Interoffice Memorandum

December 17, 2018 _
AGENDA ITEM

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

THRU: Lonnie C. Bell, Jr., DwectoO(Zﬂo%/ éM7

Family Services Department

FLORIDA

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 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 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: 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)

SH/kp:jam

Attachment(s)

¢: 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




APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: January 15, 2019

- OHRE, ‘ APPLICATION FOR A LICENSE TC OPERATE A
NBs > CHEE_D CARE FACILITY
f;?c PLEASE TYPE OR PRINT LEGIBLY

S USING BLUE OR BLACK INEK

MYH.FAMH.IE.COM . .

instructions: All information on this application must be truthful and correct. Complete this application in its entirety, as
appropnate Not all sections apply. Incomplete apphca’nons will not be accepted Please contact the licensing agency if there
are any questions relating fo this application.

*FOR LICENSE RENEWALS ONLY: Renewal of this license is contlngent upon the payment of any fines prewously imposed
as a sanction against this license that was not contested, or that was affirmed at an administrative hearing. If, at the fime. of
this license rénewal application, there is a pending administrative hearmg resulting from a proposed fine, it shali not affect the
renewal of thlS license.

'aaaﬁ _PRO mecamma m—as SECTION %‘dLEST BEG '?—f-'.:;;-e T IS BT E‘m
Application Type (Choose D Initial  [K1 *Renewal Yearzm 9 O Change of Ownershlp [] Revision of Exnstmg
One):. . License.
Name of Facility as it is to appear on hcense A ’ Telephone Number (mcludmg area
Hal Marston Head Start code):
al Marston Head Start (407 )836-8455
Alternate Telephone Number:
. : (. ). ' '
Street Address of Facility (physical address): City: County: Zip Code:
3933 W.D. Judge Drive Orlando : Orange 32808
Mailing Address of Facility, if differerit (mclude city and zip code): o :
2100 E. Michigan Street . Orlando . L ' - 32806
E-Mail Address . : , - EaA Numbe. (mclumng area code):
Wilna.Francois@ocfl.net . | ' < (407 )8'16 8440 -
Is this facility located in or adjacent to the | If yes, all household members must be identified and - | Maximum Capacity:
ome of the owner/operator? 1Yes background screening completed. Please attach a list
No of family rnembers with their names and dates of birth. 130
Days and Hours of Operataon pﬂease check AM or PM as applicable:
Monday Tuesday Wednesday Thursday _Friday Saturday Sunday
[ 24 hour care. AM EKlam K1AM XAM XAM /Y Jam
Opening Time: _’ * 30@ 7330 e 7:30Oem 7:300em 7330 [Tew P - OPM
: DAM EIAM [ 1AM 1AM CIAM ClAM 1AM
Closing Time: _5:30[3PM 5:30 KIPM  5:30 EIPM  5:30 XpMm 5:30 @PM CIPM [IPM

éﬂﬁ@nths of Operation: [ ] School Year Only P_EI 12 months [1 Other

heck all sewice options that apply:

Full Day Half Day Drop-in Night Care Before School After School Weekend
23| O 0 . : '
lnfaht 6are (0-1) Food Served: Transporiation School Readiness

- Full (R or Limited [] ] B i e o 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 &lso .
used for identification purposes when performing the background screening required by 402,305, @nd 402,308, F:S.

CF-FSP 5017, Apphcahon For A License to Qperate a Child Care Facility, October 2017, 65C-227 001(1)(a), F.A.C.. - Page 2 of 6 o



PART 2: @WNERSHEP TYPE (@HECK @NE) _ . _ S A
[] lndrvndual Ownershrp Not mcorporated :lndxvrdual Owner o . | Comipleté Section
I:I Corporation - Corporatlon DOGumentaiion required : 'iCom'plete Section -
[ Limited Liability Company (LLC) -~ . | LLC-Documentation required ‘ - | Coriiplete Section
D Partnershlp Not lncorporaied B _Partnershlp Documentatron requrred 7. YComplete Setion
- . . ."_ N B N . N . . ] r! ‘ .'f .'.. ..
' -I:I O'Iher En’nty Not anorporated e. g School Board Local Govemment Before & Afler Complete Section
.-| School programs.Parks and Recreation, Fa_rrh_Based_ .- E o

: SE@“‘E@%% A E&EM@B&L @WNERSE%%P M@T EN@@R?@RAT@ (Specrai Ens‘ameﬁeus. ,One owner’)
:Name (Flrst Mrddle and or Malden Last) ‘ :

| '.Date OfB"'th - ..'."::: B ‘_ _ .. . T Soclal Securxty Number e

'Home Address- 4- R T ‘ 'City: ' ' State ' _'Ziplcdﬁ‘?:

| ~'Telepho_ne-'Nun_1ber. (including area code):

SE@TE@E% E C@RP@RATE@E@ (Specra! Ensﬁruc&rons* . Upon fhttial apphcaﬁon for ch:ld caTs . hoensure a’rtach Ar&aeﬁes of
: ﬂnc@rporaﬁaon whlch must ingiude the names, the titiefoffice, address and felephone number for each mernber of the Board of Dlrectors
Also ‘aftach the name aid te!ephone number of the ccrporatren s Tegistsred agent Failure to ‘continucusly’ maintdin a regrslered ofiice andior
o regxstered t in Flofida is ‘groliRds for revocation of this licénsé. For RENEWAL appirea&rens for child care lxoensure attach e current copy
T of Cotlificate of Status/Conificate of Auihonzai;on from the De_garimeni of State availdble’ tﬁmzl.lgh SunB gg ) : -

Name ofCorporatlon . Sl CorporateAnd FElN#

'V.. Addres‘s of Corpciraﬁqn; ) j — S | Incorporated in whrch State‘? ':

If out of s‘ta'te lS ’the corpora’uon reglstered in the State of

) Flonda‘? i
. Yes EI Ko . [:I lf no please regxster pnorto submlﬁmg an | '
' ST L -application. , - - .
Weiy:. - oo statel Zip Code: Telephone Number (mcludlng area code)
1 Designated Corporate Representative: - o T Date of'Birtﬁ:s : ._S.O'C'-a;lSef?‘:“'ﬁ}’”“_',“be"_*:
§ Home Addressr'-' - - ' o Clty B T S'i,ajf.e:i' Zip Code: - :

"Date of Birth: - f T " ] Social Security Number:
Home A_ddresé_: T N City:' A S { State: - . - _.chode:
; Telephone:Number'(including area co'de)' T _' lf Apphcable Name of Multx-Slte Programs and enrollment‘ A

CF—FSP 501 7 Apphcatlon For A Llcense to Operate a Chlld Care Facnhty October 2017 650-22 001(1 )(a) F A C : T Page 30f6 . .



SECTION C: "LIMITED . LIABILITY COMPANY (Specgaﬂ Instrictions: Upon mrtral apphea’hon for child_care lrcensure, altach
Arficies of Orgamzatu@n, iich must mclude ihe namies, the' trﬁe!efﬁce, address and telephone number for each member of the Company.
Also attach thé pame and ielephone number of the corporaﬁons reg:stered agent Faﬂure 10 contmuously faintzin a regrstered tiffice and/or
regrstered agentin Flonda is grounds {ot revoeation of this license, For RENEWM_ appﬁrsatmns for child care heensure ‘attach a cument copyn
I of Certificats of Status/Ceriificate of Authorization from the Departirient of State avzilable Holigh SunBiz.of.),

Name of Company: _ Corporate And FEIN #:

v

Address of Company: _— S Organized in whrch State?

i Aout of state, is the corporation registered in the Staie of

Florida? .
Yes D No []If no, please regrster pnor fo submlttmg an
. S - “applicétion. -
City: . ‘ State: - | Zip Code: | Telephone Number. (mcludmg area code):
‘ _ . ( ) ' _
Designated Company Representative: : . o Date of Birth: - Social Security Number*:
Home Address: S A , Crty — TState: - Zip Code:

SECTE@M D: PARTNERSHEP N@T ENC@RP@RATE@ (Specraﬂ ﬂns’&rucimrrs. ‘Attacha copy of the Partnershrp Agreement

| 'Pvart er #1 (First  Middle (Malden) ~ Last):
:mmﬁmm: — f‘ — :samsmmmemﬁ
Home Address (sti reet address) : - - City: - | : Sta’re: Zip Code:
Telephone Number (including area code): -
r(Dartrrer)' #2 (First Middle (Maiden) Last): |
Date or Birth: . _ Social Security Number™:
Home Address ‘(street address): City: State: Zip Code: .

Telephone Number (including area code):

( )

SECTION E: OTHER ENTEW N@T EN@@RP@RA?E@ (Spesraﬁ Instuctions: These are programs operated by School
Boards, befare and after scheol prggams, faxth basgg@grams and other non-mccﬂgrated entrhes ) .
Name of Entity: ) .

Orange County, Florida A :
Entity’s Designated Representative (First Middle and or Maiden Last). ..

Address of En’uty (Street Address) ' City: State: Zip Code:

201'S. Rosalind Avenue Orlando L 32801
Telephone Number (including area code):
Lf°7) 8366590

Background screening of ownérs, operators, and directors who by deﬁmhon are child care personnel 1s required by 402,305(2). Social security numbers are also
used for identification purposes when performing the background screéning required by 402.305, and 402.308, .S,
 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



!

SEGTE@@ 3: ATIESTATIGN {fo be eempleted by all applicants).

Has the ovmer, applicant, or director ever had a- llcense demed Tevoked, or suspended in any state or junsdlctlon been the subject of a
disciplinary action, or been fined while employed in a child care facrllty'? . .

OYes % No ifyes, please explain: (attach additional sheet(s) if necessary)

{ hereby attest that the mformatlon contamed in this section is truthful and correct under penalty of perjury. _
Initial

Have you or anyone ldentlﬁed as a parly to ownership ever held a license (child care, foster care, cosmetology, etc.) with any state agéncy

in any capacity other than a driver’s license?
X Yes [1No Ifyes, where, what type of license, license number, and under whatname? Child Care Fac111ty License

Certificate No. CO90R0142 Hal Marston Head Start

Pursuant to section 402.3054, F.S., child enrichment service provrclers shall be of good moral character based upon screening,
using level 2 standards in Chapter 435 F.8, Ifthis facllity utilizes a child enrichment service provider, it is the responsibility of the
director fo ensure that the child enrxchment 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. .

Thie Health Insurance Portability and Accountablllty Act (HIPAA) requires that personally ldentlf able health mformatlon must be
-protected from disclosure and maintained in a manner to prevent inadvertent disclosure fo the public and fo otherwise assure the
privacy of such inforination.. 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 posséssion.

Pursuant to sectlon 435.05(3), F.S., each employer must attest via signed aftestation compliance the provisions of Chapter
435.04, F.8. By signing below, 1 Jerry L. Demings~  Applicant of Hal Martson Head Start” ' cid Care’

Facility, do hereby affirm that afl child care personnel meet the statutory requrrements for background screenmg

In accordance with 402.319(3), F.S.; each employer must affirm via a signed affi davrt compliance of the provxsmns of s. 39.201,
F.S. By signing below, | _Jerrv I.. Demines , Applicant of _Hal Margton Head Start Chlld
Care Fadility, do hereby affirm under penalty of perjury that all child care personnel understand the statutory requrrements ofa

mandated reporter.

i By wz"/il( ]

Signatu of Affiant r
Jerry L. Demings, Orange County -May oL e s e

Sworn to and subscribed before me this
|8 dayof ,2}3 ﬂ\)gt¥ , 2019. 38

SN0, CRAIGA.STOPYRA
: s a ! R c'

MY COMMISSION # FF 195541
Notary Pyblic, State of Florida
My Commission Expires 15 2o

. EXPIRES: February 15, 2019
Bonded Thru Budget Notary Services

Falsification of application information is grounds for denial or revocation of the llcense to operate a chlld care facility. Your

srgnature on this appllca'hon indicates your understanding and compllance with this law. » A

Signature Owner or Orgamzataon s Designated Representatwe
Jerry L. Demings, Orange County Mayor -

Person completing application if other than Owner or t‘)_gammtnen s Des gna&ed Represenﬁtrve
Name: {(Please Print)

"Khadija Pirzadeh, Contract Admlnlstrator, Head Start Divisiion
Telephone number including area code:

407 . ) 836-8912 .

Background screening of owners, operators, and directors who by definition are child care personnel is requrred by 402.305(2). Soclal security numbers are dso

used for identification purposes when performing the backgrounid screening required by 402,305, and 402.308, F.S.
CF—FSP 5017, Appllcatmn For A chense to Operate a Chrld Care Facllrty, Qctober 2017 650—22 001(1)(a) FAC. f’_age_ 50f6




Do Not Write Below this Line — Official Use Only

1

“Date Fée Regeived: : " | CheckNumber

T Recéived By Signaure/niials? ['Ba Fomwarded 1o Fiscal Office:

.f

[ Sexiial Ofenger Adaress CrossReference | ‘Date of Search . | Condutied by Sigratorelitials: | EXagtAOGress waich:.
(pttpofierider faie.state finsy = - T TR M Aes . L
e e e | Ele

T

Background screening of owners, operators, and directors who by definition are child care personne} 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. ) -
_ CF-FSP 5017, Application For A License to Operate a Child Care Facility,” October 2017, 65C-22.001(1)(a), F.A.C. Page 6 of 6





