
Interoffice Memorandum 

December 10, 2018 AGENDA ITEM 

TO: Mayor Jerry L. Demings 
-AND-

Board of County Commissioners 

THRU: Lonnie C. Bell, Jr., Direct-~ nvt,<i t M 1 
Family Services Departm~t l 11 

FROM: Sonya L. Hill, Manager 
Family Services Department 
Head Start Division 
Contact: Khadija Pirzadeh, (407) 836-8912 

Sonya Hill, (407) 836-7409 

SUBJECT: Consent Agenda Item -January 8, 2018 
Florida Department of Children and Families 
Application for a License to Operate a Child Care Facility/ District 5 

The Head Start Division requests Board approval of the application for a renewal 
license between the Florida Department of Children and Families and Orange 
County. This license will allow the Head Start Program to provide comprehensive 
early childhood development for preschool children and support to their families at 
Bithlo Head Start. The effective date of this license is from March 25, 2019 through 
March 25, 2020. The license fee of $60 will be paid with Head Start funds. 

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 Bithlo Head Start. 
This application is only executed by Orange County. 
(Head Start Division) 

SH/kp:jam 

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, Family Services Department 
Jamille Clemens, Grants Supervisor, Finance Division 
Patria Morales, Management & Budget Advisor, Office of Management Budget 



APPLICATION FOR A LRCENSE TO OIPEW\TE A 
CHIILD CME FACILITY 

PLEASE TYPIE OIR PRINT lEGBBl Y 
USING BLUE OR BLACK INK 

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. · · 

·P,Jt"('.i:· P~~- . i~_fQMA.DQ.N ff.tu$ $~110lfMU$t ee ~~IN 1T$Jtlt-lRl1Y>: : .i. :···. .. · .. • 

Application Type (Choose Dlnitial Q9 *Renewal Year 2019 D Change of Ownership D Revision of Existing 
One): License 
Name of Facility as it is to appear on license: Telephone N~mber (including area. 

Bithlo Head Start code): 
c407 ) 254-1928 

Alternate Telephone Number: 
( ) . 

Street Address of Facility (physical address): I City: County: I Zip Code: 

18501 Washington Avenue Orlando Orange 32820 
Mailing Address of Facility, if diffeterit (include city and zip code): 

..... 

2100 E. Michigan Street Orlando 32806 

E-'Mail Address: Fax ~u~ber (including area code): 

( ) 

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? D Yes background screening completed. Please attach a list 

60 [ii No of familv members with their names and dates of birth. 
Days and Hours of Operation - please check AM or PM as applicable: 

Monday Tuesday Wednesday Thursday __ Frif!{ Saturday Sunday 
D 24 hour care l!IAM Q!AM GAM [1AM AM DAM DAM 
Opening Time: 7: 30DPM 7:30 DPM 7:30 DPM 7:30 DPM 7:30 DPM __ OPM DPM 

DAM DAM DAM DAM DAM DAM DAM 
Closing Time: 5:30QiPM 5:30 CTPM 5:30 [1PM 5: 30 i!IPM 5:30GPM DPM __ DPM 

Months of Operation: D School Year Only [:I 12 months D Other . 
Check all service options that apply: 

Full Day Half Day Drop-In Night Care Before School After School Weekend 
I!! D D D D D D 

Infant Care (0-1) Food Seived: Transportation School Readiness 
D Full Qi or Limited D D ... --· ... -- - - ··•··· D - . .. 

.. ...... - . ··- ·- ·- -··-- .. ····-· . .. .. - ... 

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, ES. 
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 

. - -·-··-· ····--·---·-···--·-···-··- ...... ·- "}'.-~' 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 
 
BCC Mtg. Date: January 8, 2019



PMT-2: ·~etSHIP TYPE· (CHECK ONE) · .......... , . . . . . . ..,. . .. . . 

D Individual ~ership - Not incorporated. : . . : ln~ividual Owner .. . · "Complete s~ctton 
.A·_ ... 

D Corporation 

. D Limited Liability Company (LLC) 

U P<'irtiiership- Not Jncorpofated 
. . .· ~ . . . . . . 

U other Entity-:- Not Incorporated 

·Hom!? Address: . · 

T~l~phomfNurnb~~ (inqluding area code): c·· .. . . . . . . .. .·· , . 

Corporation Documentation required 

LLC Docutrient!:ltiorfrequired 

. Partnership D.oc:Limentation required · 

e.g. School .Board, Local Government Before & After 
~ool prog~ms,Parks and Recr~~. ·Faith Ba~d. 

Social Secu~ Num~er*: 

City: state: 

· Complete Section 
·B .· 

. Compiete Section 
C . 
. Complete· Section 

. D.· · .... 
· Complete- Section 

E· .·: .. ·: 

Zip Code: 

~ a: :~tnoN (Speclai ~~s:'..J.1poi(~ appir~&fior·.t:hli.f:•.~~~,~ · 
ln.~rati~; ~ch must int;iude the names, the tiJ!elofJice, B4df$; ~nii t*.poolie OUR.lber tor ~ m~ber lit~ ~ -Of~ 
Atso:·attld.t th$.narr,ie .at!d ~on~~ of the ~ration's i'~_~e_nt Failure IQ 90~~:~~-~-~ed:om§f~ ~~as~.in ~is-~~ fut~on oftfif$"1idei1se. Fo{~iq,pll~{G.q,tt~ carefi~-~-(l~ · ... 
Q'f-C~rt}ficatt={· • ' . ~pf ···.• .. ~~ :: · ..... ¢~ .. -~- , ·. •. . . · -. ·· . . . -

. · · N§tme· 9f Corporati~n: Corporate .Ahd. FEIN_#: ... 

. . .· . 

Address of Corporation: ·: . :-lnc.91:po~ated.in which $i~t~?. 
. . . . . . . .· . . . . . .. 

: If put.of state, is the co.rporatio11 registered in the State of 
Fionda? . · . 

. . v~:b No .D !f.tto. i?Jea~ ~fer p~t to sublriitting an" 
. . . rication. . :. . . . . : . : .. 

Cify: ... State: 2.ip.Code: · .-Te)~pho,:i_e Number (including aret:t oode): · .·· ·· · 

Designated Ce>rporate Representative: Date ofl3irth: · 

Home Adc;lress: . Gity: St~te: Zip Code: 

· Date of Birth: Social Security Number*: 

Home Address: state:. Zip Code: 

T~lephone ·Number (including area code): .If Applica_ble, Name of Multi-Site Programs arid 1mrollment: 

. CF-FSP 5·011, Application ~oi-" A Li~ns~ to -Operate· a Child Care Fiiciiity, October 2017, 6~C-22.001(1)(a), .F.A.c.· 
. . . :_ .. _. ·- .. . . . . 
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SE¢tl0N «:::. Ufit~D. ~.fABllf.fY cqMP~($~fal ·~~trup~~ns: · ·upon iiliti1!1 appli~tiOQ for bhild .. _qilre u~~sure,· ~~ph 
Af:tides of Orgilini~ci;I, wfilch. ~ust include the narries, "the ti~oW<;;e. a~d~S; and tel~phbri~ hl:imbe)" f.or .e~~ memtie:r of the. 9bmpany. 
Als9 ~ttach the n_anie. and teleph~n~ nun:i~r of the ~rporati_oi:J'.s regil:l~~~ ~.gent .f~lgte. to <:qrifuluou~ly maint~n a ~isteted -qffice and/or 
registered agent in Flori.da is grounds for revocation of tf1js license •. For ~EWAL applicatien~ for chil!f care licensu.re :at,:adl a cu,:reot <:;o~ 
of Certifi~e of Stat.u~Certi~eq1te of AufnQ~Pn fn;)m. tb? Qe~rtmerit Qf Stat~ aVaUabi~·.furoiicih s,maiz.-Qm.l. · · · . : 
Name of Company: Corporate And FEIN #: 

Address of Company: 

City: State: Zip Code: 

Designated Company Representative: 

Home Address: 

Organized in which State? 

If out of state, is ~he corporation registered in the State of 

Florida? 

Yes O No D If no, please register prior to submitting an 
aoolication. · · 
Telephone Number (including area code}: 

( ) I Date of Birth: Social Security Number*: 

City: State: Zip Code: 

SECTIQ~ Q: . ~.MTNER.f$~JP. - "'OT IN.CO!iPORATED (SJ*ial ln~ctions: Attach a copy of ttie PartriE3rahip Agreement 
atin\iallv, Af;taq_h ad.gitionW $11~ts.as allnlJc;:aple ifnJQrettiM two-~rtne~~) .. , . . . . . . . . . . . ·. ,. . . ' , · . . .. · :· · ·. · · 
Partner#1 (First Middle {Maiden) last): 

Date of Birth: Social Security Number*: 

Hoine Address (stieet address): City: [ State: I Zip Code: 

Telephone Number (including area code): 
( } 

Partner#2 (First Middle (Maiden) Last}: 

Date of Birth: Social Security Number*: 

Home Address (street address): City: I State: I Zip Code: 

Telephone Number (including area code): 
( ) 

SECi'K>ila E: OTH!;:R ENTITY·~ N()t JNdORPO~tED tsi>,ac1a11nsfructi~ns: These are programs o~rated tiy School 
'3o$Jt.l~; ~fore and ~fter s<lhQ91 Prow.arps. f,;ltth. -~~tl Qroat?ins. ~n!i ot.h~r npn-inCQrilQ~t~q ef'i~.) . . . . . . . . 
Name of Entity: 

Orange County, Florida 
Entity's Designated Representative {First 

Add_ress of Entity (Street Address): 

201 S. Rosalind Avenue 

Telephone Number (including area code): 

{ 407) 836-6590 

Middle and or Maiden last): 

City: 

Orlando 

State: 

FL 

Zip Code: 

32801 

Background screening of owners, operators, and directors who by definltion are child care pe!"5onnel is required by 402.305(2). Social security numbers are also 
used for identification purposes when perfonning the background screening required by 402.305, and 402.308, F.S. . 
CF~F~l: 591!, ~pplii;~tiQ!"lfQ.rA ljcense to Operate a Child Care Facility, October 2017; 65C-22.001(1)(a), F.A.C. Page 4 of 6 



Has the owner, applicant, or djrector ever had ~ license denied, ~oked, or suspended in any state or Jurisdiction, been the subject of a 
disciplinary action, or been fined while employed In a chil<J care facility? 
0 Yes Ii No if yes, please explain: (attach additional sheet(s) if.necessary} 

I hereby attest that the information. contained in this section is truthful and correct und. er. P8 .. nal1;y of p~rjtuy. ---,--
Initial 

Have you or anyone identified as a party to ownership ever held a license (child tare, foster care, cosmetology, etc.) With any state agency 
in any capacity other than a driver's license? 
D Yes D No If yes, where, what type of license., license number, and under what name? 

Pursuant to section 402.3054, F.S., child. enrichment service providers shall be of good moral character based upon screening, 
using level 2 standards. In Chapter 435, F .S, if this facility utilizes a .child enrichment service provider, it is the responsibility of the 
director to ensure that the · cliftd enrichment service provi$r is screened accordingly and parents/guardians provide written 
consent before a child may participate in activities conducted by the child enrichment service provider. 

The Health Insurance Portability and Accountability Act (HIPM) requires that personally identifiable health information must be 
protected from disclosure and maintain8(.I in a manner to p,:event inadvertent disclosure to the public and to otherwise assure the 
privacy of such information. Your signature on this application indicates that you agree to comply with the requiremer,ts of HIPAA 
by protecting the confidentiality of employee and chi.ldren's health records in your possession. 

P1,1rsuant to section 435.05(3), F.SJ each employer .must a:ttest via signed_ajtesta!!,QI! com.Qliance ~t!'le provisions ~f Chapter 
43Q.04, F.S. By signing below, I erry L. Dem1.ngs AppDcantof Bithlo Head- Start . . . Child Care 
Facility, do hereby affirm that all child care personnel meet the statutory requirements for b~ckground screening. 

In accordance wi1h 402.319(3), F.S., each employer must affirm via a signed affl~1;1vit compliance of the provisions of s. 39.201, 
F.S. Bysigningbelow, I Jerry L. Demings ,AppHcantof Bithlo He'ad Start . Child 
Care Facility, do hereby affirm under penalty of perjury that all child care personnel understand the statutory requirements of a 
mandated reporter. · · 

~ cl.a./<: 6,a "',I,,;. 
Signaturof Affiant / · • ~Jerry L. Dem1.ngs, Orange County Mayor 

Sworn to and subscribed before me this a day of :r«,w<M'j ' if>J'l . 
~ (}. 

Notary blic, State Fl 

~~~y P{/,,, 
+0 ,,•'•,;<0 CRAIG A. STOPYRA 

* ,.\;p.fl * MY COMMISSION# FF 199641 
,~~... EXPIRES: February 15, 2019. 

My Commission Expires ........,.~..a..,:;,,t-,&,"--&...,.__ 

.., ~I! or Fco~ Bonded Thru Budget Notary Services 

Falsification of application information is grounds for deni.al or revocation of the license to operate a· child care facHity. Your 
signature on this application indicates your understanding and compliance with this law. 

/,2 ~/,w. _.e., .. 

Zature of Owner or Organization's Designated Representative 
Jerry L. Demings, Orange County Mayor 

~ ·- ·-··-·· ·····'·--····· . . . . 
erson com letin a icalion if other than Owner or O anization's Desi e. 

Name: (Please Print) 

~hadi'a Pirzadeh, Contract Administrator, Head Start Divi 
Telephone number including area code: 

407 836-8912 

Ba~kground screeni119 of owners, operators, and directors who by definition are child care personnel is required by 402.305(2). Socia security numbers are also 
used for identification purposes when perfonning the background screening required by 402,305, and 402308, F.S. 
CF-FSP 5017, Application For A License to Operate a C.~i!~ -~~~El_l"a~!tlt_r, October 2017, 65C-22.001 (1 )(a), F .A.C. P.~ge § ~f .6 



:·03:ttff& R~_¢ehr~d-:: · 1ni __ ?~~t~·, ··. . . G'tje_ci¢_~u~~r :.· _- J~~r_~·f_~r.~_:a_ ~./i .. ~_.s_Ji_:~~~t?li~fti~~-, ·;,~f~f;f-1~ f~f~~ if;111~~-~(~,_.-·· 
. . . . ~ .· . . . . . . . . :. . ";(/ .. · . 

. :._:~:~ .. -· .. _ .. ;:~. ::-:::.. . ··,·. ::· -= .... : . ~- ~ .-~:-·· ... = :,·,.:· ·.-?-' ·.• •. <·.·_.· ··-~:. :-:~ ... -... 

" 
Background screening of owners, operators, and directors who by definition are chil.d care personnel is required by 402.305(2). Social security numbers are also 
used for ide_ntification purposes when performing the background screening required by 402.305, and 402.308, F.S. . ..•. - ..• ··-
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