Chilclrcn’s Rcsourcc & Rcwccrral of Santa Barbara Countg

i 1th Annual Child Development (_onference

”Looking Back and Moving Forward as Earlg Chi]dcarc Frmccssionals”
“C ontcmP/analo e/ /> asado Y A vanzando f']’aC/Ia el f: uturo Como
[Frofesionales de C uidado de Nifos”

erooking Back ancl MOVing FOrWar 2

Flease join us as Cl—xi]dren’s Resource & Rexcerral
celebrates 40 years of service to children and families in
Santa Barbara County. Tl’xere is no better time to
embrace this year’s theme of, “Loo‘(ing Back, and
Moving Forward.” Tl—xis oPPortunitg allows us a P]ace to
acknowledgc the great work we have all done together
for children and Families, as well as P]an for the future of

more l’rigl’x qualitg child care in Santa Barbara County.

April 14,2012
8:00 a.m.~4:%0 p-m.

i4de Abril, 2012

Santa Ynez \/a”cy (Union High School
2975 [ ast Highway 246, Santa Ynez, CA 93460

"Contcmp[ana’o el Fasado Y
Avanzando [acia el Futuro...”

F or favor célebre con nosotros C/n’/c/ren’s Kesource &

Kc[erra/ y nuestros 40 afios de servicio a nifios Y
familias en el condado de Santa Barbara‘ No /73ﬂ me/’or
momento para abrazar el tema de nuestra conferencia
este ano. Esta oloortunfc/aa/ nos /oerm/te un /ugar para
reconocer el gran tra&y/o que todos hemos hecho juntos

IDOF /OS nifos ﬂ /85 ﬂam///as, asi como P/;?I'ICS Para 6/

futuro de mas alta Ca//c/ac/ de Cu/c/ac/o infantil en ef
condado de 53/1153 Barbara‘

Registration Fee/ Jarta: O Ear!g Bird $30 (53 March 23) 0 Regular Registration (bﬁ APriI 6) 40 O On-Site: $50
This year all registrants will receive a comp|imcntar3 40th Annivcrsary (Celebration T ote.

[ ste afo todos los registrantes recibirdn un bolso grana’c en celebracién de nuestro 40 Aniversario.

To chistcr//)ara chllstrarsc: Mail or droP off this completec] registration form with your check or money order Pagable to SPFCC.

E nvie porcorreo o entregue esta forma de rcgistrac/o’n comlo/cta con su moncy orden o C/7@c7u@ Paga[)/e a SBFCC

CHILDREN’S

RESOURCE & REFERRAL

Children’s Resource & Referral
O]C Santa Barbara Countg
Attn: Maria Del eon

705 7. Main St. Ste 106
Santa Maria, CA 93454

Frint/Lctra de Molde

Name,/Nombre Addrcss/ Direccion
Citg/Cu/c/ac/ / iP/Coc/{go

Phone/ Tc/cz[ono Ce”(u[ar) [ mail/Correo E/cctron/co

Name of Agcncg/Ccntcr/f:CC -~ Nombre chgcncAa/Ccntro/FCC

|ama/. 505 (check oneseleccione uno }

O [icensed Provider/Froveedora

O (Center Based Provider/ Froveedora de (Centro
O QOther/Otro

Frimarg ]_ang,uagc/ Lcngua'c
O Eng]ish/ //75/@5
O SPanish/Esloaﬁo/

Lunch Sclcction/ ' Almuerzo:
O Ham/Jamon

O Turkeﬂ//pavo

O Vegetarian (o)

Flcasc nominate a ]:amily Child Care Frovidcrfor the Susie West Award (Deadline March 23rd)
For favor de nominar a una Froveedora de (Cuidado de Nifos para el IDrcmio Susie West (Fecha de P/azo Marzo 23)

Name,/Nombre:

No refunds will be issued. A $20 fee will be applied to all returned checks. Transportation not available.
No hay reembolsos. Un cobro de $20 para cada cheque sin fondos. Transportacién no disponible.




