
Interoffice Memorandum 

I 

C ul±Y January 1. 2019 , 
AGENDA ITEM 

GOVERNMENT · 
FLORIDA 

TO: Mayor Jerry L. Demings 

THRU: 

-AND-
Board of County Commissioners 

Lonnie C. Bell, Jr., Director~~ C # / 
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: Cf;>nsent 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 Lila Mitchell Head Start. The effective 
date of this license is from April 10, 2019 through April 10, 2020. The license fee of $100 
will be pajd 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 of 
Children and Families Application for a License to 
Operate·a Child Care Facility at Lila Mitchell 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 



APPl!JCATl4'.»W FORA LICENSE TO OPERA.TEA 
CHIHlD CME f ACHILrN 

MYflfAMl!ll!S.COM 

PLEASE TifPE 0~ ?RUNT ILEGDBIL Y 
USING IB!LU!E OR BLACK INK 

lmstrn_ctaons_: 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 thi_s application. · · 

*!FOR UCIENSE RENEWALS O~L 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 pro.poseicl fine, jt shall not affect the . 

.. renewal of this license. . . . . .. . . .. . . . . .. . . . . . . . . . 

Application Type (Choose .0 Initial I]! "'Renewal Year 2019 D Change of Ownership -0 Revision of Existing 
ne : License. 

Name of Facility as it is to appear on license: 

Lila Mitchell Head·Start 

Street Address of Facility (physical address): City: 

Telephone N~mber (in.eluding area. 

code): 
407 254-9494 

Alternate T~lephone Number: 

County: 

5151. Ralei h Street Orlando Orange 

Zip Code: 

32811 
Mailing Address of Facility, if different (include city and zip code): 

2100 East Michigan Street Orlando ~2806. 
E~M~il Address: . Fax f\!umber_(inclui;Hng area code): 

John.Holmes@ocfl.net ' ( 407 ·) 836..:.19jo · 
Is this facility located in or adjacent to the If yes, all household members must be identified and . Maximum Capacity: 
hom_e of the owner/operator? 0 Yes background ~creening completed. Please attach a list 
~ No · . . . -. . of famil members with their names and dates of birth. 135 

Days and Hours of Operation - p!ease check AM or ~M as appnicabBe: · 
Monday Tuesday Wednesday Thursday 

D 24 hour care · (]AM [JAM lx]AM IxlAM 
pening Time: 7 : 30 OPII/I 7 : 30 DPM 7: 3Q DPM 7 : 30 DPM 

DAM DAM D~ DAM 
losing Time: 5: 30 ~PM 5 : 3o[j_PM 5 : 30K]PM .5...;_J_Q_ !KIPM 

I!] 12 months D Other 

!heck all service options that apply: 

Friday 
,, . []]AM 

7:30DPM -- . 

DAM 
5: 30 IX!PM 

Saturday 

DAM 
__ DPM 

DAM 
DPM 

Sunday 

DAM 
__ ·DPM 

DAM 
__ OPM 

Full Day Half Day 
D 

Drop-In Night Care 
.o 

Before School After School Weekend 
el 0 D D D 

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

Transportation School Readiness . 
·, 0 ·-·· - --- ·,-, ----·,··D --

··- ·.·--··-···-·-· .· .. · - ... 

Background screen\ngof owners, operators, and directors who by definition are child care personnel is required by 402.305(2). Social security nu~bers ~re ~lso . 
used for identification p1,1rposes when perfonning the background screening required by 402.305, and 49~~08, ES. 
CF-FSP 5017, Application For A License to Operate a Child Gare Facility, October 2017, 65C-22;001(1 )(a), F.A.C.. Page 2 of 6 . • --····· ··········--···-·--·-· ....... ······-.. . . ·,ff,', 

APPROVED BY ORANGE  
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: January 29, 2019



rMir2: ·oWW!Ei$HRP ~!- (CffiE¢K ONE~ 
· .. . ,: ... '.,. . .. :. .... ,, ...... 

D Individual_ O~ership- Not incorporatecr : lnc;!_iv1qual Owner .. : "Complete Section 
. . _.,._-·_ ... · . 

D Corporation Corporation Documentation required :Compl~te Section 
.. :l!i 

. D Limite_d Liability C9mp;my (LLC) 
.. 

LLC D0cument!2tion' required borii_piete Section 
C· 

D PEirtne~~!P "'."" f\Jot Jncorpo_rated. . Partnership D_oct.imentatic:in required . Complete: Section 
[lJ 

.. ' .. ·. 
.. .. .. .. 

. .. . .. . . 
D Other Entity...;. Not incorporated e.g. School Board, Local Govenirrient Before & After Complete Sec~~n 

School program.s, Parks and Recre~tion, ·F~ith Bas~d. .IE . 
. .. . · . .. . . . . . . . . . . : .. 

. . . . . . : .. .. . . .. 
. . .. 

.. ____ _.....' . .: ---- . . · .. -- ---- -- --=------- ._ __ _:_:_ . ---- . ____ · ______ . -- -------- -------------- ___ i...:.....--· -·-···-·---··· 

·Name (First .. l\/iiadlef~nd pr-M;:i1den Last): . · · · .. 
. · ........ : . .... . .. . . ...... ·· .. ·· . 

Dc:1te· of Birth: · Social Security l\!limber": .· 
. . . . . . . . . . . · .. .· . 

·Hori,~· Aad.ress: . City: -I :StaJe: . I Zip" Code: 

Te.l?Pho.ne Numb?~ (insluding· area cdc:ie):· (-. : ·.· ( . . . . .. . . 

$~CTI.Off· is: .. c~R'~ORA.TIOW {Special ·in~rin~~~s::"' .:.Uporf initial appliciinoh" ior ·.t:hiid :car$ .1icensure, .- atfu~-' J\~«*i~~ oi 
~n_oorpoiaii«;i:ni;· :whJch must inciiid~ ttie ~aines, fhe .title/office; a~dr.~; ~n~ t~pho~e iiumoor· for eatjt r.r1ei:nbar 'Qf 1!1e Boa~d of Pireciqrs. 
Atso.··attaqti th$ .n~e -~nif tei~pn(?fi!;! hutQl;ler of the CQl'poratlon's (egjst~ ~ent faijure tQ e,oi:itinuou~ly:iri~intai~ .a· tegi_~e.red:offig$· a~Ol 
r~gi~er1sJ ;aj~v.t.in s=t_~tiija: lsl#etinqs f{jf rev~ti9n of thil:;·1iciense.· Pof~i1?WA~ appii~ii.~~s ~f chi!~ ~e li~nsurifa~~- ~ cijrre~t <::apl 

. . qf.C~rtiftc:ate·~fStat$TC'ertificat~i¢f Alltho~o1.1fl:om-thiH>e~al'.trri~nt9fS~e ~vail~lile®'o!ltrJl·Sqn,8iz.,<1m;L · . -. ,. : · · .. , ..... . 
. . : Narne· of Corporation: ·. . . Corporate And· FEIN .tk·.: . .. . . . . .. . . . . .. ;• ' . 

Address o~ Corpqratior'i: .. · :- lpc9~·oratedjn which $~~te? . · . . · . . ... ,•. . . . .. 
. . 

. . - . . : . . . . . . 

: If pufof state, is the. corporation registered in t~e St_c1te of 
Fiodda? . . .· · · : · . · 

Y~s:ti.No CJ ifri~. pJea~~ regi.~fe~ prior.to sut:>rilitti~g a~·: : 
. :abolitation; . . . . . . . . . . . . . . ·.: . . . 

City: _-. . State: 2.ip.Code: . i Teleptioi:ie Number (inc;lµdihg are~ code): · · ·': 
. - . . . . . . . . . . . .· 

. (: .. · }: .. · . :. . . .. · .. 
Design~ted Qqrporate "Representative: Social Security Number*: 

....... :-_.· ·.:· . ..... : ..... · . 

Home Ad<;lress:: Zip Code: 

• ,, ••• .._ I • •• • •• ~ • ••" • 

· Date of Birth: · Social Security Number~: 

Home Address: State: · : . Zip Code: 

T~le~h9ne ·Num~er"(in_cluc;ling ar¢a ~ode): . If Applica_b!e, Name of Multf-Site programs ~f!d ~nrollmeri~ 

. :CF-FSP 5·011. Application ;6~ A Ucens~ fo ..;Operat~· a .Child ca·re Fatiiity: O~t;b~r 2~~-; ;. ~;·C-2~ .. ~~1 ~1-)~a), .F ";__:c_: . . .. . . . . . .: ~age 3 of 6 
. . . . . . . . . . . . . .. . ; ___ ·-·- .. . . ... . .. . . . .. 



$E~TIQWI. (G: .. §J~Dtte~ .11,..fA®nllJfY ©~M~~{$~~ifili fl~~irup@~Iras: ··up!:)11 ihitf~I: appli~fi~~ fpr bbild .. ~re iiC§:!:3Stire." ~t.faph 
~~i~~ @f 01i'gail'Il.i~lB«)n:'l, wfiicil. lJlUSt ·include 'the narries, the tifu#pfflc;e. a~dr~S; aOfi t~l~µfiori~ iltlmber fpr. .~a~h m?mbe)" of the. pi>mpany. 
Als~ ~ttach the .n.arr:ie.i:,md teiephl!>n~ qun:i~r of the tp()ry:!Ol"q~.ol)'.s r~ist~r~ ~9.Emt .f.~i.l!'!r.e tq ·cqrititll!OUijly.maint~in a r~isteted tjffi~ an~~r 
register:ed agent in Fl.o~c;Ja is grounds for revocation of tl)is lioonse •. For ~.N'!EWAl aip)ll!licai[ollll~ for chi!~ care licensu.re :a~ach a ~u.rreot (;!Op)! 
Qf C?rttfiMte qf StafowCertificate of i\µi:flo:m;?.it!P!l fro.m. th$ 0.ePijrtiJl'erit of"Srat~ aVaifable· fur.i>µg!l SunaiZ;QITL.). : . .. . : 
Name or Company: Corporate And FEIN #: 

Address of Company: · 

City: State: 

Designated Company Representative: 

Home Address: 

Organized in which State? 

· 1f Ol!t of state, is Jhe corporation registered in the State of 

Florida? 

Yes D fNlc D If no, please register prior to submitting an 
· aoolication. · · · · · · 

Zip Code:· Telephone Number (including area code}: 

( ) 
Social Secur:ity .Number*: 

City: State: ·· Zip Code: ·· 

SECTIQ~ J'.).:; . ,MTff\l!ERS~{P ..•. : &\!OT IN.CO~POAA.TED (S~ial Rnsiructucl!ls: ·Attach a copy ot'tne P.artri~~hip Agre~~ent 
. annifalfy, AJ;tec.h a.elgitionai sh~ts. as ar,mliGal:>Je if more· ttii;iti two ·~efl'l~) . . . . . . . . . . . . . . . · . ·.: · ... , , · . . ··. · :··' -.. · · · 

Partner#1 (First Middle ·(Maiden) Last}: 

Date of Birth: Social Security Numb.er*: 
•. .. 

Horne 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 Stat~: I Zip Code: 

Telephone Number (including area code}: 
( ) 

SECJfl~~ tls: OTHfR EMTITI(!"". IMQf DNC~Q"F~ATED. {S~ctaiD tiHllS~cti~l!iS: These are programs operated by SchOol 
. a.o~~; ~fore and cifl:er scl!'Qo.I PTQQ@~. @th -~-E:1Q pj:Qgtains iji]~ Pffl!:lrni:in~inwr:t!Qr{lt~ eriffli~.) . . . : . . '. . . . .. . . .. . . 
Name of l::ritity: 

Orange County, Florida 
Entity's Designated Representative (First 

···-·· ······--·-· .. --· --~-·-·- . . 

Add_ress of Entity (Street Address): 

201 S. ·Rosalind Avenue 

Telephone Number (including area code}: 

( 407) 836-6590 

Middle and qr._lVlaiqen La$t): ... 

City: 

Orlando 

State: 

FL 

Zip Code: 

32801 

Background screening of owners, operators, and directors who by definition are child ~re personnel i~ required by 402.305(2). Social security numbers are also 
used for identification purposes when perfonning the background s~ening required by 40~.305, and 402308, F.S. · . 
CF-FSP 5017, App)ication_For.A _f,.icense to Operate· a Child Care Facility, October 2017 ;· 65C-22.001 (1 )(a), F.A.C. Page 4 of 6 



Has the 0W!19r, !i!ppllcant. 9f df~r·e~ h~d ~ II~ ~ed. ~o~. or suspended In any state or Jurisdiction, been the subject of a 
discipll-'18fY at:llori, or been fined while e!lJPloyed in a chll!'.I care facifif:y?.. . . . · · . 
0 Yes [J No if yes; please explain; (attach additio~ sooet(s) if.~) 

I hereby attest that 1he infonnation QOntained in thJs secli~n is ~thful and correct under penaJ1y of ~.1:11')'· · ·· ' --,.,n~itial,,....,...~ 

Have you or anyone lderitifiad as a party to ownership ever held a llcense (<mild care, fosmr care, cosmetology, etc;) with any slate agency 
in any capaclly other than a driver's license? . · 
[j Yes O No If yes, where, what type ofDcense, Hcense number, and under what name? Child Care Eacili ty 

Certificate of License No. C090R0234., Lila Mitcheil Head Start 

Pursuant to section 402.3054, F .S., child enrichment~servlce providers shall be of good moral character based upon screening, 
using level 2 stan$rds. in Chapter 435, F:s. If this faclllty i.Jtlllzes a child enrk:hment service provider, it Is the responsibility of the 
director to ensure that the · cti1ld enrichment service· proviqer is screened accordingly. and parents/guardians provide written 
consent before a child may participate in activities conducted by the chDd enrichment service provider. 

The H~ Insurance Portability and Accountabllity Act (HIPAA) requires that personally ld~ble health infonnatlon must be 
protected from disclosure and maintained in ~ manner to pr:event Inadvertent disclosure to the public and fo otherwise assijre the 
privacy of such Information •. Your signature on this application indicates that you agree to comply with the requlremeJJts of HIPAA 
by protecting the confidentiality of employee and ctu)fren's health records in your possession. 

. . . . . 

~uant to section 435.05(3), F.S., each emplQyer must attest via signed attestation compliance t/18 prov.{slons ¢ ·chapter 
43S.04, F.S. By signing below, I Jerry. L. Demings · ..• App~nf~ L.il? Mitchell Bead Start. . Child Care 
Facility, do hereby affi.rm that au child care persoooel meet the statutory requirement,s for ~kgrouncl screening. 

In accordance with 402.319(3), F .S .; each employer must affinn via a skmed affid~h· I:Om.P.fianr;:e of ttie provisions of s. 39.201, 
F.S. By signing below, I Jerry L. D.emings Applicant of Lna MH~ ell Head Stare Child 
Care Facility, do hereliy affinn under penalty of perjury that all child care personnel understand the st~ry requirem-. of a 
mandated reporter. 

Orange Cou~ty Mayor 

,q '20ij 

Falsification of application information Is grounds for de.nial or revocation of 1he license to operate ia "child care facility. Your 
signature on this application indicates you understanding and cqmpljance with this law. 

Sig of OWner or Organization's Designated Representative 

JiJerry L. Demings, Orange Coun.~!, ·~~.!~~--·-- _ .. _ · ... 
· Peison cation If other than Owner or nJzalion'S Des 

Name: {Pl~ Print) . . . . . .. -· ... 

JAN ·2 9 2019 
Date 

Khadija Pi~zadeh, Contract Administrator, Head Start Divis n 
Telephone number including area code: 

407 '836-8912 

Backgrol.lnd screenlng of .owners, operatois, and directors Who by definition are child care personnel Is requ!Rld by 402.305(2). Socia! security numbers are~. 
used for ldentiflca,tion purposes when perfonnlng 1he background screering required by ~05. 8nc;1402.3~ F.S. . . . . : .. 
CF-FSP 5017, Appllcation For A license to Operate a Chl'4 Care·Facll.lty, October 2017, 65C-22.001(1Xa), F.A.C. . .. ~~g~§.~.6 

.. . . . . ... -· --··· - -.:.----·-··-·-·· -..:..... . .......... . .. .. . . . . . . . 



·:t£': !7'r\. ~tf~, ~~~~1'10~';:: '?:!~~:~,~· 
sexual .Pffen·der Miireis Cross.!Refeni.nce · ·Qate ~f ~rch: · , · -Conclu~t~ f>'y -~ignarure/Jttiti~ls: . . . '~t:Aif~'.i/l~ch;. 
~ttp:1[,offeii~Eir.fdf~,sfajel~~ '·· . : . ·.. . . : .. ·. . _·. _·. . . ·'. .. . . . . .· ·.. . ' ... · ·. . . . ij.?_-_· .. eso:_:. ··.. . ' ·: . . 

·..• ·:• -: , ~ • . .. • w1.111 

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

'I 

Background screening of o'Jl!{lers, operat~rs. and directors who by definition are chil_d care personnel is required by 402.305(2). Social security numbers are also 
used fo·r ide!Jtification pu'P.cises wheri performing the background se:reening ~equired by 40i.so5, arid 402.308, F.S. . . . •.• -··· _ -·- .• 

_ .. ~.-.. 9.!::E?E_SOt7,.~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 




