
Application for Membership 

      Merced County Local Child Care Planning Council

Name: _________________________________________________ 

Address: _______________________________________________ 

Cell Phone:  _________ Home Phone: ________ Ofc. Phone: _________ 

Employer: _______________________ Position: ___________________ 

Address: __________________________________________________ 

Please list all boards, councils, committees, etc. of which you are a member: 

__________________________________________________________ 

__________________________________________________________ 

Please list any other community involvement: 

__________________________________________________________ 

__________________________________________________________ 

Membership category which you are applying for: 
 Consumer  Child Care Provider  Public Agency       Discretionary       Community Representative 

Reason for applying for membership on the council: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Signature: ________________________________ Date: _____________ 

Return to:    

Merced County Office of Education/Early Education Department 
ATTN:  Vanessa Mininger

vmininger@mcoe.org
1850 Wardrobe Drive, Merced, CA  95341  
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