
Resolution No. 428 

School-Age Child Care Programs 

WHEREAS~ the Legislature appropriated funds for start-up and 
expansion of school-age child care programs; and 

WHEREAS, the District currently has before- and after-school 
child care pr~9rams operating in its facilities; and 

WHEREAS, the demand for before- and after-school child care 
programs is not being met by the existing programs; 

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of 
Everett School District No.2, Snohomish County, Washington, 
authorizes the Administration to seek funding for a school-age 
child care program start-up and expansion grant. 

ADOPTED this 9th day of July 

! 

Paul Sjunn sen, Superintendent and 
Secretary of the Board 

, 1990. 

EVERETT SCHOOL DISTRICT NO.2, 
A Municipal Corporation of the 
State of Washington 

By 



State of Washington 
Superintendent of Public Instruction 
Early Childhood/Child Care 

STATEMENT OF ASSURANCES 

Name of School District: Everett 

1990-91 
School-Age Child Care 
Form II 

rr this district is il successf"l ,'ppl ibn!. for- funding of il school-ilge chi Iii Cilre 
start-up or expilnsion grant, the following assurances are guaranteed. The above 
named organization: 

1. 

2. 

.~.' 

~ . 

Has obtained school hOClnJ Clpproval. 

Will ensure nondiscrirnin<tlion of children by race, color, creed, sex, or 
handicapping condition. 

Will ensure a fee schedule lhill will render the program self-sufficient 
wilhin 2~ monlhs. I 

Will agree to s"bmit. ,1n expendilure report lo lhe Superintendent of Public 
Instruction by December I of lhe calendar year which shall contain the 
following: 

a. expend i lures lo dille 
b. projecled expendilures for rem<tinder of year 
c. number of sludents served 

5. Will ensure non-scct<lri<ln st<ttus of any sub-contractors. 

6 . Wi 11 ass i s t f am iIi e s wi l h 05115 subsidiary information when 
releva~n~t~. ____ ----------------
~ 

Signature 

:J:,I 

Name of Signator ____ ~J~ecf~f=r~e~y~S~.~Ri~·d~d~l~e~ __________________ ___ 

Title of Signator 

RETunN FonM TO: 

Assistant Superintendent of Business 

E:"Irly Childhood/Child C:lIP. Edllr~,lion 
Su~rintf)ndf!nt 01 rublic Instruction 
ad C:)pilol 8uilding. rG t 1 
aympi:"l, WA 9850"3211 

Date ==1- ~ \"2.....( q c:. 



'-'-

- STATEc:EW~­

Superir .. rde,u 01 Public In,U\lolen 

Program Period: 8190 to 6130191 

Applicant Name: 
Address: 

VOCATIONAl EDUCATION. STUDENTICOIAIAUNITY SERVICES 
Early ChlldhoodlChlld Care Education 

Old Capllol Building. FG·ll 
OIyITllla. WA \l6604·3211 

(206) 586-2263 SCAN 321·2263 

REQUEST FOR PROPOSAL FOR 
SCHOOL-AGE CHILD CARE START-UP/EXPANSION 

1990-91 

Everett School District No. 2 
4730 Colby Avenue 
Everett, WA 98203 

Contact Person: Sue McCann 
Title: Manager of Community Services 
Telephone : ( 206) 339-4280 

------'=----"'~'----

FORM 1 

PURPOSE: 'Ib expand SACC at Emerson, Lowell, Madison, Jefferson and Silver Lake 
elementa:r:y schools; to start SACC at Woodside Elementary with the 
ann j ty to serve 200 children, especially the low income. 

PHILOSOPHY STATEMENT: Fami]jes need. and deserve low cost, high guality child care 
for their children. Children need and deserve the opoorbmi ties to 
develop to their full potential in a develoornentally appropriate, safe 

PROPOSED BUDGET REQUEST and positive environment. ESTIMATED EXPENDITURES 

1. Salaries 
2. Fringe Benefits 
3. Goods & Services 
4. Contracted Services 
5. Equipment 

SUBTOTAL 
ADMINISTRATIVE COSTS 
(Not to exceed 7% of total) 
GRAND TOTAL 

SERVICE AREA: 
COUNTY: Snohomish 

TOTAL 

SCHOOL DISTRICT: 

TOTAL ENROLLMENT SLOTS 200 Full Time E9mvalent (FIE) 

1990-91 

o 
o 
42,400 
o 
77.050 

119,.450 

119,450 

Everett 

PROJECTED TOTAL OF INDIVIDUALS TO BE SERVED _---.::::3=00=--_____ _ 

PROGRAM LOCATION - NAME AND ADDRESS: Woodside Elementary, 17000 23rd Ave.,SE, Bothell 
Silver Lake Elem., 12815 Bothell Way, Everett 
ErrErson Elementary, 8702 7th Avenue SE, Everett 
Lowell Elementary, 5010 Vier,;r Drive, Everett 
Madison Elementary, 616 Peck Drive, Everett 

CONTACT PERSON: _~~~e~~~C~a~DD~ ____ ~_~~~~~-~~~~ 
TITLE: Manager of rnm;;;m;;y Services " TELEPHONE: C.2.~) 339-4280 
PROGRAM COORDINATOR: Patty' Aldred and Nora ShigeItDto 
ADMINISTRATOR RESPONSIBLE FOR THE PROGRAM: Patty Aldred (YJv1CA), Sue HcCann (Everett 
TOTAL ENROLLMENT SLOTS ANTICIPATED: 200 District} 

PLEASE NOTE: THE SUp~rrENT OF PUBLIC IN_JRUCTION'S ACCEPTANCE OF THIS PROPOSAL 
FOR FUNDING IS SUBJEC~O\SUBSEQ ENT COMPL AN E REVIEWS WHICH MAY REQUIRE CORRECTIVE 
ACTION BY THE APPLICANT. 
AUTHORIZED SIGNATURE: DATE: 7/12/90 
TITLE: 


