


Consent Agenda Iltem — January 24, 2023

Florida Department of Children and Families Applications for Renewal Licenses to
Operate Child Care Facilities

Page 2

These are standard applications for licenses that are required by the Florida
Department of Children and Families for licensed child care facilities.

ACTION REQUESTED: Approval and execution of Florida Department of
Children and Families Applications for a License to
Operate a Child Care Facility at Pine Hills, Hal P.
Marston, Bithlo, East Orange, Southwood, John H.
Bridges, Callahan, and Washington Shores Early
Learning Center Head Start sites.
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APPROVED BY ORANGE
COUNTY BOARD OF COUNTY

Clear COMMISSIONERS

APPLICATION FOR A LICENSE BCC Mg, Date: January 24, 2023
TO OPERATE A CHILD CARE FACILITY

PLEASE TYPE OR PRINT LEGIBLY USING BLUE OR BLACK INK

MFLEAMILIESCOM  Press space bar (or left mouse click) to check a box; press space bar (or left mouse click) to uncheck a box.
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 were not contested, or that were 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.

PART 1: PROGRAM INFORMATION (this sectlon must be completed in its entlrety)

Application Type [ ]Initial [Z*Renewal [ ]Change of [ ]Revision of
(choose one): License Year: 2022-23 Ownership Existing License
Name of Facility as it is to appear on license: 'ﬁgm?:ge al\:g;ﬂgg(rje): Alternate Phone Numbgr:
Pine Hills Head Start (407)249-6370 | (407)254-9112
Street Address of Facility (physical address): City: County: Zip Code:
6408 Jennings Road Orlando Orange 32818

Mailing Address of Facility, if different (include city and zip code):
2100 East Michigan Street, Orlando, FL 32806

E-Mail Address: FAX Number (including area code):
Tiffany.Brown@ocfl.net (407)836-8513

Is this facility located in or If yes, all household members must be identified, and | Maximum

adjacent to the home ofthe [ ]Yes [¥/No | background screening completed. Please attach a list | Capacity:

owner/operator? of family members with their names and dates of birth. 255

Days and Hours of Operation — please check AM or PM as applicable:

D 24 Hour Care

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Al Al Al
Opening [V Am [V AM [V AM [V Am [V AM []AM []AM
Time:_7:00 [ ]pm 7:00 [ ]pPm .7:00 [ ] PMm 700DPM 7:00 [ ]p™m Y [ ]pm
Closing [ ]am [ ]am [ ]am [ ]am [ ]Am [ ]am [ ]am
Time: 6:00 [VIPM 6:00 ¥PM 6:00 VPm 6:00 [VIPm 6:00 [V]Pm [ ]pm [ ]pm
Months of Operation: D School M12 Months D Other:
Year Only

Program Designations:
[ |Faith Based [V Head Start [ |UrbanZoneé [ _|Public/Non-Public School | JVPK | _]School Readiness

Check all service options that apply:

Full Day Half Day Drop-In Night Care  Before School After School Weekend
Infant Care (0-1) Food Served Transportation

% L]

Background screening of owners, operators, and directors who by definition are child care personnel! is required by s. 402 .305( 2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402,305 and 402.308, F.S.
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SECTION F: ON-SITE DIRECTOR INFORMATION — To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required
to be on-site for the majority of operating hours. A Multi-Site Director holds a Director Credential and supervises
multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolied; or, (b) More than three sites if the combined number of children does not exceed 350.)
Name (First, Middle and/or Maiden, Last):

Tiffany Price-Brown

Date of Birth: *Social Security number:

Home Address: City: State: Zip Code:
15351 Whitetail Loop Mascotte FL 34753

Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enroliment:

(407)467-7666

PART 3: ATTESTATION (To be completed by all abblicants)

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been
the subject of a disciplinary action, or been fined while employed in a child care facility?

|:| Yes IE' No If yes, please explain (attach additional sheet(s) if necessary):

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _ T.B.
. Initial

Have you or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver's license?

DYes IZNO If yes, where, what type of license, license number, and under what name?
Pine Hills Head Start, Certificate Number # CO90OR0243

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 child enrichment service provider 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 (HIPAA) requires that personally identifiable health
information must be protected from disclosure and maintained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and
children’s health records in your possession.

In accordance with s. 402.319(3), F.S., each child care facility must annually submit an affidavit of compliance
with the provisions of s. 39.201, F.S., regarding the requirements of a mandated reporter. By signing below, I,
Jerry L. Demings , Applicant of Pine Hills Head Start Child Care Facility,
do hereby affirm that all child care personnel are in compliance with s. 39.201, F.S.

Chapter 435, F.S., regarding the statutory requirements for background screening. By signing below, L€\,
Jerry L. Demings , Applicant of Pine Hills Head Start - Child Carg '&adili
attest under penalty of perjury that all child care personnei are in compliance with the provisiong $

' Signaturgf of Applicant Date
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirements and
educational stability provisions of the “Rilya Wilson Act.” Your signature on this application indicates
acknowledgement of receipt of such information.

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

Person completing application if other than Owner or Organization’s Designated Represéi’f@?{

Signaturebf Owner or Organization’s Designated Representative Date

Name (please print):

Title/Position/Relationship to the Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Go Bac

o T ——
To Page 2%
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Date Fee Received: Amount:

Check Number:

Received by Signature/Initials:

Date Fee Forwarded to Fiscal Office:

Sexual Offender Address Cross-Reference
(http://offender.fdle state.fl.us):

Date of Search:

| Conducted by Signature/Initials:

Exact Address Match:

DYes D No

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305( 2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S.
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APPROVED BY ORANGE
T I o aoR wa
APPLICATION FOR A LICENSE BCC Mtg. Date: January 24, 2023
TO OPERATE A CHILD CARE FACILITY

Dy PLEASE TYPE OR PRINT LEGIBLY USING BLUE OR BLACK INK

Borwi et Pregs gpace bar (or left mouse click) to check a box; press space bar (or left mouse click) to uncheck a box.
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 were not contested, or that were 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.

PART 1: PROGRAM INFORMATION (this section must be completed in its entirety)

Application Type [ ]initial [V]*Renewal [ ]Change of [ ]Revision of
(choose one): License Year. 2022-23 Ownership Existing License
Name of Facility as it is to appear on license: 'E?Aiﬁjl';?:: ::g;nzgge Alternate Phone Number:
Hal P. Marston Head Start (954)410-8512 | (407)836-8455
Street Address of Facility (physical address): City: County: Zip Code:
3933 W.D. Judge Drive Orlando Orange 32808

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

2100 East Michigan Street, Orlando, FL 32806

E-Mail Address: FAX Number (including area code):
Jeneil.Parker@ocfl.net (407)836-8440

Is this facility located in or If yes, all household members must be identified, and | Maximum

adjacent to the home of the [ |Yes [¥[No | background screening completed. Please attach a list | Capacity:

owner/operator? of family members with their names and dates of birth. 130

Days and Hours of Operation — please check AM or PM as applicable:
D 24 Hour Care

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Opening [V AM [V AM [V AM [V AM [V AM []AM []AM
Time: 7:00 [ ]pm 7:00 [ Ipm 7:00 [ Jpm 7:00 [ |Pm 7:00 [ ]Pm [ Jpm [Jpm
Closing [ ]am [ ]am []am [ ]am [ ]am [ ]am [ ]am
Time: 6:00 [VIPM 6:00 PM 6:00 ¥PM 6:00 [VIPm 6:00 [ViPm [ ]pm [Jpm
Months of Operation: D School [z 12 Months D Other:
Year Only

Program Designations:
[ |Faith Based [¥fHead Start [ _JUrban Zone [_|Public/Non-Public School [_|VPK [ _]School Readiness

Check all service options that apply:

Full Day Half Day Drop-In Night Care  Before School After School Weekend
Infant Care (0-1) Food Served Transportation

[] 1% []

Background screening of owners. operators, and directors who by definition are childcare personnel is required by s. 402 305(2). F.S
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S
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SECTION F: ON-SITE DIRECTOR INFORMATION — To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is résponsible for the day-to-day operation of the facility and i$ required
to be on-site for the majority of operating hours. A Multi-Site Director holds a Director Credential and supervises
multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolled; or, (b) More than three sites if the combined number of children does not exceed 350.)
Name (First, Middle and/or Maiden, Last):

Jeneil . Parker

Date of Birth: *Social Security number:

Home Address: City: State: Zip Code:
14722 Kristenright Lane Orlando FL 32826

Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enroliment:

(954)410-8512

PART 3: ATTESTATION (To be completed by all applicants)

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been
the subject of a disciplinary action, or been fined.while employed in a child care facility?

[ IYes [VNo  Ifyes, please explain (attach additional sheet(s) if necessary):

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _ J.P.
Initial

Have you or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver’s license?

IZYeS |:| No If yes, where, what type of license, license number, and under what name?
Hal P. Marston Head Start, Child Care License CO90OR0089

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 child enrichment service provider 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 (HIPAA) requires that personally identifiable health
information must be protected from disclosure and maintained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and children’s
health records in your possession.

In accordance with s. 402.319(3), F.S., each childcare facility must annually submit an affidavit of compliance with
the provisions of s. 39.201, F.S., regarding the.requirements of a mandated reporter. By signing below, I,

Jerry L. Demings , Applicant of Hal P. Marston Head Start Child Care Facility, do
hereby affirm that all child care personnel are in compliance with s. 39.201, F.S. -

435, F.S., regarding the statutory requ;rements for background screening. By signing below, |
Jerry L. Demlnqs , Applicant of Hal P. Marston Head Start Child
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirements and
educational stability provisions of the “Rilya Wilson Act.” Your signature on this application indicates

acknowledgement of receipt of such information.

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

Signature of Owner or Otfanization’s Designated Representative

Person completing application if other than Owner or Organization’s Designated Represe
Name (please print): ’

Title/Position/Relationship to the Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Date Fee Received: | Amount: ) Check Number: Received by Signature/Initials: . | Date Fee Forwarded to Fiscal Office:
Sexual Offender Address Cross-Reference Date of Search: Conducted by Signature/Initials: Exact Address Match:
(http://offender.fdle.state. fl.us): ’ :

T - D Yes D No

Background screening of owners, operators, and directors who by definition are childcare personnel is required by s. 402 .305(2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S. °
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APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: January 24, 2023









SECTION F: ON-SITE DIRECTOR INFORMATION — To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required
to be on-site for the majority of operating hours. A Multi-Site Director holds a Director Credential and supervises
multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolled; or, (b} More than three sites if the combined number of childrén does not exceed 350.)

Name (First, Middle and/or Maiden, Last):

Teri Watts
Date of Birth: *Social Security number:
Home Address: City: State: Zip Code:
4170 Hemlock Lane Titusville FL 32780
Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enroliment:

(407)383-5962

PART 3: ATTESTATION (To be completed by all applicants)

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been
the subject of a disciplinary action, or been fined while employed in a childcare facility?

D Yes IZ No I[fyes, please explain (attach additional sheet(s) if necessary):

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _ T.W.
Initial

Have you or anyone identified as a party to ownership ever held a license (childcare, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver’s license?

|ZYeS D No If yes, where, what type of license, license number, and under what name?
Bithlo Head Start Certificate Number: COSOR0200

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 child enrichment service provider 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 (HIPAA) requires that personally identifiable health
information must be protected from disclosure and majntained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and
children’s health records in your possession.

In accordance with s. 402.319(3), F.S., each childcare facility must annually submit an affidavit of compliance with
the provisions of s. 39.201, F.S., regarding the requirements of a mandated reporter. By signing below, I,

Jerry L. Demings . Applicant of Bithlo Head Start Child Care Facility, do
hereby affirm that all child care personnel are in compliance with s. 39.201, F.S.

Pursuant to section 435.05(3), F.S., each employer must attest via signed attestation compliance wj
Chapter 435, F.S., regarding the statutory requirements for background screening. By signing below/§
Jerry L. Demings , Applicant of Bithlo Head Start Child Casg”

attest under penalty of perjury that all chilg care personnel are in compliance with the provisiongs
. M 2 2
Signature pf Applicant Date .

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305(2), F.S.
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirements and
educational stability provisions of the “Rilya Wilson Act.” Your signature on this application indicates

acknowledgement of receipt of such information.

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

Signaturgf of Owner or Organization’s Designated Representative

Person completing application if other than Owner or Organization’s Designated Repregs
Name (please print): ;

Title/Position/Relationship to the Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Date Fee Received: | Amount: Check Number: Received by Signature/Initials: Date Fee Forwarded to Fiscal Office:
Sexual Offender Address Cross-Reference Date of Search: Conducted by Signature/Initials: Exact Address Match:
(http://offender.fdle.state.fl.us): ’ '

l:l Yes D No

Background screening of owners, operators, and directors who by definition are childcare personnel is required by s. 402 .305(2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S.
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APPROVED BY ORANGE
COUNTY BOARD OF COUNTY

- COMMISSIONERS

APPLICATION FOR A LICENSE BCC Mig. Date: January 2¢, 2023
TO OPERATE A CHILD CARE FACILITY

MRy PLEASE TYPE OR PRINT LEGIBLY USING BLUE OR BLACK INK

WEml e pragg space bar (or left mouse click) to check a box; press space bar (or left mouse click) to uncheck a box.
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 were not contested, or that were 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.

PART 1: PROGRAM INFORMATION (this section must be completed in its entirety)

Application Type [ ]Initial [V *Renewal [ ]Change of [_]Revision of
(choose one): License Year: 2022-23 Ownership Existing License
Name of Facility as it is to appear on license: 1;?n|§ﬁjf:j?r?: ;‘:g;ﬂggge): Alternate Phone Number:
East Orange Head Start (407)489-4261 | (407)254-9713
Street Address of Facility (physical address): City: County: Zip Code:
12050 East Colonial Drive Orlando Orange 32826

Mailing Address of Facility, if different (include city and zip code):
2100 East Michigan Street, Orlando, FL 32806

E-Mail Address: FAX Number (including area code):
Yira.Rodriguez@ocfl.net (407)836-2987

Is this facility located in or If yes, all household members must be identified, and | Maximum

adjacent to the home of the |:] Yes |ZNO background screening completed. Please attach a list | Capacity:

owner/operator? of family members with their names and dates of birth. 174

Days and Hours of Operation — please check AM or PM as applicable:
I:] 24 Hour Care

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
AM AM M
Opening 4 4 [V AM [¥ AM VA []AM []Aw
Time: 7:00 [ JPm 7:00 [ Jpm 7:00 [ ]Jpm 7:00[ JPm 7:00 [ ]PMm [Jpm [pm
Closing [ ]Am [ ]am []Am []Am [ ]am [ ]am [ ]Aam

Time: 6:00 [¥]PM 6:00 WPM 6:00 ¥PMm 6:00 [¥IPm 6:00 [VIPm [ ]pm [ ]pm

Months of Operation: D School [Z12 Months D Other:
Year Only

Program Designations:
[ ]Faith Based [¥fHead Start [ ]uUrban Zone [_]Public/Non-Public School [ _JVPK [ _]School Readiness

Check all service options that apply:

Full Day Half Day Drop-In Night Care  Before School After Schoo! Weekend
Infant Care (0-1) Food Served Transportation

] % ]

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305( 2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402 308, F.S.
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SECTION F: ON-SITE DIRECTOR INFORMATION — To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required
to be on-site for the majority of operating hours. A Multi-Site Director holds a Director Credential and supervises
multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolled; or, (b) More than three sites if the combined number of children does not exceed 350.)

Name (First, Middle and/or Maiden, Last):

Yira Rodriguez

Date of Birth: *Social Security number:

Home Address: City: State: Zip Code:
1225 Roma Court Orlando FL 32825

Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enroliment:

(407)489-4261

PART 3: ATTESTATION (To be completed by all applicants)

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been
the subject of a disciplinary action, or been fined while employed in a child care facility?

D Yes B No If yes, please explain (attach additional sheet(s) if necessary):

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _ Y. R.
Initial

Have you or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver’s license?

MYeS |:| No If yes, where, what type of license, license number, and under what name?
East Orange Head Start Certificate Number: CO9OR0207

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 child enrichment service provider 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 (HIPAA) requires that personally identifiable health
information must be protected from disclosure and maintained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and
children’s health records in your possession.

In accordance with s. 402.319(3), F.S., each child care facility must annually submit an affidavit of compliance
with the provisions of s. 39.201, F.S., regarding the requirements of a mandated reporter. By signing below, |,
Jerry L. Demings , Applicant of East Orange Head Start Child Care Facility,
do hereby affirm that all child care personnel are in compliance with s. 39.201, F.S.

Pursuant to section 435.05(3), F.S., each employer must attest via signed attestation compliance with therpiopisions of
Chapter 435, F.S., regarding the statutory requirements for-background screening. By signing below, A
Jerry L._Demings , Applicant of East Orange Head Start Child CA av: cility, do REEH)
attest under penalty of perjury that all child care personnel are in compliance with the provisioff&gt Gfigpiar 43 :

By, Sk 2 P
Signaturé of Applicant Date

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305( 2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308,
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirements and

educational stability provisions of the “Rilya Wilson Act.’

acknowledgement of receipt of such information.

" Your signature on this application indicates

Falsification of application information is grounds for denial or revocation of the license to opérate a child care
facility. Your signature on this application indicates your understanding and compliance with this law. ‘

. Buwrko

Signature df Owner or Organization’s Designated Representative

Person completing application if other than Owner or Organization’s Designated Repr

z3

244 Joy
7

Date

Name (please print):

Title/Position/Relationship to the

Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Date Fee Received: Amount:

Check Number:

Received by Signature/initials:

Date Fee Forwarded to Fiscal Office:

Sexual Offender Address Cross-Reference
(hitp://offender.fdle. state.fl.us):

Date of Search:

Conducted by Signature/Initials:

Exact Address Match:

DYes DNO

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305( 2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S.

CF-FSP 5017, PDF 05/2019 [65C-22.001(1)(a), F.A.C]
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APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: January 24, 2023









SECTION F: ON-SITE DIRECTOR INFORMATION - To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required
to be on-site for the majority of operating hours. A Multi-Site Director holds a Director Credential and supervises
multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolled; or, (b) More than three sités if the combined number of children does not exceed 350.)

Name (First, Middle and/or Maiden, Last):

Vivian Jones-Burton

Date of Birth: *Social Security number:

Home Address: City: State: Zip Code:
147420 Eaton Street Eatonville FL 32751

Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enroliment:

(407)923-7750

PART 3: ATTESTATION (To be completed by all applicants)

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been
the subject of a disciplinary action, or been fined while employed in a child care facility?

[ ]Yes [¥INo Ifyes, please explain (attach additional sheet(s) if necessary):

I hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _ V.B.
Initial

Have you or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver’s license?

@Yes |:] No If yes, where, what type of license, license number, and under what name?
Southwood Head Start, Child Care License CO90R0251

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 child enrichment service provider is screened
accordingly, and parents/guardians provide written consent before a child may partlcrpate in activities conducted
by the child enrichment service provider.

The Health Insurance Portability and Accountability Act (HIPAA) requires that personally identifiable health
information must be protected from disclosure and maintained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and
children’s health records in your possession.

In accordance with s. 402.319(3), F.S., each childcare facility must annually submit an affidavit of compliance with
the provisions of s. 39.201, F.S., regarding the requirements of a mandated reporter. By signing below, I,

Jerry L. Demings , Applicant of _Southwood Head Start Child Care Facility, do
hereby affirm that all child care personnel are in compliance with s. 39.201, F.S.

Pursuant to section 435.05(3), F.S., each employer must attest via signed aftestation complianc !’ ,
X R
1 1 . AR
Jerry L. Demings __, Applicant of Southwood Head Start Child /S5y 1
attest under penalty of perjury that all child care personnel are in compliance with the provisfons

Signa;ure oﬁApplicant Date

Background screening of owners, operators and directors who by deﬁnltlon are childcare personnel is requxred by s. 402 .305(2), F.S.
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirementé and
educational stability provisions of the “Rilya Wilson Act.” Your signature on this application indicates

acknowledgement of receipt of such information.

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

[ ] M /
Signature’of Owner or Organization's Designated Representative ate

[t
P

7,
Person completing application if other than Owner or Organization’s Designated Represgfits

Name (please print):

Title/Position/Relationship to the Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Date Fee Received: Amount:

Check Number:

Received by Signature/Initials:

Date Fee Forwarded to Fiscal Office:

Sexual Offender Address Cross-Reference
(http://offender.fdle.state.fl.us):

Date of Search:

Conducted by Signature/Initials:

Exact Address Match:

DYes D No

Background screening of owners, operators, and directors who by definition are childcare personnel is required by s. 402 .305(2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S.
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SECTION F: ON-SITE DIRECTOR INFORMATION - To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required
to be on-site for the majority of operating hours. A Multi-Site Directér holds a Director Credential and supervises
‘multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolled; or, (b) More than three sites if the combined number of children does not exceed 350.)
Name (First, Middle and/or Maiden, Last):

Wilna Francois

Date of Birth: *Social Security number:
Home Address: City: State: Zip Code:
586 Home Grove Drive Winter Garden FL 34787
Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enrollment:
(407)923-4033

PART 3: ATTESTATION (To be completed by all applicants)

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been
the subject of a disciplinary action, or been fined while employed in a child care facility?

D Yes B No If yes, please explain (attach additional sheet(s) if necessary):

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _ W.F.
Initial

Have you or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver's license?

D Yes IENO If yes, where, what type of license, license number, and under what name?
John H. Bridges Head Start, Certificate Number # CO9OR0297

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 child enrichment service provider 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 (HIPAA) requires that personally identifiable health
information must be protected from disclosure and maintained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and
children’s health records in your possession.

In accordance with s. 402.319(3), F.S., each child care facility must annually submit an affidavit of compliance
with the provisions of s. 39.201, F.S., regarding the requirements of a mandated reporter. By signing below, |,
Jerry L. Demings , Applicant of John H. Bridges Head Start Child Care Facility,
do hereby affirm that all child care personnel are in compliance with s. 39.201, F.S.

Jerry L. Demlnqs , Applicant of John H. Bridges Head Start
attest under penalty of perjury that all child care personnel are in compliance with the prof

BW sz«rfi{o 2 2
Signaturefof Applicant Date
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirements and
educational stability provisions of the “Rilya Wilson Act.” Your signature on this application indicates

acknowledgement of receipt of such information.

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

Signature offOwner or Organization’s Designated Representative

Person completing application if other than Owner or Organization’s Designated Repre
Name (please print):

Title/Position/Relationship to the Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Date Fee Received: Amount: Check Number: Received by Signature/Initials: Date Fee Forwarded to Fiscal Office:
Sexual Offender Address Cross-Reference Date of Search: Conducted by Signature/Initials: Exact Address Match:
(http://offender.fdle.state.fl.us): ‘

_ D Yes D No

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305( 2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S.
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SECTION F: ON-SITE DIRECTOR INFORMATION - To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required
to be on-site for the majority of operating hours. A Multi-Site Director holds a:Director Credential and supervises
multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolled; or, (b) More than three sites if the combined number of children does not exceed 350.)
Name (First, Middle and/or Maiden, Last):

Toinett Stenson

Date of Birth: *Social Security number:

Home Address: City: State: Zip Code:
2633 Breezewind Drive Orlando FL 32839

Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enrollment:

(321)442-5181

PART 3: ATTESTATION (To be completed by all applicants)

Has the owner, applicant, or director ever had a license denied, revoked, or suspendedI in any state or jurisdiction, been
the subject of a disciplinary action, or been fined while employed in a childcare facility?

|:| Yes |Z No If yes, please explain (attach additional sheet(s) if necessary):

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _T. S.
Initial

Have you or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver’s license?

MYeS |:| No If yes, where, what type of license, license nhumber, and under what name?
Callahan Head Start Certificate Number: CO9OR0089

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 child enrichment service provider 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 (HIPAA) requires that personally identifiable health
information must be protected from disclosure and maintained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and children’s
health records in your possession.

In accordance with s. 402.319(3), F.S., each childcare facility must annually submit an affidavit of compliance with
the provisions of s. 39.201, F.S., regarding the requirements of a mandated reporter. By signing below, I,

Jerry L. Demings , Applicant of_Callahan Head Start Child Care Facility, do
hereby affirm that all child care personnel are in compliance with s. 39.201, F.S. ] !

Pursuant to section 435.05(3), F.S., each employer must attest via signed attestation compliance willrghgpre
435, F.S,, regarding the statutory requnrements for background screening. By signing below, | '
Jerry L, Demmqs . , Applicant of Callahan Head Start Chilg/a
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirements and
educational stability provisions of the “Rilya Wilson Act.” Your signature on this application indicates

acknowledgement of receipt of such information.

Falsification of application information is grounds for denial or revocation of the license to operate a childcare
facility. Your signature on this application indicates your understanding and compliance with this law.

B . Bwr#o 24 frn 23

Signature of Owner or Organization’s Designated Representative

Person completing application if other than Owner or Organization’s Designated RepkesS:
Name (please print):

Title/Position/Relationship to the Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Date Fee Received: Amount: Check Number: Received by Signature/Initials: Date Fee Forwarded to Fiscal Office:
Sexual Offender Address Cross-Reference Date of Search: Conducted by Signature/Initials: Exact Address Match:
(http://offender.fdle.state.fl.us):

|:| Yes |:| No

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305(2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S.
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SECTION F: ON-SITE DIRECTOR INFORMATION - To be completed by all applicants (Special Instructions:
An On-site Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required
to be on-site for the majority of operating hours. A Multi-Site Director holds a Director Credential and supervises -
multiple before-school and after-school programs for a single organization as follows: (a) Three sites regardless of the
number of children enrolled; or, (b) More than three sites if the combined number of children does not eéxceed 350.)

Name (First, Middle and/or Maiden, Last):

Aturia D. Hall
Date of Birth: *Social Security number:
Home Address: : City: State: Zip Code:
4813 Skeena Street Orlando FL 32819
Cell Phone Number (including area code): If applicable, name of Multi-Site Programs and enroliment:

v

(321)895-0270

PART 3: ATTESTATION (To be completed by all applicants) . .

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been
the subject of a disciplinary action, or been fined while employed in a child care facility?

D Yes B No If yes, please explain (attach additional sheet(s) if necessary):

| hereby attest that the information contained in this section is truthful and correct under penalty of perjury. _ A.H.
Initial

Have you or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.)
with any state agency in any capacity other than a driver's license?

|ZYeS I:] No If yes, where, what type of license, license number, and under what name?
Washington Shores Early Learning Center Head Start Certificate Number: CO9OR1205

/

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 child enrichment service provider 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 (HIPAA) requires that personally identifiable health
-information must be protected from disclosure and maintained in a manner to prevent 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 requirements of HIPAA by protecting the confidentiality of employee and

. children’s health records in your possession.

In accordance with s. 402.319(3), F.S., each child care facility must annually submit an affidavit of compliance
with the provisions of s. 39.201, F.S., regarding the requirements of a mandated reporter. By signing below, I,
Jerry L. Demings , Applicant of Washington Shores Early Learning Center Child Care Facility,
do hereby affirm that all child care personnel are in compliance with s. 39.201, F.S.

Chapter 435, F.S., regarding the statutory requirements for background screening. By signing =
Jerry L. Demings , Applicant of Washington Shores Early L earning Center
hereby attest under penalty of perjury that all child care personnel are in compliance with

M Butbo 24 fen 27
Signature of Applicant Date
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Pursuant to s. 39.604, F.S., each provider must acknowledge receipt of the reporting requirements and
educational stability provisions of the “Rilya Wilson Act.” Your signature on this application indicates

acknowledgement of receipt of such information.

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

Erio

[]
Signaturé of Owner or Organization’s Designated Representative

Person completing applicaﬁon if other than Owner or Organization’s Designated Repré:

Name (please print):

Title/Position/Relationship to the Owner:

Telephone Number, including area code:

Do Not Write Below this Line — Official Use Only

Date Fee Received: Amount:

Check Number:

Received by Signature/Initials:

Date Fee Forwarded to Fiscal Office:

Sexual Offender Address Cross-Reference
(http://offender.fdle.state.fl.us):

Date of Search:

Conducted by Signature/initials:

Exact Address Match:

DYes DNO

Background screening of owners, operators, and directors who by definition are child care personnel is required by s. 402 .305( 2), F.S.
*Social security numbers are used for identification purposes when performing the background screening required by ss. 402.305 and 402.308, F.S.
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