dentify all association memberships and-association.offices held:by you that relate to this
position: L S

Florida Leaé‘fyg;e of

or.appointed to:any public office in this state? Yes 0 No ®
e title, date of election-or-appointment, term of office, and level of
1ent (city, county, district; state, federal).

: TioN 03 APPOINTHEN TERM OF GEFICE LEVEL OF GOVERNMENT

B. If your service was on an appointed board(s), committee(s), or council(s):

{1} How frequently were meetings scheduted:

(2) {f you missed any of the regularly scheduled meetings, state the number of meetings you
attended, the number you missed, and the reasons(s} for your absence(s).

MEETINGS ATTENDED MEETINGS MISSED REASON FOR ABSENCE
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9. Has probable cause ever been found that you were in violation of Part lll, Chapter 112, F.S., the Code
of Ethics for Public Officers and Employees? Yes 0 No X

If “Yas", give details:

DATE IOLAT RISPOSITION

10. Have you held or do you hold an occupational or professmnal llcense or certificate in the State of
Florida? Yes X No ]
If “Yes”, provide the title and number, original issue date and |ssumg authority. If any disciplinary
action (fine, probation, suspension, revocation; dlsbarment) has ever been. taken against you by the
issuing authority, state the type and date of the.ac on taken:

LICENSE/CERTIFICATE ORIGINAL
TITLE & NUMBER LSSUE DATE I AT

Florida ChildCare & Ed Pr or Credential

2646938

rrofessional EdU
583010 '

y:{(spouse, child, parents(s), siblings(s)), or businesses
ern owners, ofﬂcers or employees, held any

11.

FAMILY MEMBER'S : FAMILY MEMBER'S BUSINESS' RELATIONSHP

12. Are you a private child care provider or employee who receives funding services from the Coalition
in which you are applying for membership? Yes (X Ne O3

A If yes, are you: For Profit 0 Not for Profit O Faith Based (X Other O

B. Please list all services/programs for which you receive funding: _USDA: CDS Voucher;
VPK

C. If you are a VPK provider or employee and you or your center receive funding for VPK: Did the
most recent kindergarten rate for each program type (school year and/or summer) exceed the
minimum kindergarten readiness rate established pursuant to s. 1002.69, F.S., for that program
year? Yes (X No O
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D. If you are a VPK or School Readiness Provider, did you submit accurate and timely monthly
attendance roster for the VPK program in accordance with subsection 60BB-8.305(3), F.A.C?
Yes (£ No [

E. If a School Readiness provider, did you submit accurate and timely monthly attendance rosters
for the School Readiness program? Yes (X No [

F. Are you accredited by a recognized agency? Yes ] No [X
1. |f yes, please list accrediting body:

We are in the accreditation procesgs

2. Date of accreditation:

G. If you are a VPK provider, have you ever been determmed to :-be a LLP {Low Performing
Provider) by the FDOE (Florida Department of Education)? Yes O No {2

H. A provider is not eligible for board membershlp, if durlng the Iast 24 months the provider:
(please circle all applicable): .

utive, or a'--t':q_nﬁ;j‘i'ned total of four dt":more, monthly
Ie_ndar days ‘é‘ft‘ér the required submission date;

1. Submitted two or more co
attendance rosters 10 or mor:

2. Submitted two or more consecutwe or a combmed total of four or more, monthly
attendance rosters contalnlng maccurate e o_rtlng ofa student s child’s attendance; or

3. Failed to ¥y an overpayment _by the: reqwred;{_ ,payment date after the

fepayment; or
:""r resulting in an overpayment that
caiendar month due to the provider’s

25, Submitted a':-:rn;@nthly attendance rost‘er containing fraudulent reporting or other
“intentional misrepofting of & student’s child’s attendance; or

6. Fa’ili:;?;jc;l_ to comply W|th the terms of the Coalition’s School Readiness Provider
Agreem*é'nt

7. L|censed by the Department of Children and Family Services or a local licensing agency
is not eligible to’if the provider's license status, as recorded in the department’s Child
Care Information System, is “Revocation Action Pending,” “Suspension Action
Pending/Suspended,” or “Closed.”

8. A provider which is not licensed by the Department of Children and Family Services or a

local licensing agency but which is accredited as described in s.1002.55(3)b., F.S., is not
eligible if the provider's accreditation status has expired or been rescinded.
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13. List three persons who have known you well within the past five (5) years. Include a current,
complete address and telephone number. Exclude your relatives.

NAME MAY ZIPCODE AREA CODE/PHONE NUMBER

Linda Freeman P.0O. Box 680820, Miami, FL 33168
Andrea Fletcher, P.0O. Box 680820, Miami, FL 33168
Tom Hughes, P.0O. Box 680820, Miami, FL 33168

14. Name any business, professional, occupational, civic, or ffaférhal organizations(s) of which you are
now a member, or of which you have been a member during the: past five (5) years, the organization
address({es), and date(s) of your membership{(s). .

NAME ILING A OFFICE(S) HFLD & TERM % "DATE(S) OF MEMBERSHIP

15. Do you know of any reason.why you will not .he able to attend fully to the duties of the office or
position to which you have been or will be appomted? -1

If “Yes”, explain:

16. If required by

‘or admmlstra ve rule, W|II you file financial disclosure statements? Yes [X No O

Revised 12/2007



131

EFLCMDM BOD MEMBERSHIP APPLICATION 2010
CERTIFICATION
| Kathleen Hardcastle {print name), have carefully and

personally prepared or read the answers to the foregoing questions. The
information contained in said answers is complete and true.

Signature

4-18-2011

Date

*Applicant must attach a resume or biography:

Revised 1272007
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Kathleen Hardcastle

Professional Information

Work Experience

Trinity Church / Peacemaker Family Center, 2004 ~ present, Miami, FL
» Out of School Program Manager
» Executive Director of Education
» Trinity Christian Academy Executive Director

Horizon Instructional Systems Charter School, 1999 - 2004 Lincoln, CA
» Administrator - Education Specialist Advisor
» Credentialed California Public School Teacher

» Education Specialist; excellent client/student rapport

» Leadership and management positions; mentor teacher; trainer
Capital Christian School, 1995 - 1999 Sacramento, CA

» High School / Middle School Teacher

» Leadership - Department Head
» Seminar Speaker
Hour of Life / Challenge America, 1980 - 1997, Tacoma, WA; Sacramento, CA

» Executive Director; Co-produced; on-camera personality (nationally

syndicated television program)
Calcutta Mission of Mercy, 1979 - 1980, Tacoma, WA
| > Field Representative - travel; motivational speaker
» Office Manager
Eurasia Teen Challenge, 1977 - 1979 Wiesbaden, West Germany

» Assistant Administrator

> International office

> Implementing training sessions throughout Europe

» Language - German, French

17801 N.W. 2nd Ave., Miami, FL. 33169
Phone: 305/970-0886 E-mail: khardcastle@peacemakers.com



‘Education

Assemblies of God Theological Seminary, 2009-present
> Working toward D.Min.
Chapman University, 1999 - 2001 Sacramento, CA
» M.A.ed. - Master’s in Education specializing in Curriculum and

Instruction

» C.L.A.D. - Cross-cultural Language Acquisition and Development
Southwest Missouri State University, 1976 - 1977 Springfield, MO

» Graduate studies - History
Evangel University, 1973 - 1976 Springfield, MO

» B.A. - Bachelor of Arts in History, Psychology and French

~ Certification

» Florida Educator Certified

» Missouri Teacher Certificate

» C.L.A.D. - Cross-cultural Language Acquisition and Development

Certificate

Personal

» Married 30 years to Greg Hardcastle
» Children: Chad - 27; Geoffrey - 24; Chelsea - 22

17801 N.W. 2nd Ave,, Miami, FL. 33169
Phone: 305/970-0886 E-mail: khardcastle@peacemakers.com
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