GOVERNMENT

FLORTIDA

Interoffice Memorandum

AGENDA ITEM
July 9, 2019
TO: Mayor Jerry L. Demings
-AND-

Board of County Commissioner : , /)
THRU: Lonnie C. Bell, Jr., Direct m é %

Community and Family Service#s Department
FROM: Sonya L. Hill, Manager ﬁr

Head Start Division

Contact: Khadija Pirzadeh, (407) 836-8912
Sonya Hill, (407) 836-7409

SUBJECT: Consent Agenda Item - August 6, 2019
Florida Department of Children and Families
Application for a License to Operate a Child Care Facility

The Head Start Division requests Board approval of a renewal license application
between the Florida Department of Children and Families and Orange County. This
license will allow the County to provide comprehensive early childhood development for
preschool children and support to their families at South Orlando YMCA Head Start. The
term of this license is from October 20, 2019 through October 20, 2020. The license fee of
$60 will be paid with Head Start funds. Childcare facility licensing is a requirement of state
laws and Head Start performance standards.

This is a standard application for a license that is required by Florida Department of
Children and Families for all licensed child care facilities. The County Attorney’s Office
and Risk Management Division have reviewed this application in the past for Head Start
Centers currently in operation.

ACTION REQUESTED: Approval and execution of Florida Department of
Children and Families Application for a License to
operate a Child Care Facility at South Orlando YMCA
Head Start. This application is only executed by Orange
County. (Head Start Division)

SH/kp

C: Randy Singh, Deputy County Administrator

Cristina Berrios, Assistant County Attorney, County Attorney's Office

John Petrelli, Director, Risk Management and Professional Standards

Yolanda S. Brown, Manager, Fiscal Division, Community and Family Services Department
Jamille Clemens, Grants Supervisor, Finance Division

Nanette Melo, Management & Budget Administrator, Office of Management & Budget
Auria Oliver, Management & Budget Advisor (Grants), Office of Management & Budget



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: August 06, 2019
"DHART‘%

APPLICATION FOR A LICENSE TO OPERATE A
CHILD CARE FACILITY

-

09 .
' , ' PLEASE TYPE OR PRINT LEGIBLY
e USING BLUE OR BLACK INK

MYFLEAMILIES.COM
Instructions: All information on this application must be truthful and correct. Complete this application in its entirety, as
appropriate. Not all sections apply. Incomplete applications will not be accepted. Please contact the licensing agency if there
are any questions relating to this application.
*FOR LICENSE RENEWALS ONLY: Renewal of this license is contingent upon the payment of any fines previously imposed

as a sanction against this license that was not contested, or that was affirmed at an administrative hearing. If, at the time of
this license renewal application, there is a pending administrative hearing resulting from a proposed fine, it shall not affect the

renewal of this license.
— —

{PARTH: PR EORMATIONI(THIS'S NML ECOMPL >
Application Type (Choose [ Initial [] *Renewal Year 2019 E] Change of Ownershlp | Rewsmn of Existing
One): License

Name of Facility as it is to appear on license: Telephone Number (including area
code):
South Orlando YMCA Head Start ( 407) 254-1011
Alternate Telephone Number:
()
Street Address of Facility (physical address): City: County: Zip Code:
814 West Oak Ridge Road Orlando Orange 32809

Mailing Address of Facllity, if different (include city and zip code):

E-Mail Address: Fax Number (including area code):
Tiffany Brown@ocfl.net ( 407)  836-1933

Is this facility located’in or adjacent to the If yes, all household members must be identified and Maximum Capacity:
home of the owner/operator? [] Yes background screening completed. Please attach a list

[4 No of family members with their names and dates of birth. 60
Days and Hours of Operation — please check AM or PM as applicable:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
[J 24 hour care EAM Bam 3AM 3AM M COJAM OJAm
Opening Time: _7:300pm  7:30 Opm  _7:300pm  _7:30 Opm _7:30[JPM OPm OPm
530 CJAM 5:30 %AM 530 Cam CJam Cam Jam [JAm

Closing Time: _~ Y [@PM > PM - Mpm 530 (Ipm _5:30[FPMm OPm COPm

Months of Operation: [[] School Year Only 12 months [] Other

Check all service options that apply:

Full Day Half Day Drop-in Night Care Before School After School Weekend
O O U O O
Infant Care (0-1) Food Served: Transportation School Readiness
Full [ or Limited [] O

Background screening of owners, operators, and directors who by definition are child care personnel is required by 402.305(2). Social security numbers are also
used for identification purposes when performing the background screening required by 402.305, and 402.308, F.S.
CF-FSP 5017, Application For A License to Operate a Child Care Facility, October 2017, 65C-22.001(1)(a), F.A.C. Page 2 of 6
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