LOUISIANA SICC

MEMBERSHIP APPLICATION INFORMATION
The Louisiana State Interagency Coordinating Council (SICC) for EarlySteps continually seeks nominations/applications for the following positions:

Parents: Part C of IDEA states “at least 20 percent of the members shall be parents of infants or toddlers with disabilities or children with disabilities aged 12 or younger, with knowledge of, or experience with, programs for infants and toddlers with disabilities. At least one such member shall be a parent of an infant or toddler with a disability or a child with a disability aged 6 or younger”.  We encourage persons from diverse ethnic and cultural backgrounds to apply.  Current need is for parents from the following regions – 6, 7, and 8

The role of the SICC is to advise and assist the lead agency, the Louisiana Department of Health and Hospitals, Office for Citizens with Developmental Disabilities, in implementing EarlySteps, Louisiana’s early intervention system for infants and toddlers with special needs and their families.  The goal of the SICC is to foster and strengthen interagency collaboration and coordination between participating state agencies, public and private early intervention service providers, and families by increasing opportunities for interagency collaboration and coordination, networking, information sharing, and public input. The successful implementation of EarlySteps depends upon a strong commitment of the SICC members.

The SICC is a governor-appointed advisory board that operates as an independent agency under the Office of the Governor, Office of Community Programs.  The governor is responsible for making all appointments to the SICC and for ensuring that the membership represents the population of the State.  Once appointed, members serve at the governor’s pleasure. We do not have term limits at the present time. 

The SICC meets on the second Wednesday of the months of January, April, July and October.  The SICC meetings will be an all day commitment (9:00 a.m. – 4:00 p.m.) with committee meetings in the morning and the SICC meeting in the afternoon. The meetings are always held in Baton Rouge.  It is extremely important for members to actively participate in and attend these quarterly meetings.  We request that each member choose one committee to serve on.  The committees may meet more frequently depending on their goals and objectives and current activities.  SICC members are reimbursed for reasonable and necessary expenses for attending Council meetings and performing Council duties.  Parent members receive an additional $100.00 childcare stipend for attending SICC meetings.  

Those interested in nominating someone for or applying for membership on the SICC in the aforementioned categories should complete the attached nomination/application form and send it to the following address.

SICC Membership Committee

150 Third Street

Baton Rouge, LA 70801
Christie.Smith@la.gov 
225-219-7561 (fax)

For further information, please contact Christie Smith at 225-219-7560 (office) or Christie.Smith@la.gov 
Louisiana Interagency Coordinating Council
Nomination/Application for Membership
□Nomination

Nominated by:_____________________________Phone:_____________
□Application 

Position:  □ Parent   □ Provider  □ Other (specify):_____________________
Name of Applicant:______________________________________________

Employer:_____________________________________________________

Position:_______________________________________________________

Address:_______________________________________________________

City/State/Zip___________________________________________________

Phones:  (h)_________________(c)___________________(w)___________

FAX:__________________________________________________________

Email:_________________________________________________________

Ethnicity (optional):_______________________________________________

Please describe knowledge of/experience with programs for infants and toddlers with disabilities:

Please describe your interest in the SICC:

Signature:___________________________________Date:_____________

