
Interoffice Memorandum 

December 17, 2018 

TO: Mayor Jerry L. Demings 
-AND-

Board of County Commissioners 

AGENDA ITEM 

THRU: Lonnie C. Bell, Jr., Directoc>('~ tjS,tt/1 
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 15, 2019 
Florida Department of Children and Families 
Application for a License to Operate a Child Care Facility 

The Head Start Division requests Board approval of the application for a renewal 
license between the Florida Department of Children arid 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 Hal 
Marston Head Start. The effective date of this license is from March 16, 2019 through 
March 16, 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: 

SH/kp:jam 

Attachment(s) 

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

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 
Nanette Melo, Management & Budget Administrator, Office of Management & Budget 



APPUCATHOW FOR. A UCENSE TO OPE~TIE A 
CHHILD CME FACH!LijlY 

MYFLFAMlllE.5.COM 

PILE.A.SE TYPE OR PRBNT LEGHIB!L Y 
USING i31LU!E OR BLACK INK 

lr1stm.ctions_: 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 nclt be accepted. Please contact the licensing agency if there 
are any questions relating to this application. · 

*FOR UCIENSIE RENEWALS ONIL Y: 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. · 

Application Type (Choose D Initial 
ne : License. 

fL) *Renewal Year?QJ 9 0 Change of Ownership O Revision of Existing 

Name of Facility as it is to appear on license: 

Hal Marston Head Start 

Street Address of Facility (physical address): City: 
3933 W.D. Judge Drive Orlando 

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

2100 E. Michigan Street Orlando 
E-'M~il .Ad.dress: . 

Wilna.Francois@ocfl.net 

Telephone N~mber (including area. 

code): 
407 . 836-8455 

Alternate Telephone Number: 

County: 
Orange 

Zip Code: 
32808 

32806 
Fax Number (including area code): 

(407 '.) . .· . -
-8 40 · 

Is this facility located in or adjacent to the If yes, all household members must be identified and . 
qprne of the owner/operator? D Yes background screening completed. Please attach a list 

Maximum Capacity: 

130 El No · . . . . of famil members with their names and dates of birth .. 
Days and Hours of Operation - p!ease check AM or PM as appUicalbile: 

Monday Tuesday Wednesday Thursday 
D 24 hour care · ct!AM lx]AM · IK]AM Ix!AM 
pening Time: -2_:2_ DPM 7: 30 OPM 7 : 39 OPM 7: 30 OPM 

DAM [JAM DAM DAM 
5: 30[]PM 5: 30 []PM 5: 30 119PM 5: 30 l!IPM 

El 12 months D Other 

,Friday 
- . []!AM 

7:30 Oi=>M 
DAM 

5:30 [!!PM 

Full Day Half Day Drop-In Niglit Care 
.0 

Before School 
~ D 0 D 

Saturday 

DAM 
__ OPM 

DAM 
__ OPM 

After School 
D 

Sunday 

DAM 
__ ·OPM 

DAM 
__ OPM 

Weekend 
D 

Infant Care (0-1) Food Served: 
..... : Full Dl or Limited. D 

Transportation Schoql Readiness 
D · D ··-.--· ---.·--· · ·,- , ---··c··D -· 

-· -P•• •• • •• • • ~- _. - ••-- •"•~ ••" •-•• - ••••••• '• 

Background screening of owners, operators, and directors who by definition are child care personnel is required by 402.305(2). Social security nu~bera are alsQ . 
used for identification purposes when perfonning the background screening required by 402.~0S, and 402,~os, ES. 
CF-FSP 5017, Application For A License tci Operate a Child Care facility, October 2017, 65C-22:091(1)(a), FAC. Page 2 of 6 

. -· . . - -· ·- ····-·····-···--·-·-·----- .. - ··--·· .. ····- . ';j.f.\ 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: January 15, 2019 



PMT~: "<:>WNE~SHiP Tit'PE· (CHECK ONE) · .. , .. , .... ' ..... :... ... . .. . .. 
D lnoivicl~al_ ~ership - Not incorporated.: . : lnd_ividu~I Owner. : 'Complete Section 

. ·A ..... · .. 
D Corporation 

. D Lirriite_d Liability Company (LLC) 

D P!3nnei_-s~ip_-:- Not ln_corpq_rated. . 

. D Other En~ty..;. Not incorporated 

Corporation Documentation required 

LLC Doc:utrient;:itioh' required 

. Partnership D.oclimentaijon required · 

e.g. School Board, Local Government Before & After · 
Sc~ool programs,_Parks and Recre~tion, 'F~ith. Bas~d. 

. :Cornplete·section 
·. :113. ·_. 
. Compiete Section 

.C· . 
. : Complete: Section 

f!:>° .· ... : : ... 

Complete Section 
:E· ·:: .. ·: 

SECTffQ~ k :- .... Q.WliiS~S;H,i~. ~- NOT INCO.~P · .. 
:Nam~ (F.ir~t ... Middl~l°~hd or-lVl~~de!l -L~_$t~: ... 

D~te· of. Sirth:_ · 
. . · 

Social Security l\!Limber*: · · .· · 
. . . . . . . . .. • . . . 

·Hom?" Add.ress: .. City: State: Zip.Co.de: 

T~l~phone·Numb!;!~ (inqlud_ing· ar.ea code}:· (- ·. } . . . . . . .. . . . 

$ECTION'. B: .. CORPQAATION' (Special 1111stmdic~s~ .. · .·.upor:f initial apfilitia:1'oti' tor ·.thiitf:eai-~ .1ice~~ure, .· afui~:fr ~ir;ie~ oi 
(_l'l~l'?Orat,ig;i_ri; MlhJch must incii.icie the nr;imes, ·the :title/office, ~~d_r~;· ~11~ ~phone nufQOOf_for ei:iµ-i' ·nier.tjber ·tjf ~~ Boafd -Of Pliect~FS. 
Afso ·atta~ th$ :nart:ie ·aoo teiepf:t<mf? i:JUIT.!Q.~r Of the CQiporatron's fe!J!Ste~ agent fai_lur~ t6 COfltinCIOU~ly:ma.in\ai~ .a f~Qi.~e_red :offl~$ ah~Ol . 
regil?tei'i1~ _ag~!)t,in F1_oni,la; fa ·groun~s fqt revocation of trni,;°'liciense. f.9{~H:WAL app!it;aiti.QQs to.r child care lioonsur~ ·a~~ a c~irent cop} 
Qf. C?rtif.l~te· ~r StatusiC:ertifiGat~ pf'At$P~QJ1 fi:om-th~ OeP.:ai:trneint 9f $tpte ~vailebl~· inro.lJ9tr$lin,Bi.i~<ii.9;) : ... :· .. · ,. · . : · .· . . , . 

. · Nal'Tle· ¢f Corp.oration: . . . Corporate And· FEIN.#:·.: . .. . . . .. . . . . . .. :· . 

Address of CQ°rporatiori: 
.. ·.· .. :·. 

: If pufof state, is -the corporation registered in the State of ·.· . . . 
Flodda? .. . . 

Y~slJ No .0 1inci, 'piea~~ regl.~ter p~iorto subrilitti~·g an : .. 
. :aoolitation. . . . . . . .. .. . 
. -Telephone Nu1T1ber (inc;ludihg a:r'e!':l code):·. 

. . .. · . . . . . . . . . City: .... State: 4.ip_'Code: 

. (' .. · }: . .· . :. . . ... . :· · .... 

Designated Corporate Representative: · · 

Home Ad<;lress: City_: . I St.ate:. Zip Code: 

· Date of Birth: Social Security Number": 

Horne Address: (?ity:. State: . . ZipCode: 

.If Ap.plicable, Name of M.ulfi-Site ProgTc\l)'lS .;:irid ~nrollment 

. . ·.. . .· ... ·. : . . ·.· . . . . . . . .· 

:CF-FSP 5'011, Application Fo~ A Li~~nse to -Opera~~-a ~hiicl Ca:re Fii°ciiity, Oct9ber 201.i: 6!iC-~2 .. 001 (1 ){a), :F.~.c.· .. 

Telepho.ne·Number'(inclucjing ari'la code): . . . . . . . 

.. Page 3 of6 
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$!;~1]0~- ~:. · u~»tED. R,.n.MD~ffY C()M~~($~j~ D~~biiipffi~'lilis: · ·upon iiliti~I: appli~fi~Q fqr "child. __ q:i_re Ii~~sure: ~~Ph 
~cffe'~ elf ~~rra.i~ttioi;li, wl11ci'i'i11ust focli:.!de the narries; 'the title1Pffioe, aodr~s; ana t~IEiphorif? number f,or_ea:¢i m?ml=!ej of the_ PCJmpany. 
Als9 ~ttach tl'ie _n.ame .~nd teieph~nE! tjun:ibelr ·ofthe ~ry:iorati_oifs regisf~r~- ~g~nt. -F~lgt~ tc> ·t;qiifitti!ouijly inaiilt~in a registered tjflice an~or 
registe~ed agent in Flo~da i$ grounds for revocation ·of tl!is lfoense, .For l!U:-NJEWAL applicataen~ forchil~ cate licensu,re :a~ach a ~u.rrent t;Op} 
of C?riifi.~te of Sta~$/Certfqcate o(AJM~tiPn fr9m tl1$ Q.epijrtmerif of $t!.it.~ a\iaUabie fuitliigb SQOSizi;)itt. \. . . - · · . . : 
Name of Company: Corporate And FEIN #: 

Address of Company: 

City: State: Zip Code: 

Designated Company Representative: 

Home Address: 

Organized in which State? 

· u out of state, is Jhe _ corporation registered in the State of 

Florida?_ 

Yes D N~ D If no, please register prior to submitting an 
· aoplication. · · · · 

Telephone Number (including area code): 

( ) 

J Date of Birth: Social Security Number*: 

City: State: Zip Code: 

SECTIQ~ P.:. -~ARTNER.$H.f P.. -· t,,OT INCORPOAAU:D (S~iaD Dn~q:tiouu;s: "Attach a copy ofttie P.artn~rahip Agreemeni . 
allriiiallv, Attac.h acigitionW ~h~t~-as annUc;:ah.Ie if ll_lOre·ttliiirdwo-~e~~) ·.• . . . . . . . - . . ... ·: . . . : '. . . ". . _..... . =. . . 

Partner#1 (First Middle ·{Maiden) Last): 
.. 

Date of Birth: Social Security Number*: 
.. 

... -· 
Home Address (slieet address): City: I 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: \ Zip Code: 

Telephone Number (including area code): 
( ) 

SIECli9~ E: OTH!.!R. EN°Ttnr:= JM()f IWCO~Q~fi:b {$~c'ian tns~cti~ns: in~e are programs o~tated by School 
. ao~.roi; ~fore and aj'ter sclli;)QI PTOOl'a~. 'f;;!ith. -~~q Q~t?.ins. qi"!~ pfuer OPfl'"inCO.ro..Qr~~-d. eotffig;.) '. : . '. . . . . . . . . . 
Name of Entity: 

Orange Countv, Florida 
!Entity's Desi~~~~:.~ ~E:_Pr_9.s_entative (First 

Add_ress of Entity (Street Address): 

20I·s. ·Rosalind Avenue 
Telephone Number (including area code): 

< 407 ) 836-6590 

Middle and or. l\,1aiqen Last): .. 

City: 

Orlando 

State: 

FL 

Zip Code: 

32801 

Background screening of owners, operators, and directors who by definition are child ~re personnel is required by 402.305(2). Social security numbers are also 
used for identification purposes when performing the background s~eniiig required by 40~.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 4 of 6 



$: A#EStA'tt~~ ', .. @ ~fj @~ftip)~t~~ ·b): . ~u ~ '. lj~,nt$ ,' ... : . ' ' . ,:, . ·: . ' 
Has the o1!Vr'ler, applicant, or dir¢ctor ever h~d. ~-license l;leni,ed, rl:lvol<ed, or suspended in any state cir jurisdiction, been the subject of a 
disciplinary_ action; or been fined while e!l)ployed in a ·chil<J care facility?. · . . . . · ·. . · 
0 Yes E9 No if yes; please explain: (attach ac:!ditidr:ial sheet(s) if.necessary) · · · · 

I t:iereby attest that th~ information_ c;ontained .in this section is truthful and correct under p_~nalty of p~rJ~ry. ---,--
Initial 

Have y~ti or anyone ideritified as a party to ownership ever held a license (child care, foster care, cosmetology, etc.) with any state agency 
in any capacity otherthan a driver's license? · 
lxl Yes D No If yes, where, what type oflicense., license.number, and under what name? Child Care Facility License 

Certificate No. C090R0142, Hal Marston 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 Ch.apter 435, F .S, If this facility utilizes a child enrichment service provider, it is the responsibility of the 
director to ensure that the· di1ld enrichment service pro\tiqer 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 prevent inadvertent disclosure to tlie public and to otherwise assure the 
privacy of s!,!ch information. Your signature on this application indicates that you agr~e to comply with the requirements of HIPP.A 
by protecting the confidentiality of employee and chiJaren's h~al~ records in your possession. 

P1,1rsuant to section 435.05(3), F.S., each emQloyer must a:ttest via signed attestation compliance the proy{sions of Chapter 
43q.04; F.K By signing below, I Jerry· L. Dem1ngs·: . Applicanf9f Hal M~rtson Head l3tart . . . Child Care 
Facility, do hereby affi.rm that all child care personnel meet the statutory requiremen~s fo'r b~ckground screening. · 

In accordance with 402.319(3), F.S.; each employer must affirm via a signed affid<;1vit compliance of the provisions of s. 39.201, 
F,S. By signing below, I ,Terry T.. Demings , Applicant of Hal Marston 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. · · · 

~~&wt4tJ 
Signatu of Affiant . 

(rl Jerry L. Demings, Orang~ -County---Mayo-r ------

sworn to and subscribed before me this 
/Z d;yot ;fo.'{lvo.ty. A,o1q. 

~a.~ 
Notaiyplic, St~ 
My Commission Expires ~ • / ~ ,i1.0J9 

+<"i'-~~:~~~8'1' CRAIG A. STOPYRA . 
~ ' . * MY COMMISSION# FF 199641 
,,, ,.. EXPIRES: February 15, 2019 
·.,,,·o; r1.rfrl'<.> Bonded Thru Budget Notary Services 

Falsification of application information is grounds for de.nial or revocation of the license to operate a·child care facility. Your 
signature on this application indicates your understanding and comp]iance 'with this law. 

~w.E~ ... 
Signafureowner OIi' Organization's Designated Represe11Utative 

P1Jerry L. Demings, Orange C01.in~-~ ~-~!~~---.. ·-· ... · ··· --- ··- ····· 
· Perso111 comDleting aDD!ication if oilier than Owner or Or~anization's Desii:matedl Rei:iresemative. 

Name: (Please Print) 

· Khadija Pirzadeh, Contract Administrator, Head Start Divis~on 
Telephone number including area code: 

f 407 l 836-8912 

Ba~kground 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.,~05, and 402.308, F.S. ·· . 
CF-FSP 5017, Application For A License to Operate a Child Care FaciJity, October 2017, 65C-22.001(1){a), F.A.C. . ·- P..?.9e.§ gJ.6 
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:·oate.F~ Received: 
. . . '. ,· .. : . · ctieckl'i!J:i'mbir: .. . · .. ::-<. -:, ·. ·· . . 

:- .. : . ~ .· ~ ··: . . -=: .. :_: :,· •.:. 

· : R.~citY,~~ ~y ~i.r:-alµ_~~/Jnjt).~( , :.~,~t~:;~1~. \~ a~~:;iJ :f R~!· ~fEi:_.·-· 
.._ . . • · . . . -~ .. ~- . :· . . . ~-

. ·: ·.: , 

Sexifal ."!)Jfenifer Address CfusslRefereiice . ·Date ~f $eai'ch: , · -Cood.uct~ {iy qignafur.e!Iiiiti~isc 
(nttp:ir,oft'e1Werid1~:s~eluaj" ·· . : · ·: . . 

. • . : . 

'I 

Background screening of owners, operators, and direct.ors who by definition are chil.d care personnel is required by 402.305(2). Social security numbers are also 
used for ide_ntificatibn purposes when performing the background screening required by 402.305, and 402.308, F.S. . . . __ __ _ ---

- ___ .. . CF-FSE 501.I ,_,11,pp\ication For A License to Operate a Child Care Facility,· October 2017, 65C~22.001 (1 )(a), F.A.C. Page 6 of 6 




