Interoffice Memorandum

January 7, 2019
AGENDA ITEM

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

THRU: Lonnie C. Bell, Jr., DirectW éwv
t

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: = Approval and execution of Florida Department of
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)
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
Nanette Melo, Management & Budget Administrator, Office of Management & Budget




APPROVED BY ORANGE

COUNTY BOARD OF COUNTY

COMMISSIONERS

BCC Mtg. Date: January 29, 2019

APPLICATION FOR A LICENSE TO OPERATE A

CHILD CARE FACILITY

PLEASE TYPE OR PRINT LEGIBLY
USING BLUE OR BLACIK INK

MYH.FAM!ES.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 fo this application.

*FOR LICENSE RENEWALS ONLY: Renewal of this llcense 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, atthe time of
this license rénewal application, there is a pending administrative hearing resulting from a proposed fine, it shall not affect the
renewal of this hcense

BPARY 1 PR@@EAM BMF@RM%‘FH@E‘% (THIS SE@‘H@N HUST BE LET }B INITS. ENT%RET‘Q .
Appllcatlon Type (Choose [Jinitial X *Renewal Year 2019 [ Change of Ownership [ ] Revision of E)ﬂstmg
One): License
Name of Facility as it is to appear on hcense ' Telephone Number (including area.
East Orange Head Start code):
(407 ) 254-9713
Alternate Telephone Number:
. . (- ).
Street Address of Facility (physical address): City: County: Zip Code:
12050 East Colonial Drive Orlando Orange 32826
Mailing Address of Facility, if different (include city and zip code): o .
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 ad]acentto the If yes, all household members must be identified and - Maxnm_um Capacity:
home of the owner/operator? [ | Yes background screening completed. Please attach a list
Kl No of family members with their names and dates of birth. 174
ﬁDays and Hours of Operatn@n please check Al or P as applicable: :
: Monday Tuesday Wednesday  Thursday _Friday Saturday Sunday
[d 24 hour care (3AM [3Am M XiAm XAm Cam OAm
Opening Time: 7:30 [JPM _7:30[1PM _7:30(0PM 7:30 [IPM 7:30 [IPM OPm - OPm
: CJAM E’f? AM AM CIAM CIAM CIAM
Closing Time: 2°30 [(Apm 5:30HFpm 3¢ 300%pn  5:30 Fpm 5330 2:30 I5Pm OPm CIPM
[Months of Operation: [ ] School Year Only 12 months [ ] Other
heck ali service options that appiy:
Full Day Half Day Drop-in Night Care Before School After School Weekend
] L1 O L
Infant Care (0-{ ) : Food Served: Transporiation School Readiness -
- . Full [3 or Limited [] _ ‘ a-- -0

" 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. )
~ CF-FSP 5017, Application For A License to Operate a Child Care Facility, October 2017, 65C- 221 001(1)(a) F.AC.. .o Page 2 of 6



PART 2: @WNERSE%HP WPE (@HECK @E\E) . _ o

I:l Individual Ownershrp Not mcorporated lndlvrdual Owner S “Complete Section

D Corporation Corporatlon Documentation required ' _'.Complete Section

1 Limited Liability Company (LLC) " | LLC Documentation required Complete Section
. 5 . . [

(! Partnership — Not Incorporated - _Partnershrp Documentatlon requrred T T 'Complete Sec*lon

] Other Entity — Not Incorporated e. g School Board Local Government Before & After CompleteSeotron

. ' School programs Parks and Recreatlon Farth Based : E P

, SE@?Q@N A., E%DWE@UAL @W&ERSHHP NOT EN@@RP@RAT@ (Specral lnstmcﬁens.,One owner)
_'Name (Flrst Mrddle and or- Malden Last) PR . e

.Date ofBrrth 1‘ '. - T : [ Sodcial SecuntyNumber

'Home Address R — _ ' A City: State _-ZiPCO,de:

' Telephone'Number _(.inolu_d_ing"area code):'

M >

. lneorporata@n, whrch must rnclude the names, the trtlelofl“ ice; address, and telephone number for each member of the Board of Dlrectore
Also aliach the. name and telephone number of the caiporafion’s regrsteréd agent. Failure fo oontmuously marntam & regrstered offide andlo '
) reglstered gent in Flotida is grounds for revocation of this licehse. For REMEWAL applleatrone for child care lreensure attach a current copy
o of Certificate of Statuleemﬁcate of Authorgatzon from- the Departmeit of Stafe available’ thmﬁ;h SunBrz ) Ca

Name ofCorporatron ) R CorporateAnd FElN#

SE@TE@N B" @@R?@Rﬁlﬁ@ﬁ% (Syecral instrizctions: - ‘Uponi ifitial applrcaﬁon for chrld care. lrcensure attach Artretes ei’é

: Address' of C_o'rporation: e lncorporatedm whrch State'; ]

lf out of state is the corporatron regrstered in the State of '

Flonda? ¥
» Yes EI o [] lf no please regrster pnor to submrttlng an
e N L o L applrcatlon ,
City:- -~ o0 ‘State: Zip_'G_ode: Telephone Number (mcludmg area code)
Desighated Corporate Representative: - o ) - Date of 'Birth:- _.S‘OCialS'e_qurity Nlrmberf:
Home Address: T — City: . [Stale: |ZipCode:

_l.

[Name: (First - Widdie and or W “Tas)
’Date of Birth: .~ - P ' Soeial Securit)r Numb.er":'
l-lome Addre_ss: ' ‘ . City:” ' ) : State: S Zd Code: I
. Telep’hone‘Number‘(including area code)' - S If Apphcable Name of Multl-Srte Programs and enrollment -

CF—FSP 5017, Applrcatlon For A Llcense to Operate a Chlld Care Facllrty October 2017 650-22 001(1)(a) F A C - o Page 30f6



SECTION C: LIMITED . LIABILITY COMPANY Y(Special Instrisctions: Upon inttial apphcahon for child_ care fieénsure, attach
Atticles of Orgénization, whiich must inclisde the names the tlﬂelofﬁce addréss, and telephone number for gach fermber of the Company
Also aftach thé name and teiephone number of the corporation’s regrstered agent. Failuie to confinupusly maintain a regrstered dffice and/or;
regrstered agent in Florida is grounds for revocation of this license, For RENEWAL appﬂrcaﬁu@ns for child ¢are licensuge attach a current copy
of Ceriificate of Status/Ceriificate of Authorization from the Departirient of State available through SunBiz.6rg.).

Name of Company: Corporate And FEIN #:

\

Address of Company: ' Organized in which State?

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

Florida?
Yes 1 No [1ifno, please reglster prior to submitting an
" application.
City: State: Zip Code: | Telephone Number (including area code):
| » - ) _
Designaied Company Representative: ‘ Date of Birth: - Social Security Number*:
Home Address: ' ' ' City: L o ‘ - State: -|Zip Code:

SECTION D: PARTNERSHIP. — NOT EﬁC@RP@)RATED (SpecuaE Insiructions: Attach a copy of the Partnershlp Agreement
_anniially, Aftach additional sheets as applicable if more thafi o partners.) .

Partner #1 (First Middle (Maiden) Last):
| Date of Birth: Social Security Number*:
Horme Address (Street address): A City: A 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):

)

SE@Tﬁ@N E: OTHER ENT?W ROT EN@@RP@RATED {Specraﬂ Instructibns: Thesé are programs operated by Scheol
 Boards, before and after schoo] programs farth bastlgrggrams and other non-mcorgorated entities) .-
"Name of Entity: .

Orange County, Florida : _
Entity's Designated Representative (First ~ Widdle and or Maiden Last):

'Address of Entlty (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 personne i is 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, 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 4 of 6




ECTIGN 3: ATTESTATIGN (Te bs coinplsted by ol applicasnts)
Has the owner, applicant, or director-ever had a ficense denied, revoked or suspended In any state orjurisdlchon, been the subjed of a
disciplinary attion, or been fined while ernployed in a child care faciity?. )
COYes KINo ifyes, please explain: (ttach additidnal sheet(s) if necessary)

I hereby aftest that the informartipn Qon_tained in this secﬁon is trqﬂ'rﬁrl and correct under penatty of perjury.

lnlﬂal

Have you or anyone identified as a party to ownership ever held a license (chlld care, foster care, cosmetology, ete.) with any state agency
any capacity other than a driver’s license?
Yes [INo Ifyes, where, what type of license, ficense number, and under whatnéme? Child Care Fac ility

Certificate of License No. C090R0547 Taft Head Start

Pursuant to section 402.3084, F.S., child enrichment:service pravrders shall be of good maral character based upon screening, :
using level 2 standards In Chapter- 435 F.8, Iifthis facllrty utilizes a child enrichment service provider, it is the responsibility ofthe . = !
director to ensure that the child enrichment servicé ‘provider is screened accordingly and parentsiguardians provide written
consent before a child may participate in activifies conducted by the child enrichment sarvice provider.

Thie Health Insurance Portability and Aooountabilrty Act (HIPAA) requires that personaﬂy Idenhﬁable ‘heatth information must be
protected from disclosure and maintainéd in & 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 employes and children's heaﬂh records in your possession.

Pursuant fo section 435.05(3), F.S., each employer must attest via signed atlestation com%ranoe the provisions of Chapter
435.04, F.S. By signing below, | Te erry L. Demings App_limnt of East Orange Head Start __ Child Care
Facility, do hereby affirm that all child care personnel meet the sﬁatutnry requirements for background screening. -

In accordance with 402.319(3), F.S.; each empiuyer must affim via a signed affidavit compliance of the prowsions of s, 39.201,
F.S. By signing below, | Jerry L. Demings , Applicant of m,ﬁwm Chitd
Care Facifity, do-hereby affirm under penalty of perjury t that all child care personnel understand the statutory requirements ofa

mandated reporter ;

SlgnaturerofAﬂ;gﬂl Jerry L. Demings, Orange County Mayor

Swom fo and bed before me this : ' '
day of e —d ai . SN, NOELIA PEREZ : . :
~ @« MY COMMISSION # FF 221795 :

EXPIRES: Aptit 19, 2019
Bonded Thru BudgetWotary Services

Notary Public, State ida KNG

My Commission Expires Q2] (7, 20 (7

Fa!siﬁcahon of application information is grounds for denial or revocation of the license to operate a chﬂd care faciity. Your

signature on this applmﬂon indicates your ynderstanding and compliance with this law
A%/KO N2 s

SIgnature of er or Organlzatfon's Designated Representative Date
J erry L. Demings, Orange County Mayor .

Pmnmmpbﬂry_%ﬁmﬂmmmmwon's MR@M&
Nmne.(PleasePrint) .

Khadita Pirzadeh, Contract Adminlstrator, Head Start Divismn
Telephane number inchuding area code:

407 ) 836-8912

Background screening of owners, operators, and directors who by definition are child care personnel is required by 402.305(2). Soclal security numbers are also
usedforldamiﬂmmpurpos&evmenperfomﬂ the backgrounid screening required by 402 305, and 402308, F.S.. . .
CF—FSP 5017, Application For A License to Operate a Chlld Care Eacllit_y October 2017, 650-22.001 ()a), F.AC. = . . 'PageSof6




Do Not Write Below this Line ~ Official Use Only

A

" I Gheck Numbern | HeGanvad By Sighalive/mitais | Da

“Date. Fe6 Regeived: |

Sexal Oirenger Adress CroseReferehce | Date of Seatch: . | Conditied By Sionatralintals: .| Bia
(hﬂp.lloffenderfdlesfateﬁus) ' S T

¢
"Background screening of owners, opexators. and d)rectors 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 backgmund screening required by 402.305, and 402.308, F.S. B . e e m
_.CF-FSP | 5017, Application For A License to Operate a Child Care Facility,” October 2017, 65C-22.001{1)(a), F.A.C. Page 6of6





