
Interoffice Memorandum 

FLOR I DA 

August 15, 2018 

TO: 

THRU: 

Mayor Teresa Jacobs 
-AND-

Board of County Commissioners ,. 

Lonnie C. Bell, Jr., Direct,..,{J<.~ 
Family Services Departm'?n't J' 

FROM: Sonya L. Hill , Manag 
Head Start Division 
Contact: Khadija Pirzade , (407) 836-8912 

Sonya Hill, (407) 836-7409 

SUBJECT: Consent Agenda Item -September 11, 2018 
Florida Department of Children and Families 
Application for a License to Operate a Child Care Facility 

AGENDA ITEM 

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 Taft 
Head Start. The term of this license is from November 29, 2018 through November 29, 2019. The license 
fee of $100 will be paid with Head Start funds. Child care faci lity 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: 

SH/kp 
Attachments 

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

C: Randy Singh, Assistant 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 LICENSE TO OPERATE A 
CHILD CME FACILITY 

MYFLFAMIUE.S.COM 

PLEASE TYPE OR PRINT LEGBBl Y 
USING BLUE OR BLACK INK 

lnstru.ctions: All information on this applicati~n 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 sanc~ion 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. · · 

·p1.rrt1: P~QG~,iN.fQD.ATIQN (T.fH$ $t;CTIQf{MY$T Bl; CQMJ',~Of*" 1T$'~W:ttR~: . ). :· .··. : .... 
Application Type (Choose D Initial Ix] *Renewal Year2018 D Change of Ownership D Revision of Existing 

One): License 
Name of Facility as it is to appear on license: Telephone Number (in.eluding area . 

Taft Head Start code): 
(407 )254-9274 
Alternate Telephone Number: 
( ) . 

Street Address of Facility (physical address): I City: County: Zip Code: 
9504 South Orange Avenue Orlando Orange 32824 

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

E.:Mail Address: Fax ~umbe;(including area code}: 

Mercedes.Grullon@ocfl~net (407 )836-1940 

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 

127 Iv! No of family members with their names and dates of birth. 
Days and Hours of Operation - please check AM or PM as applicable: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

D 24 hour care [1AM ~AM @AM . [i!AM / [jAM DAM DAM 
Opening Time: 7 : 3o 0PM 7:30 OPM 7 : 39 OPM 7:30DPM 7:30DPM __ OPM __ · DPM 

5:30~~ 5:30 g~ 5·30 DAM DAM DAM DAM DAM 
Closing Time: _· _IK]PM 5: 30 [XIPM 5 :30QIPM __ OPM __ OPM 

Months of Operation: ~ School Year Onlv D 12 months D Other 

theck all service options that apply: 

Full Day Half Day Drop-In Night Care Before School After School Weekend 
[N D D D D D D 

Infant Care (0-1) Food Served: Transportation School Readiness 
D Full 13 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,~08, 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 - -·. ... .. -· · ·····--·- - ·--··-· -. . . . . ·- . "J:;: 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: September 11, 2018 



PAAT 2: ·oWNERSHiP TYPE (CHECK ONE) 
• .... ... . . , . . :. . ··'· .. . . 

D Individual Ownership - Not incorporated . . • Individual Owner . . . . . . · Complete Section 
. ·A .. 

D Corporation 

. D Limited Liability Company (LLC) 

D Partnership"'."" Not Incorporated 

~ Other Entity-:- Not Incorporated 

' Local Government . 

:Name {First . . Middte·~nd pr Mp.iden La~t): 

Dc1te of Birth: · 

·Home Address: . 
.. 

· · Te.lepho11e NumbE:!r (insluding area code): 
{ . . ) . 

Corporation Documentation required 

LLC Docuhierttatioh required 

. Partnership D_oct..imentation required · 

e.g. School Board, Local Government Before & After 
School programs, Parks_ and Recrec3tion, Faith Based 

Social_ Security NLiiTiber*: . · 

City: I state: 

t;ori,plete Section 
B. 
Cqmpiete Section 
C . 

. Complete: Section 
D ... 

Complete Section E . . .. 

I Zip.Code: 

$ECTION. B: .. CORPoRAnou (Special 1nstn.:a~·oras: . . _Upon initial app11iki~cin tor .tiiild care . lice_nsure, .· afuicfr ~i~ie~ oi 
ln.cotporati«>n;· :whjch must inctud·e the names, the titie/office, address; and 1$.phone nuf.f:!oor tor each merriber tjf f:Jle Boa~d of .DJreotor.s. 
AtsQ attaqh the name and teieplioriE? nurnt:,.er of the i;Qrporation's registeteQ agent Fai.lure fo cor-1tinuously iria,intaiiJ a r~gi$le_ted offi~¢ a~fo1 
r~gi~t~re~ aj~~t.iA FJO:n~a is ·weufi~s f6r rev.QCf:ltion of this license~ Fot_f$N~AL applic.a,ioils ft>r chi!~ care licensur~ attach a current ccip} 
qfC~rtifi~tti qf Stat4S/Cei:tific.ate pf Alffho~lioJ1 fl::9m th~ Depal'trri.ent of sta.t~ availabl~ t!uQµoti Si.Jn,Biz. .• -<im; L · · : . . . • · · . ·· . • . : 
Ni3rne of Corpora_tion: C?rporate And FEIN #: . : 

Address of Corporation: 

City: State: 

Designated Corporate Representative: · · 

Home Ad<;lress: 

· > l!'ic_o1Jiorated in which State? · 

: If ollfof state., is the. co.rporation. registered in the State of 

Florida? 

Y~s:d No D lfrio, plea~~ regi~ter prior to submitting an .. 
· at>oll¢atfon. · · · · · · 

Z.ip Code: _- Te_lephon_e Number (inc;lµdihg arec.1 code): 

( . . ) 

I Date of Birth: . Social Security Number*: 

City: . I state: .. Zip Code: 

· ~~~:i~~~~~i~:r~~;,~tfl!1ft;!;at~t~~rtJi;.~tr.tn8!~1tt:vs~9~'~it:1:~;_t,!i 
P!,OJ:l7-1:?tll1~!:19~':': _Af_li1U~~s~e 0,~~ortipfos a D1ret:tor Crec,lenfi.al arid Stlp.~!J_J_~~-tIJ.u.!iipl~J~~~~h~ a11p after~9.(ilptt>9~ms fa.r.il.· · : . . 

. s•.nt7do_r~ar;u~~on ~$ fy!l~J~; (~} Th~ sit~ r~att.11~ bf th~ number ~f chUijreri"(itJ~lled pr {p)More ~ri. fhree·~tt~ ~ ~~ .~IlJ~irl-~ riLJf-n~~-r, 
~f ..,.,,11 .Je.l'i.<'3fi!:e~ .l!IQU:lX~ a®~) ·. : : : . . ·. . . .... . · .. : :, .. .. , ~ . - : . . .·· · · .. 
' Name: . (First . Middle and or Maiden. Last) 

· Date of Birth: Social Security Number*: 

Home Address: 
(?ity: I State: _·. · I Zip Code: 

.If Applicable, _Name of Multi-Site Programs and ~nrollment: TE!lephqne ·Number (including area code): i . ) . . 

. CF-FSP 5017, Application Fo~ A i..i~ense to-Operate a Child C,ire Faciiity, Oct_ober 2017, 65C-22.001(1)(a), F.A.C. 
. . . . . . =--- - ... ·. . . . . . 
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···----------------------------------

S~g'f:lQ~. C;. U~~~«;l -~JMIIJTY CPMF:1Atf(ct~m. _1ru~~p~t1,ns. ··uppii iiiiti;i ~ppli~ti~i1 fRr bbild'._q3!e Uqllsiire,· ~~¢h 
A(iicle's of Q~liini~ti~B:I, wlilcb inus~.-incli:rde the n~rries, "the ti~~ff_i98,_ a~dr~S; apd teJEfphbn~ i:11:iilibe'r fpr_e~~h iri?fubej 01tne_ pbmpan:y. 
Als\> ;:i~ach the _n_ame _am! telepb~n~ f:!IJ~bt;r of tbe ~9Jorati_0r:fs regist~r~ ~gent -F~jlgte to cqrifint1ou~ly inainti:iin a r"€9iStet~ tjffice an~or 
registered agent in Flor(oa is grqunds for revocation of tl)is lfoense • . For ReN"IEWAL.-application~ for chil9 care licensu.re :at_tach a <;U_rrent <;op) 
Qf CertifiMte df Sta,tl:.!~Cemfl~te of .Amno~fir:,n fro.m tn~ 0.eo~ttm~iif of-Stat.~ aVailabb~-tbto!:iali sonait;QroJ. . > ·· . · · · . : 
Name of Company: -Corporc~te And FEIN #: 

Address of Company: · 

City: State: 

Designated Company Representative: 

Home Address: 

Organized in which State? 

· rt Ol!t of state, is the corporation registered in the State of 

Florida? .· . . 

Yes O No D If no, please register prior to submitting an 
· aoolicatidn. · · · · · · · · 

Zip Code: · Telephone Number.Oncluding area code): 

( ) 

. 1 Dat~ ~f Birth:, · Socia'. Secucity .Number*: 

City: State: · Zip Code: 

SECTIQ~ Q:: .~ARTNER$~JP.. - ·~oT INCO~POAA.TED (S~i..D ln~ctions: ·Attach~ copy oftne P.aitri~ii;hip Agreement . 
ani-iuatr, A.tlaG.h adclit.ionW shmit~. as a . U~le if fl.lQre·ttla.ti two- ·rtJJ.e~~ ._. . . . . . '. . . . _ . . . · . -: · .. ·, , · . . ··. · :··· . ·. · · 
Partner #1 (First Middle·(Maiden) . Last): 

Date of Birth: Social Security Number*: 

Home Address {strnet address): City: State: Zip Code: 

Telephone Number (including area code): 

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

Date of Birth: Social Security Number*: 

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

Telephone Number (including area code}: 

SECTION E: OTHER ENTIT'l/\- NOT INCORPOAATED {S~~ial lnstrucJion;s: These are j)rogtams operated by School 
13Ql;l_l'.Qs, -~fore and ~fter scli(')OI ' m rams, ·taith. QaS,etl P. .. ~in$ qn~ oth~· nan-inGQ r,sited erifiti~. . · . . . . . . . . . 
Name of Entity: 

Oran e Count Florida 
Entity's Designated Representative (First 

. - -· - - --- ... . '." 

Add_ress of Entity (Street Address): 

201 South Rosalind Avenue 
Telephone Number (including area code}: 

8 

Middle and or. Maiden Last): .. . 

City: 

Orlando 

State: 

FL 

Zip Code: 

32801 

Background screening of owners, oper,itors, 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 perfonning the background s~ening required by 402.305, and 402308, F.S, . 

. CF-FSP 5017, Application FotA l,.jcense to Operate a Child Care Facility, October 2017;· 65C-22.001(1)(a). F.A.C. P;iOP. 4 nf 6 



Si;CliO~.$.: ATTESYA'riQ~ ITo J.>fi ~,np),et,(f b.w ~II ~~~IJ~~~t$l ... . •.: 

Has the owner, applicant, or director ever had a license denied, revoked, or suspended in any state or jurisdiction, been the subject of a 
disciplina~ action, or been fined while employed in a chil<J care facility? 
D Yes 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 under penalty of p~rjury. 
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? 

Child Care Facility IXI Yes 0No If yes, where, what type of license, license number, and under what name? FL 
Certificate of License No. C090R0547, Taft Head Start 

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 (HIPM) requires that personally identifiable health information must be 
protected from disclosure and maintained 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 requirements of HIPM 
by protecting the confidentiality of employee and children's health records in your possession. 

Pursuant to section 435.05(3), F.S., each employer must attest via signe4 apesfHtio~ c~gliance the provisions of Chapter 
435.04, F.S. By signing below, I Teresa Jacobs , Applicant9f a t ea t rt Child Care 
Facility, do hereby affirm that all child care personnel meet the statutory requirements for background screening. 

In accordance with 402.319(3), F .S., each employer must affirm via a signed affidavit compliance of the provisions of s. 39.201, 
F.S.Bysigningbelow,I Teresa Jacobs ,Applicantof Taft Head Start Child 
Care Facility, do hereby affirm under penalty of perjury that all child care personnel understand the statutory requirements of a 
mandated reporter. 

SignateofAffiant / Teresa Jacob 
~Orange County Mayor 

,,, ~,, 
+o'~~:.'.'~8(0 CRAIG A. STOPYRA 

* ,,,~ * MY COMMISSION# FF 199641 
"~"" EXPIRES: February 15, 2019 
"'co, f~o~Q Bonded Thru Budget Notary Serv~es 

SEP 1 1 2018 

Administrator, Head Start Divis on 

407 836-8912 

Your 

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 perfonning the background screening required by 402,305, and 402.308, F.S. 
CF-FSP 5017, Application For A License to Operate a C~i~d ~~re Fa_cl~ity, October 2017, 65C-22.001 (1)(a), F.A.C. page 5 C>f 6 



:··oate.Fee R-ecelved: . 
. . ·.· .. · . . . • 

.:.:. \.:.·. ··:-::. -~ .. < .. . 
~m~'ifnt· 

-· · .-: ·.: .. 
· · : .. · . .. : . 

· ·: ql1e¢~.~o·~!)t : .. · ·. ~~~~ly~d a:y, Si$'11~1!ii ~/JnjtJ~1.s~··· . \?:~~tt1~ fO:rnat~~1 if FJ~ ! o/ffJf~, .. ··· · 
. . ;:. . ... · . . -:; . . .-: · . ·. , . ·:(': ·..: : 

... t •• • · •• ~: ..... : :·· :-: · • •• : .· :. • ••• •• : -_. _: .: •• • •• 

Background screening of owners, operators, and directors who by definition are chUd care personnel is required by 402.305(2}. Social security numbers are also 
used for identification purposes when perfoiming the background screening required by 402.305, and 402.308, F.S. . _ ·- -- - --
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