CITY OF HOMER
HOMER, ALASKA

REsoLUjr:on' 88=44

A RESOLUTION OF THE HOMER CITY COUNCIL AUTHORIZING
PARTICIPATION IN THE STATE DAY CARE ASSISTANCE
PROGRAM PURSUANT TO AS 44.47.250-310.

WHEREAS, AS 44.47.2%50-310 authorizes municipalities or
othear organizations to contract with the State for the
implementation and administration of a program to assist in
providing child care for the childran of low and moderate income
families; and

WHERBAS, the City of Homer wishes to provide a Day Cars
Assistance Program in ocur community.

NOW, THEREFORE, BE IT RESOLVED that the City Manager is
hersby authorized to apply to the. Department of Community and
Regicnal Affairs for funds to assist in providing child care for
children of low and moderats income families in our community.
The above named person is alse authorized to aexecuta a ceontract
with the Department to implement and administer said program, and
is also authorizad to executa any subsequent amendments to said
contract to provide for increases or decreasas in the program
funds committed to our community, based upon program needs in our
community nd thosa of other communities throughout the Stata.

DATED this 9th day of May, 1983.

CITY OF HOMER

John P. Calhoun, Mayor
ATTEST: ' : _

.

Patti J. Whalin, City Clerk




STATE OF ALASKA /

DEPT. OF COMMUNITY & REGIONAL AFFAIRS

DIVISION OF cOMMUNITY DEVELOPMENT

March 31, 1988

The Honorable John P. Calhoun
Mayor, City of Homer

. 491 E. Pioneer Avenue

- Homer, Alaska 99603=-7624

Dear Mayor Calhoun:
Re:

Enclosed is the Day Care Assistance

cal year 1989. This State~funded
- training low and

child caré. The State alse provides

of local administration of this program,

on ten percent of the monthly billing amounts.

approximately 50 percent of the local

An application packet is enclosed.

STEVECOWPER. GOVEANCRA

i}

]

Day Care Assistance Program Application, FY 89

PO BOXBC
JUNEAU. ALASKA 99811
PHONE:. (907) 465-4890

949 £. I6TH AVENUE, SUITE 400
ANCHORAGE, ALASKA 99508
PHONE. (907) 5631955

A0, 80X 8D
JUNEAU, ALASKA 99811
AHONE: (907) 465-4814

1514 CUSMMAN STREET, ROOM 208
FAIRBANKS, ALASKA 96701
PHONE: (907) 456-1505

RO. 80X 1088
NOME, ALASKA 99782
PHONE: (907) 443-2274

PO. BOX 348
BETHEL, ALASKA 99559
PHONE: (907} 543-2885

Program application for fis~
pProgram assists working or
moderate income parants in meeting the costs of
funds to assist in the cost
These funds are based

The funds cover

administration costs.

This pécket consists. of the

Day Care Assistance Program application for fiscal year 1989, a
sample resolution, a sample agreement to subcontract local admin=-
lstration &f the program (if applicable), and a maximum State

pPayment scale.

The completed and signed application,
resolution,

needs to be postmarked by May 15,
sidered for

funding this coming fiscal year.
Sincerely,

e 5%es

sy
Michae
.Director

Enclosures: As Stated

¢cc: Phillip C. Shealy, City Manager

Jayne Andrepn, DCAP Administrator

192

G. Harper

including the narrative and
1988 to be con-



