
FLORIDA 

Interoffice Memorandum 

January 7, 2019 

TO: 

THRU: 

AGENDA ITEM 

Mayor Jerry L. Demings 
-AND-

Board of County Commissioners 

Lonnie C. Bell, Jr., Director./~ { µf 1 
Family Services Departm~ ) ,. 

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 29, 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 a renewal license between 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 East Orange Head Start. The effective date of this 
license is from April 14, 2019 through April 14, 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 the 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 

Approval and execution of Florida Department bt 
Children and Families· Application for a License to 
Operate a Child Care Facility at East Orange 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 



A.PPl!JCA."fUO~ FIO~ A. UCIEINISIE TO Of>!E~llE A 

MYFLFAMILlES.COM 

CE-llBILD CAAIE f'ACHUT'il' 

l?l!EASIE nffP'IE OR lfllRHNT !LEGHBIL Y 
L»Sili\lG !81Ll\JJIE OR Bl.ACE{ E!\lli{ 

instm.q:tions: 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 UC!EWISIE RENEWALS ONl 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. · 

·pffeJtt"1:. ·p~O.G :·: '. iWJFO: :• ·: :tl!O.~ . HIS se:cnol\fWUJ$118l!e ~·'. ······ ..... ~,, ..........•. ~ ........ _ ............... , ..... . 
.• :. ·. ·. 

Application Type (Choose D Initial ~ "Renewal Year 2019 D Change of Ownership D Revision of Existing 
ne: License 

Name of Facility as it is to appear on license: 

East Orange Head Start 

Street Address of Facility (physical address): City: 

12050 East Colonial Drive Orlando 

Telephone Number (including area. 

code): 

407 254-9713 
Alternate T~lephone Number: 

County: 

Orange 

Zip Code: 

32826 
Mailing Address of Facility, if different (include city and zip code): 
2100 East Michigan Street Orlando 32806 

E-Mail Address: . Fax Number (including area code): 

Mercedes. Grullon@ocfl.net ( 407 .) 836~2987 
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 
Kl No of famil members with their names and dates of birth. 

Days and Hours of Operation - please check AM or PM as applica!bile: 
Monday Tuesday Wednesday Thursday 

D 24 hour care []AM [JAM []AM l!IAM 
pening Time: 7: 30 0PM 7 :30DPM 7: 300PM 7: 30 0PM 

DAM DAM QAM DAM 
losing Time: 5: 30 ~PM 5: 30[]pM 5: 30[]pi\Ji 5: 30 E:IPM 

IZl 12 months D Other 

heck all serrvice options that apply: 

Friday 
GgAM 

7:30 OPM 
DAM 

5 :30 lx!PM 

Full Day Half Day 
D 

Drop-in Night Care 
D 

Before School 
G9 D D 

Saturday 

DAM 
__ OPM 

DAM 
__ DPM 

After School 
D 

174 

Sunday 

DAM 
__ ·OPM 

DAM 
__ OPM 

Weekend 
D 

Infant Care (0-1) Food Served: Transportation School Readiness 
D . Full DI 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.SOB, ES. 
CF-FSP 5017, Application For A License to Operate a Chrld Care Facility, October 2017, 65C-22?"Cl01(1)(a), F.A.C.. Page 2 of 6 . - ·--··- --·------------------- ···-···· .. ··- - . -~~f. 

APPROVED BY ORANGE  
COUNTY BOARD OF COUNTY 
COMMISSIONERS 
BCC Mtg. Date: January 29, 2019



rAR'ir ~: ·o~E~$HHP T'ifPE· (CHIE'.C:I!( ON~) 
•. .. .... ., .. :.. ·- ·'· . ,. . . 

D Individual Ownership - Not incorporated : . : lnd_ividual Owner 

D Corporation Corporation Documentation required 

D Limited Liability Company (LLC) LLC Documentation' required 

D Pc1rtnership- Not Incorporated . Partnership D_oclimentaMn required 

D Other Entity- Not Incorporated e.g. School Board, Local Goverrinient Before & After 
School programs, Parks and Recre~tion, F~ith Based. 

SECTflO)ij A: . J~ll)iWl.~ijAl,QWNE~SHB~- "'° NQT EijCQ. 
·Nam~ (First_ Middle ~nd pr Marden Last): . 

Dc1te· of Birth: · 

Home Address: . 

Te.lephone ·Numb~r (inc.h..iding area code):· 
( . . ) .. 

Social Security !\IUiTiber*: . · 

City: State: 

: Complete Section 
,;.· ... 
Complete Section 

:13 
Coriipiete Section 
C· . 
Complete· Section 
IQ) ... 

Complete Section IE . . .. 

Zip Co.de: 

$2tli!ON" Ilk .. CORPORATION (Special finm(8~~¥»s!. ·.Uifuri initial appiicai'ion tor child car~. licensure,. atfu~:fr )irtl~ie~ oi 
H_n.cotporaijo_ili; which must in(iiude tlie names, fue Utie/offlce;_ a~d~$.;; ~n~ t$phofie nun'!ber for each mernber Qf tfie 800111 of pireotq~. 
·Also ·a~ th~ :nanJe and telephortl? number of the CQtporation's (egisfe~ agent Failure fr,> coi:itinaou~ly iriaintairy .a rf?gist~ted :offitj~- an¢01 
r~gi!;t~rEi(i) ~~.!)~_iri FtpdrJa: fa -~unds fur revoe$tion of tlirs·license. Fat ~\!:WAL appii~tio~s ftlr chi!~ care licensur~ ·atta~. a current cop} 
qf.C~rt,ificatfi Qf S~$/C?rtificat(;}" pf At!f,horizaijQ11 fi:omthiH>ePal'tmeiit of S~te ~vail~ble tfm>i.J.911 §iJn,E3[z.:;qm;} , . . . · .. 

· · N~me· of: Corj:mratioh: . Corporate And· FEIN_#: . · . 

Address of Corporation: . :-lncprporated_in_which ~~ate?. 

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

Florida? 

Y~s :CJ. No . [J !fno, plea~e regi.~ter prior to subrriitti~~ an •.. 
. abolitation; . .. . . . . . . . 

City: ... · . State: Z.ip·code: · -Te!ephon_e Number (inclµdihg arec;1 code): 

( l .. ·. 
. . .· 

Designated Gorporate Representative: · · I Date ofBi~h:-_ 

Home J\d<;lress: . St<ite: Zip Code: 

. ~~Jl~f« ~:· -~~~E ~»~~it~:~tJJfQ~~TIQN,7 t~ ~e· c~~,,~,~d ~1r~,1 ~ppij~~-{$~J-~B.,l~~~~~i$: Ano~· 
~I-~~ [)irept,;,r l19li:i~ a DJ~Qt9r Gi'edeiltial ®d i$ re,spp~ibl~ to fQr th~ aey-:tocday operation of the facility i:!Jicl :is required .t6 be"oti;:gff.e the rriajonty 

· ~tofi~~~t(~~~:: ·_A\\1ti~~~,~et~ke~orhpj~s ~i~1ret.i<f cmc,1e!l~'-~~ su#.~&J~:fu_~.!!i?l~:.~~~~C>QJ ·a~~ affer~~9-Qi.):i~fi.~fil.s foi-~_:.: .... _. : . :i·tfr:if;l'r~()rt 13:; ~!1,o~; (~) T~ sit~ _r~ardl~ bHh~ n~~oo.r ofuh.il~re~·~fl~lled :~r (P.) 1\,1~ tls!lii~. fn~~e ~it~ !f ~-_<:OµJ~irl-~d tiijfnl)~f: 
.f. ~ .. d~s.119t~¢eedSOO] , . .... . . . ... . . . . . , .. · .. . ........ ,-. ~-~·-·,-- _ .,, ........ _, .. -. ,·:. .. . ... . .. . . •. 
'Name: . (First · "Middle ana or Maiden· Las9 · . 

· Date of Birth: Social Security Number*: 

Home Address: <;:ity: I State: . . · I Zip Code: 

T~lephone "Number (including area code): 
.(·.: )· . . 

. If ~pplicable, _Name of Multi~Site Programs arid ~nrollment: 

·cF-FSP 5·011, Application For A License to -Operate· a Child <;:iire Fii°ciiity, Octciber 201_7 '. ~~~:~2.001 (1)(a), F.A.C. Page 3 of6 



$Ie~i]{()W1. ~= U~E'irED. ~D.ME!1:JN CQ)Mit.~{$~!aii D~~w~~~m: · ·upon ihltl!'I appli~ti~Q fpr "child. Cflre li~11sure: ~t.taph 
~~ie's Cillf Oirgairn1f~ftl~B)l. which' r:nus~ foclUde the narries, the titlf#~fflge •. a~dr~S; a~d t~l~Jjhbri~. i:n.imber f'or -~a9h member of the. ~rilpany. 
Als9 ~ttach the n_ame _and teleph~ne nu~belr of the ~rpo1qti_on.'s regis~~r~ ~gent F$il~t~ to ·cqritinuou~ly maintc!in a registered tjffic:e and/~r 
registered agent in Flori_c;Ja is grounds for revocation of tf'!is license •. For ~W'IEWAL application~ for chil~ care licensu.re :a~ach a cu_rrent (;bp) 
of Certifirate of St,atu~Certi.f{~te of Auth~t1Pn from. toe 0..eDijrtiJlerit of$tat~ aVailable fu.roµal:i Sul'.Jijiz,t)m. \. . : 
Name of Company: Corporate And FEIN #: 

Address of Company: · 

City: State: Zip Code: 

Designated Company Representative: 

Home Address: 

Organized in which State? 

If out of state, is _the corporation registered in the State of 

Florida? 

Yes O !Nie D If no, please register prior to submitting an 
· annlication. · · 

Telephone Number (including area code): 

( ) 

I Date of Birth: Social Security Number*: 

City: State: Zip Code: 

SIECTEQWl P,: Jl:l!MTWER$HJP.. -· ijOT INCORPORATED (S~iaD Dn~cticns: Attach a copy of ttie Partn~rship Agreement 
ar.inuallv, Attach additional sheets. as annlicable if more·thari two-ru:.rtnera.\ ._. . . . . . . · . .. . . . · . .. · . :·· ·.· · 
Partner#1 (First Middle ·(Maiden) Last): 

Date of Birth: Social Security Number*: 

Home Address (strnet 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: I Zip Code: 

Telephone Number (including area code): 
{ } 

SECtfltLliM IE: OTH~R ENT!ITI\- NOT INC~P.Qi~TED {S~clal Dllllsfiucij~ns: These are programs op_erated tiy School 
· a.o~; ~fore ar;ci after scliqql nroarams. t.in:h. .~J.ltl t:imn~_ins qRQ pt.her non~inCQrtiriri;it~.i;I erjti_lig;.) , · , . , . . . . . .. . . . . 
Name of Entity: 

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

... . - ··- - . ........ ------ ··-·· ··-· ... 

.. . 
... ·-· .. ------- -- ·----··· - -----·-····· .. 

Add_res·s of Entity (Street Address): City: State: Zip Code: 

201 s. Rosalind Avenue Orlando FL 32801 

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

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 s~eniilg required by 40~.305, and 402.308, F.S. . 
CF-FSP 5017, Application For A l,.j~ense to Operate a Child Care Facility, October 2017, 65C-22.001(1)(a), F.A.C. Page 4 of 6 



~3: ATIESTArfQJf. o··. :-~:.- · i!it· _ ... - . . . ·,:. -, ... 
Has the own~. ~pplfcant, :or d'~ctor·ejrer ~ ~ Beens~ (fenied,:~ed, or susperided In any state or jurisdiction, been the subject of a . 
discipHnary action, or been fined while e~loyed in a ·ciµI~ care facility?.. · . . . · . ·. . · 
0 Yes !Kl No if yes; please explain: (attach ai:fd~ sheet{s) if_necessary} . 

I hereby attest that the Information QJn~d in this section is ~I and corre~ un~r ~nalfy of ~l;Jry. -~--
lnHlal 

Ha~ you or anyone ideritif!ed as a party t.o ownership ever held a license (ct:illd care, foster care. cosmetology, etc.) with any slate agency 
fil.. any capecil;y other than a driver's license? . ; · 
El Yes O No If yes, where, what type of license! licen~eniunber, and underwhatrnii:ne? Child Care Facility 

Certificate of License No. C090R0547, Taft Head Start 

Purs~t to section 402.3054, F.S., child enrichment.service providers shall be of good moral character based upon screening, 
u~g level 2 s1and~sJn Chaf>ier 435, F.S, If this _facility uti~ a child ennchment service p~, it is ff1E: responsibility of the 
director to ensure that the child enrichment seMce provtqer is screened accordingly and parents/guardians provide written 
consent before a child may participate in activities conducted by the child enrichment service provider. 

°The H~ Insurance Pomd)ility and Accountablltty Am (HIPAA) requi~· that ~nally Identifiable -health infonnatlon must be 
protected from d~losure and ·maintained in a manner to P.1:9vent Inadvertent disclosure to 1he public and to _otherwise ass~re ~ 
privacy of such infQrination. Your signature on this application Indicates that you agree ,o comply with the requireme[1fs of HIPM 
by protecting the confidentiality of employee and chl)dren's hEµllth records in your possession. . . . . . 

. . . 

~rsuant to section 435.05(3), F.S., each empl()ye~ must ~a.st via signed attes1ation compr~ce tne prov{slons ¢ Chapter 
436.04, F.S. By signing below, I Jerry L. De1111ngs··. , App~<;ant'pf E;:ist Orange -He~d Start . . . ~ild care 
Facility, do hereby affirm that au child care personnel meet 1he statutory requiremerrt.s for ~~groun!i screening. 

In accordance with 402.319(3), F.S.; each employer must affinn via a signed affld~vit compliance of the provisions of s. 39.201, 
F.S. By signing below, I Jerry L. D~mings Applk:ant Qf Ea st Ora~fr Head Start . . . Child 
Care Facility, do· heretiy affirm under penalty of perjury that all child care personne understand the -~ry requiremeots. of a 

man-n,porler: . ~ · 

~y L •. Demings, Orange County Mayor 

SWomro mld~;.u mer ~ tJ ,?ot •. 

Notary Public, state oi¥i&ida 
My Commission Expires O e0 J I 1, 2 0 , 9 

~o"~v.~~e11, NOELIA PEREZ 
* . • * MY COMMISSION II FF 221795 

!I- EXPIRES: April 19, 2019 
.r~ito~ ,~'ri'~ Bended Tllru _Budge!tlotary Services 

Falsification of application -information Is grounds tor denial or revocation of 1he license to o~rate a· child care facility. Your 
_signature on this app6~on ~di~ yojf~erstanding and ccnnpliance with this law. . 

~-~ . . .. JAN 2 9 2019 
Slgna~er orOFganlzatron's Designated Representative Date 

~Jerry L. Demings, Orange County Mayor 
.... ··---··-· 

on if other than Owner or on'sDes 

Khadi a Pirzadeh, Contract Administrator, Head Start Divis' n 
Telephone mmber includina area code: 

407 836-8912 

Ba~ screening of .own~. opera~. and directors who by definition are child care personnel Is required by 402.305(2). Social security numbels are ~so 
used fpr ldentlfl~ purposes When perfcnnlng the background screening req~ by 4<JZ305, -~ 402.3()!J, F.S.. . 
CF-FSP 5017, Appllcatlon For A License to Operate a Chll(I Care Facl),ity, October 2017, 85C-22.001 (1)(a), F.A.C. . .. 'P'!.9~§. 91_6 . . ... . . ...... ···--· .. -... -11----·-··-·-···· --- .. . . .. ..... .. . .. . .• . . ... . 



:·oare..Fee R-?Feiv~_o:: 
: . . ~- !. •. ':. 

·--~ . :": ... ··=- ·.. • .. : .. 

" 
· Background screening of owners, operators, and directors who by definition are chil.d care personnel is required by 402.305(2). Social security numbers are also 
used for identification purposes when perfonning the background screening required by 40~.305, and 402.308, F.S. 

-·--·-···CF-FSP 5ci°17, 8pplication For A License to Operate a Child Care Facility,-October 2017; 65C:.22.001{1)(a), F.A.C. Page 6 of 6 




