
FLORIDA 

Interoffice Memorandum 

January 7, 2019 
AGENDA ITEM 

TO: Mayor Jerry L. Demings 
-AND-

THRU: 

Board of County Commissioners { ,,1,/~,I, 
1

. 
Lonnie C. Bell, Jr., Director _/ ~ /''VV"' 
Family Services Departme~ '' 

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 ltem.-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 Southwood Head Start. The effective 
date of this license is from April 30, 2019 through April 30, 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 of 
Children and Families Application for a License to 
Operate a Child Care Facility at Southwood 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 



MYflFAMJl)ES.COM 

APPUCA.TiOtM FOft A UCENSE TO O!PE~Tli: A 
CHBLD CARE F.A.ICHlW( 

PLEASE TYIPE OR. ?RUNT !LEGB!Bl Y 
USU~G Bl!JJIE OR BLACK INK 

lmstru_«:tuons; All inform.ation on this application must be tru1hful and correct. Complete this application in its entirety, as 
appropriate. Not all_ sections apply. l_ncomplete applications will not be accepted. Please contact the licensing agency if there 
are any questions relating to this application. · · · 

*FOR LffCIENSIE RENEWALS OIN!l Y: Renewal of this license is contingent upon the payment of any fines previously imposed 
as a sanction against this iicense 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. · · · · 

·pM·r1:.: -p~O.~~.i~f.Q.~lJQN ·.·)11$. $~C ·"'u~t Be. . . : . _'.·, / ··. ' 
Application Type (Choose D lnitiai []I *Renewal Year 2019 0 Change of Ownership O Revision of Existing 
ne : License. 

Name of Facility as it is to appear on license: 

Southwood Head Start 

Street Address of Facility (physical address): City: 

Telephone N~mber (inctuding area. 

code): 
07 254-6768 

Alternate T~lephone Number: 

County: 

6225 Brookgreeen Avenue Orlando Oran e 

Zip Code: 

32809 
Mailing Address of Facility, if different (include city and zip code): 

2100 East Michigan Str~et Orlando . 3280.6 . 
E.:M1?1il Address: . Fax Numbei_(inclu<;ljng area code): 
Vivian.Jones-Burton@o.cfl.net ( 407 '.j 836~1934. · 

Is this facility located in or adjacent to the If yes, all household members must be identified and . fl{laximum Capacity: 
horne ofth~ owner/operator? D Yes background screening completed. Please attach a list 

No . . · of famil · members with their names and dates of birth .. 127 
Days and Hours of Operation - please check AM or PM as applicabBe: 

Monday Tuesday Wednesday Thursday 
D 24 hour care [!!AM 0AM QiAM · ~AM 

pening Time: 7: 30 DPM 7: 30 DPM 7: 30 OPM 7: 30 DPM 

DAM . DAM ··DAM DAM 
5: 30 IK!PM 5: 30 l]JPM 5.:30 l]f PM 5: 30 f]PM 

CJ 12 months D Other 

heck ail sell'Vice options that apply: 

.Friday 
., . l!]AM 

7:30 DPM 
DAM 

5: 30 lx]PM 

Saturday 

DAM 
__ DPM 

DAM 
DPM 

Sunday 

DAM 
·OPM 

DAM 
__ []PM 

Full Day Half Day Drop-In NiglitCare 
D 

Before School After School Weekend 
[] D D D D D · .. 

Infant Care (0-1) Food Served: Transportation School Readiness 

-D Full 00 or Limited D D ·----- ··· ,-,···--,·O · · 
·-· --·· --·· ···-- .. - .. -·---·· ·- -· .. · _.. 

.:.: 

Background screening ·of owners, tiperators, 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 perfonning the background screening required by 402.305, and 402,~08, ES. · ' 
CF-FSP 5017, Application For A License tci Operate a Child Care Facility, October 2017, 65C-22'.001(1)(a), F.A.C_ Page 2 of 6 

. - ·-·-··- -------·~---------··-·--········- . -;~~··, 

APPROVED BY ORANGE  
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: January 29, 2019



PMT ~ ·o~ERSHi~ TYPE· (CHS:¢K ONE} 
••• , ••••• •l • • :.. .••• . •• • • 

O Individual Ownership - NoJ incorporated_·:· . : lil9_iyldu~l ·Ownet · ·· 
. . . . . . . . . . . . . . 

. . . : ·complete S£1ctiOn 
. ·A·.:.·: 

D Corporation . 

D Limite_d Liability Company (LLq) 

D Pcirtne~hip ~ Not Jncorpqrated 
. . . . .. · .· . .. . . . . 

D Other Entity-:- Not Incorporated 

Dc1te· of. Birth: : 

-Hom~ Address: .. 

Te.Iephone·Numb~~ (in~h..iding· area code):· (- . ·: {. . . . . .. .· .· . 

.. 

Corporation Documentation required 

LLC IJoc;:ument~tion: required 

. Partnership D_ocumentation ~equired · 
.··: .. ' .· 

e.g. School Board, Local Government Before & After · 
· School programs, Pc1rks_ and Recre~tiori, ·F~ith Bas~d. · ... · . .. . . . . . . . . . .... ·. 

:C9mJ'>lete Section 
. :a.· .. 
. Cc;nnpiete Section 

.C··. 
. : Complete: Section 
. oi· .·. : · .- : ·.. ·. · 

Complete·Section 
. :E ... ·: 

Social Securjty Number~: · · ·. : ·. · ·: : · .. :- .· · . · . 
. . . . . . : .: . . . . .· . . .. . . . .... 

City: ·state: Zip.Co.de: 

. . . 

$1!¢:00.N. Ek . , coR'~Q"RAtloN {S~aar urnsm:n~~~_i;i::" .. .J-'ifu" in~ar app11ilaf\otf tor ·.t11iii:f:car~ .:1ioo~sure, .- afui~:ii' ~1~1e~· oi 
n_niooiporati«;iii~ wnJcih must ini:iiiide tti~ names, .the titief office, a~dr.~i ~nd .t~phorie nim'!oer for ea~h ·me!iiher ·£if 1/1? Board of Ojrectt;il5. 
Afso)1ttat;ti th$ :nan.ie ·ahil teiepbortl? riuml;l.!;!r of the i:Qrporatroh's teg/steted ~ent · Fai.lur~ to coi:itinaou~ly:rnaJn~ry .a· i"!?!'ii.~e.red:off.ig~· ai:1¢01 

.. r~gi~~r~t~~t1,.i~ ~fill~~ (s··~~rid.s for ~~~on ofthi~·ueen~e~_ fyf~.~¥ a_ppli~tio~s f?.~ e~~ -~e Ji~nsui~-~~~ ~ c~eiit cop:y 
Qf.C~i:tjij~te qf $tat$!C'?rtiflt:al? pf Allthpr~QJ.l n:om-th~ PaP.:at:tment 9f Sf.qt~ ~ai[ij!il~ ftm)µi:1l'r$IJn,81z_.;QI.g:), · :· .. . . · . · .· . . . 
Name· of Corp.oration: . . . 'Corporate And· Fl=IN .#:·.. . . .. . ··.· . .. . . .... · . . 

J:\ddress of_C9rporation: 
.. ·.·. .' .. . . 

: If pufof stat~. is the corporation registered in t~e State of 
Fioriii!a? :. . . · 

Y~s:tJ .No . D if:ri~, .p!ea~~ regj_~Jer prior t~ su~~ittin~ ari" 
. annlibalicln. . . : :: . . . . . . . . . . .. . . 

City:· .. ·. State: 4.ip· C_ode: · . .-Telephone Nur:nber (inc,h..1ding aie? code):. · ··: ·: . · ·· ' 
. - . .· . . . . . . . -

... (- .. · }: . :· : .. . . .. ·. 

Designt;ited G~rporate RepreisentatiVe: · · Soci~J Security· i\h.imb~r*: 
···. . .. ···. . . . 

Home Ad(jress:. · Gi_W.:_ . · st.ate: · :Zip Code: 

Date of Birth: Social Security Number": 

Home Address: State_:·: Zip Code: 

T~lepho.ne:Number"(inclijging area code): 
. . . . . . . . . If Applicab!e, Name [!f Multi~Site Programs. ?rid ·~nrollment: 

. .. ··. . .· . . : .· .· ... ." . . ·.·.· 

·· Page 3 of 6 



$~(:1J()N. c:. -U~Ht~D. l,..UMHILITT CQ\Mi?-~($~~~ D~~irii!p~~1111s:: . ··up~n iiiiti1i ~pplj~ti~~ f p_r 'c:bild._ C?are u~~sU_\'8: ~~Ph 
~tie's cilf Orgaini~ftBCl:l, wfiich·~ust-incll:!de 'the riarries, the titl{#pfflge._ a~draj;s; apd t~IEiphbriE? nl:iml::ier {or._~~r;:h m~rnbe_r o!the_ 9t>mpany. 
AIE!9 ~ttac;h the n_ame _amt teiepn~ne riu~~r of the ~rporatioo.'.s regist~r~ ~gent -Feiilr;,r~ ·to cqnfinupu~ly maintain a r-09isteted tjffice an~~r 
register;ed agent in F\o~r,:la is grounds for revocation of tl)is l1oonse •. For ~.WIEW~L. aipplicat[pn~ for chil9 ~e licensu_re :a~ch a ~u.rrent ¢p} 
of Certifi®te Qf Sta.t1:1~Cem.flcate of .AJ.Jino:r.g:gtjpn fi:o.ro tbe D.eo@rtm~rif of"Stat~ aVaiJable-.furoi.Jr.in si:maizi;)rii). · .. .. 
Name of Company: Corporate And FEI_N #: 

' 
);\,ddress of Company: · Organized in which State1. 

·1f out of state, is the corporation registered in the State of . . •. 

Florida? 

Yes0No D If no, please register prior to submittin~ an 
· aoolication. 

City: State: Zip Code:· Telephorie_Number (including area code): 

.. ( ) 
Designated Company Representative: I D~te ~f Birth: Social SecurJty .Number*: 

Home Address: City: ·. State: Zip Code: 

·, 

s~~JIQ~ .Q;. : ,mTNER.~~.f P.. -· ~OT IN.CORP.OAATED (S~iall ln~ctions: "Attach a copy ofine Partrici~hip·Agre~iiJ.ent . 
a~iialJv,Atta:c.h additional sh~t,s_as a0.0Ui;ab.le ifrooretnan'iwd-Qf.irtrt~~) :_. . . .. . . .. . . . .. ·. ·.: · .. ·, ·· . . ... · :·--· .. '. ·' . 
Partner#1 (First Middle· {Maiden) last): 

r;>ate of Birth: Social Security Number"': 
.. 

: .. 
. .. 

Home Address (sfreet 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): 
( ) 

SEClff(i~ E: OtH,R ENTITY·:- NQf iNCQ~~Q~TED {S~~1ai lll1is~cij~ns: To~e are program~ operated tiy School 
· ll.o~~; b_e.fore anci ~fter sch$;11Urooral'\1S,'f;;!ith .ha$.~th:i~r?'"1S. gh~ p~~r: nc;nHnc;q@rf.lt~d eri~.) , , . . , . . . .. .. . . · . . . 
Name of Entity: 

Orange County, Florida 
!Entity's Designated Representative (First Middle anq or, _Maiqen la~t):. ···~ ... ... ... -.. ..... ..... ..:----· ' ···-· ... -·-

.. 
.. ... ------- -----·· .. . . ... -"······-·-"- ·------ -

Add_ress 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 directci_rs who by definition are child ~re personnel i~ required by 402.305(2). Social security numbers are also 
used for identification purposes when performing the background s~ening required by 40~.305, and 402.308, F.S. . 

. CF-FSP 5017, Applicatio11.l:2.L~ l,.j~~nse to Operate a Child Care Facility, October 2017,· 65C-22.001 (1 )(a), F.A.C. Page 4 of 6 



S~tt3.: ATIES'tAliQN'IT@ ~ ~--. ··'" · ~ .bv@dl :.". 
.. . . _ ... . . " 

' 
... : .... • < .. .• 'f, • 

Has the o~. i;:ipP!!cant. ~r d.!~ctor evEir ~d ~ II~~ ~enled, ~d, or susperided in any state or Jurisdiction, been the subject of a 
dfsclpDoary action, or been fined whHe 8!f1ployed in a chll~ care facilify?.. . . . · · ·· . 
0 Yes (ii No If yes; please explain: (attach ai:lditid~ sheet(s) ifnecessary) . 

I hereby attest that the infonnation c.ontained in this section Is truthful and correct' under ~ of ~_11ry. 
. . . . . . . 

Initial 

Hav~ you or anyone identified es a party to ownership ever held a license (colld care, foster care, cosmetology, etc.) with any state agency 
in any capacity other than a driver's license? 
QQ Yes O No If yes, where, what type of U~, Hcense number, and under what n~i:i,e? Child Care Facility 

License Certificate .:No, C090;R.0251, Southwood Head Start 

Pursuant to section 402.3054, F .s., child enrichment, service providers shall be of good moral character based upon screening, 
using l~vef 2 standards. _in Chapter 435, F:s, If this fa,cility i.rtHizes a child enrichment service provider, It is the ~ponslbility of the 
director to ensure that the · cfufd enrichment service · provi~r 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~ lnsu·rance PortabiHty and AccountabRity Act (HIPAA) requil"8$ that personally Identifiable health in_fonnation must be 
protected from disclosure and ·main1ained In El manner to P.J:8V8i'lt lnadverlent disclosure to the public and to otherwise aSSllre the 
privacy.of such lnfQrination. Your signature on this appHcatlon indicates that you agree to comply with the requiremef'!ts of HIPAA 
by protecting the confidentialif;y of employee and ch(ldren's ~ rec_ords In your ~ion. . 

. . ... 
~rsuant to section 435.05(3), F .S., each emplQyer must attest via signed ettes1ation compff~nce f!'te pr'ov.{sions ~f Chapter 
43Q.04, F.S. By signing below, I Jerry· L, Demings : ..• AppJlqanfpf _Southwpod Head. Star,t . . . Child Care 
Facility, do hereby affi_nn that an child care personnel meet the statutory requirements fot ~i:kgroo~ screening. 

In aocordance with 402.319(3), F.S.; each employer must affirm via a slaned affld~t com1Jllance of the provisions of s'. 39-?,01, 
F.S.Bysignlngbelow,I Jerry L.· Pemings ,AppDoantof S'outhwot>d Heatt Start · · · Child 
Care Faclfity, do h~retiy affinn under penalty of perjury that all child care personnel understand the sta~ry requireme~ of a 

~~ .. 

~Je~ry L. Demings, Orange Co~nty Mayor 

Falslfication of application lnfonnation Is grounds for denial or revocation of the Ucense to o~rate a· child care facility. Your 
signature on this application indicates r understanding and CQmplian~ 'with this law. . .. 

Sign re f Owner or Organization's Designated Representative 

_,. {b1Jerry L. Demings, Orange Cou~:~ -~~~-~--.. ·-· ..... . 
Person cam cation if other than Owner ar s 

. . 
. enfative. 

Name: (Please P.llnl) . .. . .. -- ... 

"Khadija Pirzadeh, Contract Administrator, Head Start Divis on 
Telephone number lncludlng erea code: 

407 836-8912 

Ba~ screening of .ovm~. C>pel'a\ol8, and directors Who by definition are child care personnel is required by 402.305(2). Social security numbeis are~
used fµr ldenli!i~ purposes wtien performing the background screening required by 402,,~ ancl 402..3~. F .S. . . · : 
CF..FSP 5017, Appllcatiori For A License to Operate a ChDd Care Fac)frty, October 2017, 85C-22.001(1){a), F.A.C. . . . _. ...... P..~9~.Ji..~.6 

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

l 
I 

I 
L 



:n~te:.~ Rifeiv~d:: : 

.:.:. ·i:_:.:. :~. ~:. :·~:··.-·: :~ .. · 

,, 

. . •: 

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

Background screening of owners, operator,;, and direc~ors who by definition are chD.d care personnel is required by 402.305(2}. Social security numbers are also 
used for identification purposes when perfonning the background screening ~equired by 40i.sos, al)d 402.308, F.S. 

-·--·- ... CF-FSP 5017.~BPPlicatiori For A License to Operate a Child Care Facility; October 2017; 65C:22.001 (1)(a), F .A.C. Page 6 of 6 




