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RESOLUTION NO. 24-130

Resolution Of The City Council Of The City Of Emeryville Authorizing The City
Manager To Apply For A Grant And Accept The Funds If Awarded From The County
Of Alameda Social Service Agency To Provide Funding To Support The Vital Work
Of The Emeryville Child Development Center In The Amount Of Fifteen Thousand
And Five Hundred Dollars ($15,500), And All Related Contract Documents And Any
Future Amendments And Appropriate Said Funds When Received To Account 230-
53600

WHEREAS, the Emeryville Child Development Center (ECDC) has continued to provide
quality childcare after the Covid-19 pandemic;

WHEREAS, this grant provides an opportunity to fund childcare access, affordability,
and stability and is one of many steps ECDC is taking to respond to the community’s
call to provide more safe, positive, and productive programming for Emeryville children;
now, therefore be it;

RESOLVED, that the City Council of the City of Emeryville authorizes the City Manager
to apply for a grant and accept the funds if awarded from the County of Alameda Social
Services Agency for additional funding for ECDC in the amount of $15,500 to enhance
childcare access, affordability and stability after the Covid-19 pandemic, and sign all
related contract documents and any future amendments and appropriate said funds
when received to account 230-53600.

ADOPTED, by the City Council of the City of Emeryville at a special meeting held
Tuesday, November 5, 2024, by the following vote:

Mayor Welch, Vice Mayor Mourra and Council Members Bauters,

AYES: 5 Kaur and Priforce
NOES: 0
ABSTAIN: 0
ABSENT: 0
MAYOR i
ATTEST: APPROVED AS TO FORM:
@IML Kidar dson (lnstie (Crowl

CITY CLERK SPECIAL COUNSEL
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*Required

1. Legal/Licensed Name of Your Child Care Program*
Emeryville child Development Center

2. First Name* 3. Last Name*

Desiree Garland

4. Phone Number (10 Digits)* 5. Email*

510-596-4367 desiree.garland@emeryville.org

6. Child Care Program Site/Facility - ADDRESS*
1220 53rd St Emeryville CA 94608

7. Child Care Program Site/Facility - CITY* 8. Child Care Program Site/Facility - ZIP*
Emeryville 94608
9. Are You a Licensed Child Care Provider?* X Yes No

10. Provider License Number* Preschool #010213812 1Infant# 020213813

11. Is Your Child Care Program Currently Caring for Children?* X Yes No

12. Licensed Provider Type*
Small Family Child Care (Licensed capacity for 8 less children)

Large Family Child Care (Licensed capacity for 12 or more children)

X Center-based

13. How long has your child care program been in operation? (In Years)* 33

14. Is your program fully enrolled?*

Yes
X No, and we have current openings

No, and we are currently limiting enroliment to allow for social distancing
15. Do any children, in your current care, have special needs?* X Yes No

16. Are any children, in your current care, paid for by a subsidized payment program?*
X Yes No

17. Are you in good standing with Community Care Licensing? If no, please list any violations.*
X' Yes No
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18. Preferred Language* English

19. Preferred/Permanent Mailing Address (where you will receive communcations)*
1220 53rd St Emeryville CcA 94608

20. Preferred/Permanent Mailing - CITY* 21. Preferred/Permanent Mailing - ZIP*
Emeryville 94608

22. Race/Ethnicity (check all that apply)

X African American or Black Hispanic or Latino
American Indian or Alaskan Native Multi-ethnic
Asian Native Hawaiian or other Pacific Isiander
Caucasian Other
Filipino Prefer not to say
23. Gender
Female

Desiree Garland

Name*

Signature* Date*
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