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GOVERNMENT

FLORTIDA

Interoffice Memorandum

December 10, 2018 AGENDA ITEM

TO: Mayor Jerry L. Demings
-AND-
Board of County Commissioners

THRU: Lonnie C. Bell, Jr.,DirectoDéW .74 7

Family Services Department

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, 2019
Florida Department of Children and Families
Application for a License to Operate a Child Care Facility / District 6

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
Pine Hills Head Start. The effective date of this license is from March 12, 2019
through March 12, 2020. The license fee of $100 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 Pine Hills 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



. APPROVED BY ORANGE
. COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: January 8, 2019

APPLICATION FOR A LICENSE TO OPERATE A
CHILD CARE FACILITY

PLEASE TYPE OR PRINT LEGIBLY
USING BLUE OR BLACK INK

MYFLEAMIIES.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 hcense 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 proposecl fine, it shall not affect the
renewal of this hcense

'PART 1: PRQG RAM INFORMI TIGN (THIS sscﬂ@N JMUST BE mp TED m s EHT!RETY)

Application Type (Choose D initial [X *Renewal Year 2019 [J Change of Ownership [] Revision of Exnstmg
One): License

Name of Facility as it is to appear on hcense ] Telephone Number (mcludmg area.

. _ code):
‘ Plne Hills Head Start _ . (407 )254 9112

Alternate Telephone Number:

. ( ).
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 E. Michigan Street , Orlando, FL 32806

E-Mail Address: - , . ‘ " | Fax Number (incmding area code):
Tambra.Jackson@ocfl.net (407 )8'36 8513

Is this facility located in or adjacentto 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
ElNo of family members with their names and dates of birth. 255
Days and Hours of Operatmn please check AM or PM as applicable:;
Monday Tuesday Wednesday Thursday _Friday Saturday Sunday
124 hour care ElAm HAM Bam Elav _ RIAM C1AM [JAM
Opening Time: 7330 [Opm 7:30pm 7:3000pM _7:300pM 7330 [pm COPm Orwm
Jam [JAm Y Oam . .. OAM Oam Oam
losing Time: 2°30 @PM 2 3%@mPv 2 3%@Pem 23 3%EPM 2330 Ripm CPM CIPM

onths of Operation: [ | School Year Only {112 months [] Other

heck all service options that apply:

Full Day Half Day Drop-in Night Care Before School After School Weekend
[ 0 BN ‘

Infant Care (0«1‘) Food Served: Transportation School Readiness
o . -~ Full X or Limited [J / R i R B

" 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. s
CF—FSP 5017, Application For A License to Operate a Child Care Facility, October 2017, 65C- 22° 001(1)(a) F.AC.. . . Page 2 of 6



PART 22 OWNERSHIP TYPE (CHECK ONE)

L] Individual Ownershlp No‘t mcorporated

:lndeual Owner o ._ “Complete Section

EI Corporahon ‘

o Corporatlon Documentatron required ' Complete Section

T Limited Liability Company (LLC)

LLC Documentahon required . Complete Section

G-

[T Partnership — Not Incorporated

.Partnershlp Documen’xa’aon requlred e ‘Complete Sechon

{D;

[ [T Othar Entiy - Not incorporated

e g School Board Local Govemment Before &Afler Complete Sectlon
School programs, Parks and Recreation, Faith Based. - [E: -

. sEC‘ﬂGNA mnMBuAL

:Name (Flrst Mlddle and or- Malden Last}

T mcoapem W omanp

Onoownsd .. o

o -Date of Blrth

Soc:al Securrty Number*

'Home Address

. ‘ City: o State _‘Z.ip'(.:clde: T

: Telephorpe Number_‘ (including area code): _

()

ﬂfCed;Ecete'qf

Name of Corporatmn

Corp‘erate And FEIN # o

" Address of Curporatlon

." lncorporated in whlch State?

| Yes TINe [ if: no, please reglster priof to submrtlmg an

lf out of state % the corporahon reglstered in the State of
Flonda?

agpl“ cation.

Teay: - - T State:

[Zip Code:

e

Telephone Numl:er (mcludmg area code)

Desig‘nated quporat'e :Repreéentaﬁvei a

BT — _S.oelal'Seebrity'hlllr_nper*:

| Home Acld'reesi. -

TCity: —[State: |Zip Code:

.nmlled orlb) Moreﬂaanﬂlmesm ifﬁaeamnbmednmnher

e e ,,...—_. .

"Date of Birth:

Sooial Security Number™:

l-lerne Addrese:

Cny- : State: . | Zp Code: -

: T'elephone:Nu-mber'(includ‘mg area code)'

)

lf Apphcable Name of Multl—slte Programs and enrollment' p

CF-FS SP 5017, Applxcatlon For A Llcense to Operate a Chlld Care Facmty October 2017 650-22 001(1)(a) F.A C o Page 30f6



SECTION C: LIMITED LIABILITY C@MPANY (Special thstructic igns: Upen initial appfcahbn for child, care !rcensure attach
Afticigs of Qrgamzatuan, whiich must include the namies, the tmelefﬁce, addréss, and telephorie number for each memmber of ihé Company,
Alsg attach thé namie and télephone number of the corporation’s régistered agent. Failuie to continupusly maintzin a registered office and/or]
regtstered agent in Florida is grounds for revocation of this license, For RENEWAL apphcatwns for child care licensure attach a current copy

| of Cerfificats of Status/Certificate of f Authorization from the Depariment of State available throbigh SunBiz.org.),
Name of Company ' Corporate And FEIN #: ‘
Address of Company: - i Organized in which Sta’te?
If but of state, is the corporation registered in the State of
Florida?
Yes O Ne 11 no, please regxster pnor to submimng an
L ; : apphication.
City: State: - | Zip Code: | Telephone Number @i ncluding area code):
v : ( ) ' -
Designated Company Representative: ' Date of Birth: - Social Security Number*:
Home Address: ) - . T City: l ' — ' State: |Zip Code:

SECTION D:; PARTNERSHIP.— NOT INCORPORATED (Specual Instmctmns ‘Attacha copy of the Partne!shlp Agreement
_gnnually, Attach additiona) sheets as qgﬂ;cable if more than two partners,) ..

Partner #1 (First  Middle (Maiden) Last):
{ Date of Birth: - — -So'cial éecurify Number*:
Hom:e Address (Stréet address): — | City: , State: Zip Code:
Telephone Number (including area code):
g’artnez #2 (First Middle (Maiden) Last):
Date of Birth: . . Social Security Number*:
Home Address (street address): City: State: Zip Code: A

Telephone Number (including area code):

( )

SECTION E: OTHER ENTITY - NOT lﬁ@@RP@RATEB (Spemal Instructions: These are pmgrams opetated by School
 Boards, Hefore and after sthool § programs faxth basﬂg_ggrams and other nan-mcgrgorated entmes y o
Name of Entity: 4 .

Orange County, Florida :
Entlty s De31gnated Representatwe (First Middle and or Maiden Last):

Address of Entity (Street Address). City: State: | Zip Gode:

201 S. Rosalind Avenue Orlando

Telephone Number (including area code):
(407 ) 836-6590

FL. 32801

Background screening of owners, operators, and directors who by definifion are child care personnel is required by 402.305(2). Social security numbers are also
used for identification purposes when performing the background screéning reqtiired 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.AC. Page 4 of 6



SECTION 3: A’!TESTAT’@@& {To be c@m@,ieted by all applicents) L L e
Has the owner, applicant, or director ever had a hcense denied, revoked, or suspended in any state orjunsdrchon, been the subject of a
disciplinary action, or been fined while employed in a child care facility? .

[ 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 perjury. ]
R ’ o © 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 [INo Ifyes, where, what type of license, license number, and under whatname? Child Care Facility

Certificate No. C090R0243 Plne Hills Head Start

Pursuant to section 402.3054, F.S., chxld enrichment: service provrders shall be of good moral character based upon screenmg,
using level 2 standards in Chapter 435 F.S. If this facility utilizes a child ennchment service provider, it is the responsibility of the
director to ensure that the child enrichment service provider is screened accordrngly and parents/guardians provide written
consent before a child may participate in activities conducted by the child enrichment service provider. .

The Health Insurance Portabifity and Accountability Act (HIPAA) requires that personally identifiable health lnformatlon 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 fo comply with the requirements of HIPAA
by protecting the confidentiality of employee and children’s health records in your possession.

Pursuant to sectaon 435.05(3), F.S., each empl Dyer must attest via signed attestation compliance the provxsrons of Chapter
435.04, F.S. By signing below, | Jerry L. emings:-  Applicant of Pine Hills Head Start . . 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 affi dawt compliance of the provrsrons of s. 39.201,
F.S. By signing below, | _Jerry L. Demings ___,Applicaitof Pipe HI11s Head Start child
Care Fadility, do hereby affirm under pena!ty of perjury that all child care personnel understand the statulory requrrements ofa

‘ mandated reporter.

2

Signatufe of Affiant A
g :‘Jerry L. Demings, Orange County Mayor

rn to and subscribed before me this

day of J'qv\uc«y , 019. P, 2 —_—
b STOPYRA

”
. . ’ # ot « MY COMMISSION # FF 19%41
Notary Puﬁic, State of %mﬁ@ Dy " EXpRES: February 15, 2019
My Commission Expires __EQ-__[jraz_Qﬁ_

TEop g\,Q"& Bonded Thru Budget Notary Serviges
Falsification of application information is grounds for denial or revocation of the license to operate a chrld care facility. Your
signature on this apphcatlon indicates your understandmg and comphance with this law.

/9 dg'_/"_‘&&z ' | -/.g.,q

Sig atufe of Owner or QOrganization’s Designated Representatwe

Jerry L. Demings, Orange County Mayor

erson completi ing application if other than Owner or Or jamzatron S Desxgnatsed Representative.
Narmne: (Please Prinf) -

- Khadija Elrzadeh,_Contract Admlnlstra.tor, Head Start .
Telephone number including area code:

(407 y 836-8912

Division

Background screering of owners, operators, and directors who by definition are child care personnel is requrred by 402. 305(2) Sotlal security numbers are also

used for Identification purposes when performing the backgrourid screening required by 402,305, and 402.308, F.S.
CF—FSP 5017, Application For A chense to Operate a Chx)d Care Facrh’cy, October 2017 65C-22 001 (1)), F.AC. A .. Page50f6



Do Not Write Below this Line — Official Use Only

"Date FE& Regéived: . FE Fomiarasy 10 Fisal Onjge:.

ol

Sexial Difender Address Cross Heforenos | Date of Search | Conducied by Sigrarrelibals: .| Exact Adress Mg

(ntipHiotferiderfdip.state ey » - : T EYes.
R N e e L

b3 .
Background screening of owmers, 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 402308, F.S, ) e =
___CF-FSP 5017, Application For A License to Operate a Child Gare Facility,- October 2017, 65C-22.001(1){a), F.A.C. Page 6 of 6





