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IT’'S FOR EVERYBODY

We build strong kids, strong families, strong communities.





Legislative Breakfast 
for

Early Child Care and Development Community

Please join the early child care community and invited legislative representatives to discuss vital policy issues affecting children and families in child care.

Topics of discussion include:

The recently completed child care San Diego County Needs Assessment, local zoning and business permits for child care programs, proposed state legislation regarding child care rating and RMR/SSR reimbursement systems, and Preschool for All (state and county)
Date: 
Friday, February 24th, 2006

Time: 
8:00am to 10:30am (8:00am to 8:30am breakfast)
Location: 
State of California Office Building 
7575 Metropolitan Drive 
3rd Floor-Glass Room, San Diego 92108
Cost: 
$10.00 Check or Money Order Only; No Cash Accepted. 
Registration & Information: Debra Boles  dboles@ymcacrs.org or 
Erika Washington ewashington@ymcacrs.org
Approved for two SD CARES Professional Development Hours
Pre-registration of $10.00 by February 15th, 2006 includes continental breakfast.

Co-sponsored by the San Diego County Child Care and Development Planning Council Public Policy Committee and YMCA Childcare Resource Service
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Please duplicate this form for multiple registrations. Only one person per form.

Mail this portion to: YMCA Childcare Resource Service, 3333 Camino Del Rio South, #400, CA 92108  

Make check payable to Advocates for Better Child Care (ABC)
Legislative Breakfast for Early Child Care and Development Community

Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 
City / Zip Code: __________________________________________________________________  
Telephone: ______________________________________________________________________
Email: _____________________________________________________________

( $10.00 Enclosed Per Person

Sorry No Refunds/No Credit
Staff Use Only:  





Staff:_____________  Date:_______________





Check #/Amt: __________________________





M.O. #/Amt: ___________________________





Receipt Number: _______________________








