OR%E,

CoonY

GOVERNMENT -

FLORTIDA

Interoffice Memorandum

January 7, 2019 °
AGENDA ITEM

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

THRU: Lonnie C. Bell, Jr., Dlrecto%”"m[ ZM/)

Family Services Departme t

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 Facmty

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 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 Lila Mitchell 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 BLACK INK

B
AN
MYFLEAMILIES.COM

instructions: All information on this application must be truthful and correct. Complete this application in its enfirety, as

appropriate. Not all sections apply. Incomplete apphcahons will not be accepted Please contact the licensing agency if there
.are any questions relatmg to this application.

“FOR LICENSE RENEWALS ONLY: Renewal of this Ircense is contmgent upon the payment of any fines prevrously 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 apphcatron there IS a pendlng admlmstratlve heanng resulting from a proposed f‘ ne it shall not affect the o
_renewal of this ficense. .~ .~ .

PART 1; PROG 4 TE@% [THIS SECT&@N HIUST BE ¢ . m INITS ENTERETY)

Application Type (Choose O mitial [ *Renewal Year 2019 [ Change of Ownership [] Revision of Exrs‘tmg
One): License.

Name of Facility as it is to appear on hcense ’ o Telephone Number (lncludmg area.
PR . code):
Lila Mitcheil ‘Head-Start - : (407 'y 254-9494
Alternate Telephone Number
' . : (- ). -
Street Address of Facllity {physical address): City: County: ‘Zip Code:
5151, Raieigh Street Orlando Qrange 32811
Mailing Address of Facility, if different (include city and zip code): ) , ' :
2100 East Michigan Street i . Orlando - . 32806
E‘-‘Mail Address : . . o Fax Numbe. (includmg area code):
John.Holmes@ocfl.net ° ‘ ( 407 ) 836-1930
Is this facility located in or adjacent to the I yes, all household members must be identified and . | Maximum Capacity:
home of the owner/operator? [] Yes background screening completed. Please attach a list 135
No of family rhembers with their names and dates of birth.
tDays and Hours of @peratmn p!ease check Al or PM as applicable:’
Monday Tuesday = Wednesday  Thursday _Friday Saturday Sunday
[ 24 hour can EAM 3aM K1AM XIAM [XAM CAM 1AM
¥Opening Time: 7:30 730 mem 70 Opm 3% 0em 700em 300Pm _ Opv . Clem
4 _ % [AM 5. 30 AM Clav 1AM CIAM 1AM
Closing Time: 9:30@pM  3° 3OBPM 2'kPM 5:30 KIPM 5:30 IPM CPM [PM

#ionths of Operation: [ | Schaol Year Only [ 12 months [ Other

heck all service options that apply:

Full Day HaliDay  Drop-n Night Care Before School After School Weekend
e O . I A 1 '
lnfar\t éare (0—1.) - Food Served: Transporiation School Readmess

. Full JorLimited[ ] . E] N

" 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 22 001(1)(a) F.AC.. Page 2 of 6 o



PART 2: @WNERS%HP TYPE (@HE@K ORE)

El Indrvrdual Ownershlp Not mcorporated ,‘lndrvrdual Owner _ 'gpmbrete Secﬁon- .
l:l Corporatlon . — Corporaﬂon D0comentafion required : :garﬁﬂéte Section
L Limited Liability Company (LLC)' e , = [LC Documeaia’rioo‘ required _ .. | _ goroplete Section
] Partnershrp— Not _ln'c':orooraied- - _Partnershlp Documenta‘hon requrred T . | Complete Sec’ﬂon
. -EI:.Oth.'er Enﬂty— Not Hoeorpora‘ted —— .e g. School Board Local Govemment Before&Aﬁer T gomp_le‘teSectl_on
T : School progi.ra;m.starks and Reere_atron Farttr B_a_sed. - Bl T

, SE@T&@E%A 5&@&5’&@@% @W&E«RSHEP N@T SMCQR?@RAT@ (Speera! §nsimcﬁoa$ One owner)
:Name (Flrs’t dedle and or. Marden Last) BT -

".Dateoforth '_ j'. . L SocralSecurrtyNumber. e
'Home Address B T ' ' City: ' g State "Z_ip'C.O.dé:

: 'Telepho:ne 'Nun.ﬂ_:er_- (mcludlng area code):

SE@TE@N B. @@RP@R&%W@N (Specra! Ensﬁmoﬁmns‘ ’ Upon iiitial apphcaﬁon for- chrtd eare. lroensure, aitach Ameies of
. Hneorpora's‘.eon, whlch must ingiude the names the nﬂelolﬁoe address and telephone number for each member of the Board of D\reotors
Alsoattach the. name and tele >horie number of the oor.poratron s registered agent. Failure to continuously: maintein & regxstered office andlor
o regtstere agent in Flotida is RUS for revoeation of this licensé. For REMEWAL appheakmns for child oare heensure attaoh g curren'i copy
- - | ofCettificate of Status/Certificals of Auihonzaaon from the Degaﬁmen‘t of Siate available ffiroligh SunBrz Q19 NPT

Name of Corporatxon" h IR o Corporate And FEIN#

- Address of Corporatlon T _ T - N lncorporatedm whlch State?

lf out of si‘ate lS the corporatron reglstered m the State of

. Flonda‘? s
| Yes EI No L1 lf no please reglster priof to submrﬁmg an
A o P P S apphcaﬁon o , L
rTCiy:- -0 T | State: | Zip Code: Telephone Number (rncludmg area code)
' Designat_ed Corporate ‘Representativei ' T T Date of'Biﬁh:~ _ §dcia!,8e_c_orit'y;Numberf‘:
{Home Address: .~ . . o |Swis .|ZipCode .

R _ddle and'or-Marden
'Date of Birth: - .' S P T j Soeial Sec'urity. -Numb-er:‘:'
Home Addrees: - ’ B I Crty- - A . ‘ State: IR Zocode: e
Telephone'Number'(including ar‘ea code)- - S ) lf Apphcable Name of Mult\-Slte Programs and enrollment' .

- CF-F.Sl.:' 5017 Applrcatron For A Llcense to Operate a Chr!d Care Facrhty October 2017 650~22 001 (1)(a) F A C o Page 30f6 |



SECTION G; LIMITED. MABE]LHTY COMPARTY (Specuax! ﬂnsfcmc&ﬁ@ns “Upon initial apphcaﬁon for child, care ixcensure aﬁach
Atdcles of @rgamzatmn, which mRust inclisde e namies, the titlsfoffice, addréss, and telephone nummbér for each membsr of the  Company.
Also attach e namie and ielephone number of the corporation’s reg:stered ageni'. Failuie to continuously maintain a regxsteTed dffice and/or
reglstered agent in F]onda is grounds for revocation of this licerise, For RENEWAL appﬁncaﬁmns for child gare licensufe attach a cument Qopy
§ of Ceriificate of Status/Certificate of Authorization from the Department of Stale available fimdu ugh SunBiz. 01

Name of Company: Corporate And FEIN #:

Y

Address of Company: - - o ' Organized in which State?

I Aout of state, is the corporation registered in the State of

Florida?
Yes [ No D if no, please reglster prior to submlttmg an
4. .. : " application. -
City: , State: - | Zip Code:” | Telephone Number (mcludmg area code):
S - () _
Designaied Company Representative: : Da‘_te of Birth: - Social Security Number*:
Home Address: - ‘ S ) T City: x | — TState: - Zip Code:

SECTION D: PARTNERSHﬁP NOT EN@ORP@RATED (Specuan anﬁ’ucinms ‘Attach a copy of the Partnersh!p Agreement _
_anialy, Aﬁach additional shegéts as agplxmble if more 1H3A two parners)) - e
Partner #1 (First  Middle (iMaiden) Last):

Date of Birth: - " T T Sccial Security Number™

Home Address (Stréet address): A City: ) 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@T 1ON E: @THER ENTEW NOT ENC@RP@R&TE@ (Specﬁaﬂ Insfructions: Thess are pmgrams oper:ated by School
Bnards “before and after scheol prggams faxm based piog rams and other non-mcograted entmes ) .
"Name of Entity: )

Orange County, Florida .
Entity’s Designa_ted ngrg_s_g-_zntative (First Middle and or Maiden Last). . _ .

Ad&ress of Entify {Street Address): ‘ City: State; Zip Code:

201 S. Rosalind Avenue | Orlando FL 32801

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

Background screemng of owners, operators, and directors who by definition aré child care personnel i is required by 402.305(2). Social security numbers are also
used for identification purposes when performing the background sereéning 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), FA.C. Page 4 of 6



: ATTESTATIGN {To be commpleted by all applicents) -

Has the oﬁner, applicant, or director-ever had a license denled, revoked, or suspended In any state or]uﬂsdlcﬂon been the sub}ect of a
disciplinary action, or been fined while employed ina chlld care facility?.
OYes [HNo ifyes, pléase explain: (attach ddditional sheet(s) if neceswry)

1 hereby attest that the information contained in this secfion is truthful and correct under penalty of per]ury

In

Have y6u or anyone identified as a party to ownership ever held a license (child care, foster care, cosmetology, etc:) with enye!ate agency
in any capacity other than a driver's license?
E@Yes [INo ffyes, where, what type of license, ficense number, and under what name? Child Care Facility

Certificate of License No. CO90R0234 Lila Mitchell Head Start

Pursuant to secfion 402.3054, F.S,, chﬂd enrichment:service providers shall be of good moral character based upon screenlng,
using level 2 standards in Chapter 435 F.8, Fthis faclmy utiiizes a child enrichment service provider, it Is thé responsibility of the
director to ensure that the child enrichment service provider is screéned accordingly and parents/guardians provide written
consent bafore a child may participate in activities conducted by the child enrichment service provider.

The Health Insurance Portability and Accountabllity Act (HIPAA) requires that personally idenﬂﬁable heatth information must be
pmtected from disclosure and maintained in a manner to prevent Inadverient disclosure to the public and to otherwise assure the
privacy of such information.. Your signature on this application indicates that you agree to comply with the requirements of HIPAA
by protecting the canfidentiality of employee and children's heaith moonds in your possession.

Pursuant o section 435.05(3), F.S., each employer must aﬂest via signed attestation eompllanee the provlslons of Chapter
435.04, F.S. By signing below, 1 J erry. L. Demings - , Applicant'of Lila Mitchell Head Start. Child Care
Facility, do hereby affirm that ali child care personnel meet the statubry requirements for background screening. e

| with 3), f 5. 39.204,
n gosdance il 402 1569, S g g mst o i s it qpl g s provons o . 30201
Care Facility, do hereby affirn under penalty of perjury that all child care personnel understand the statutory reqmremems ofa

mandated reporter.
Byl Bl

Signatuybof Affia %Jerry L. Demfngs, Orange County Mayor

Sworn to and subscribed before me this
dayof Jowany , 20l Q‘

caegw/ ﬂ/\/
Notary Public, State of Fidrida
My Commission Expires (1 /¢ « | 4 201§

NOELIA PEREZ
« MY COMMISSION # FF 21795
EXPIRES: April 19, 2019
Bonded Thry audgetlolary Bervices

o c A3
4’85 \,09>Q

Falslﬂcahon of application information Is grounds for denial or revocation of the license to operate a chlld care facility. Your

signature on this applu:ahon indicates your,understanding and compliance with this law. , -
;@4 W% ' - JAN 2 92019
Sig '

Oumer or 0rganhatmn's Designated Representative Date
-1J erry L. Demings, Orange County Mayor :

Person comnpleting application If other than Ownerorgganlzatimfs Designaied Repreeemaﬁve. :
Name: (Please Prinf) . C e

Khadija Pirzadeh, Contract Administrator, Head Start Division
Telephone nunber including area code:

(407 | '836-8912

Background screering of oaners, operators, and cﬁrectorsmbydeﬁnmonare chitdc.arepersmmel lsreqmmdby402305(2) Saclal security numbersamalso
used for Wentification purposes when performing the background screening required by 402.305, and 402.308, FS.
CF—FSP 5017, Application For A Llcense to Operate a Chitd Care: ‘Facllity, October 2017, 650-22.001(1)(a) F.A. C S _ Page$§ ,o_f,s




Do Not Write Below this Line — Official Use Only

"Dale Fe8 Regeived: , .- ] CreckNumben | Recoed By Sighae nizs: |-Daje.

"1 Date of Seaon: . | Conduied by Slgrattraliitals: | gt

@€
Background screemng of owners, operators and dlrectors who by definition are child care personnel is requnred by 402.305(2). Sociat security numbers are also
used for identification purpases when performing the background screening required by 402.305, and 402.308, F.S. e e

__CF-F8P 5017, _Application For A License to Operate a Child Care Facility,” October 2017, 65C:92.004(1)(d), F.A.C. - ' Page 6of6





