Judge Dan A. Gattis

Williamson County Courthouse

710 Main Street, Ste. 101

Georgetown, TX 78626 July 20, 2011

The Honorable Dan Gattis and Williamson County Commissioners:

[ am requesting that the Commissioner’s Court approve the appointment of
Priscilla King of Jarrell, to the Williamson County Child Welfare Board.

Priscilla would bring to the board the terrific experience she has had as an
adoptive parent and a foster parent for 24 years. We have worked with Priscilla,
as a foster parent, for years and are so excited about the expertise and information
she will contribute!

I also would fike to inform you that we are losing Debra Hobbs and Donna
Frazier, both due to their new work schedules.

Please place this request for Priscifla’s appointment to the board on your
agenda at your earliest convenience and please call, fax, or email me with any
questions you might have. Thank you so much for your time and the attention you
give to our board and in turn enable us to partner with Williamson County to help
care for the foster children of Williamson County!

Respectfully § % Z‘/
Mw ' et

Dianne Howell-WCCWB President
255-6594-home

255-4901-fax,

JRZONE@aof.com



Volunteer Application

Texas law gives you the right to know what information is collected about you by means of a form you submit to a state government agency. You can receive and review
this information, and request that incorrect information about you be corrected, by contacting the person or unit to whom vou submitied this forn.”
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Are you willing to receive training for ancther assignment? ] 7 Yes 1 No

Education (Check highest level completed):

[0 Elementary 71 Middie [C] High 1 vocationalor [j}/ College [l Graduate School
School School School Technical Training
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Unlversity Date of undergraduate degree Date of graduate degree
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Days per week:
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Comments:

Form 0250

u Original - Volunteer file maintained by Volunteer Supervisor
Nov 2004

Copv - Volunteer Service Coordinator




Volunteer Application

Are you presently employed?

'T] Yes [a] No .
If yes, where? /}/é;“’%:/ e c,{,

| agree to conform with the Texas Department of Family and Protective Seryi
| agree to respect the confidential nature of case information and any person
| agree to inform the department if |

I understand that | will begin service

on a reciprocal trial basis, and agree to participatg in orientation and training.
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Work Telephone
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Can you provide transportation for others?
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- Please list three (3) personal references (excluding relatives):
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Volunteer Agreement
I affirm that the information that ! have

Original - Volunieer fite maintained by Volunteer Supervisor Form 0250 "
Covv - Volunteer Service Coordinator
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