Interoffice Memorandum

January 25,2019

AGENDA ITEM

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

THRU: Lonnie C. Bell, Jr., Directo I’IW é W ?

Community and Family Services Department

FROM: Sonya L. Hill, Manager
Head Start Division
Contact: Khadija Pirzadeh, (407) 836- 8912
Sonya Hill, (407) 836-7409

SUBJECT: Consent Agenda Item — February 12, 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 Denton Johnson Head Start. The effective date of this license
is from May 8, 2019 through May 8, 2020. The license fee of $35 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 Denton Johnson 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: February 12, 2019
: APPLICATION FOR A LICENSE TO OPERATE A
CHILD CARE FACILITY

PLEASE TYPE OR PRINT LEGIBLY
USING BLUE OR BLACK INK

ENAND
MYFLFAMILIES.COM

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

appropnate 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 LICENSE RENEWALS ONLY: Renewal of this hcense is contingent upon the payment of any fines previously lmposed
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 app!lcatlon there is: 4 pending administrative hearing resulting from a proposed fine, it shall not affect the
renewal of this license.

PART 4: PR@@M ENF@RM%TH@% {1} IS SE@ﬂ@N MUSTBE '_:-@ ﬂﬁ s ENT%@ETY}
Application Type (Choose [ ] Initial [X] *Renewal Year 2019 [7 Change of Ownership [] Revision of Exrs’nng

One): , - License
Name of Facility as it is to appear on hcense Teiephone Number {(including area
Denton Johnson Head Start code):

(407 ) 975-7422

Alternate Telephone Number

. : (- ).
Street Address of Facility (physical address): City: County: Zip Code:
400 Ruffel Street : Eatonville Orange 32751
Malling Address of Facility, if different (mclude city and zip code): ‘ _ L
2100 E., Michigan Street . Orlando . _ _ 32806.

E-Mail Address: o Fa,\ Numbe. (including area code):
Tonya. JonsonHale@ocfl.net. _ . (407 ) »836 -2984

Is this facility located in or adjacent tothe - | If ves, all household members must be identified and - Mammum Capacity:
+ § home of the owner/operator? [ | Yes background screening completed. Please attach a list :

kiNo - of family mémbers with their names and dates of birth. 35

EDays and Hours of @pera&n@n pﬁease check AR or P as applicable:
. Monday Juesday Wednesday Thursday Fnday Saturday Sunday

[724 hour carg, o HAM 5,5 [FAM 7530 M ;.40 EAM 7,30 Blau 1AM ClAm

OpeningTime: "~ [1PM _~ [CIpm >~ [OPM '~ [CIPM EIPM M . [PmM
. AM [Clam Clam AmM CIAM CAm Clam

Closing Time: 3:30 [gpM _5:30Gem 5° 5:30 e 5330 g@em 5330 Few CIPM CIPM

onths of Operation: [ School Year Only D_q 12 months [] Other

heck all service options that apply:

Full Day Half Day Drop-In Night Care Before School After School . Weekend
A O o O L1
Infant Care (0-1_) o Food Served: _ Transportation School Readiness
. e Full QOT Limited D ) E El B — E] B,

" Background screening of owners, operators, and directors who by definition are child care personne! is required by 402.305(2). Social security numbers arealso -
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




PART2: @WNERSE%&? WE (@HE@K @E\E}

£l lndlvrdual Ownershrp Not mcorporated :lndlvrdual Owner C — . -_ .:gomoleie Se_clion
'D Corporation 7 Corporatlon DOCumentallon required — 'Corn';:)lete Secfion
L] Limited Liability Company (LLC)- — , = c D'ocum.entalion: required . Eornple‘te Section
[l Partnershlp Not lncorporated - ,Partnershlp Documeniaﬂon requ:red ’ S ‘ 'Complete Sec’ﬂon
. I:I O‘ther En‘tlty l\lot lncorporated — .eg School Board Local Govemment Before‘&After '. ornplele- Sectron
School progiraims'Perks and Reere_ahon Fedn_gese?_ 3 B

. SE@TE@NA E%EM@H&L @V@NERSHHP - NOT EN@@RP@R@EED ($peerel Ensﬁrueﬁoes Oneowner)
:Name (First . Mrddle and or- Marden Last) LT

' -DateofBrrth - _: - : ,j' ‘ 4' o Somal Secuntyl\lurnber

'Home Address E ' " ’ -City: ' ' ' State ,. zr;i'_oqde:

' Telephone'Num’ber_‘ (mcludmg area code):'

<1~1">.-

SE@TE@A@ E., C@R@@Rﬁﬁ@?@ (Speeral lnsﬁmctr@m' ) 'Upon mrhal applrcaﬁon for chrld care lrcensure, aﬁach Arﬁrcles of

Lok Cemﬁcaie of Statuleemﬁcate of Atﬁhonzaton from ihe Degarﬁnent of State availdble tﬁm =g=h SunBlz Q.rg )
Name of Corporatron' Ll o Corporate And FElN # T

-: Address of__Co'rporatlQn: "". T RE Incorporated in whrch State? -

lf out of state rs the corporatlon reglstered in the S'l:ate of
Flonda’-’ ' - S »

_ YesEI Mo [ lf no please regrster prlor to submrttlng an .
e _ ] RS appllca’aon .. A
B Ciy: - 0 sl ‘State: | Zio'Gode': Telephone Number (lncludmg area code)

Desigfnét_ed ﬁqrporate"Repre'.sentaﬁve': SR Dete' ofBrrth : "S.oc'i,al.Seenriiyif‘slllr_nb_er_*:

[ HomeAddress: - |Chy:  [Stte . |ZipCoder

“Middl and or.Maiden . Last)

‘Date of Birth: -~ - O ' T ' Soeiel Security Number*:
Home Address: _ - Gy . | Sal . | ZpCode -

Telép'hone'Number‘(includlng area co'de)' ’ " ; R 4' lf Applxcable Name of Multl-Sne Programs and enrollment B
'CF-FSP 501 7 Applrcahon For A Llcense to Operate a Chrld Care Facrlrty October 2017 650-22 001(1)(a) F A C o Page 30f6"




SECTION C: LIAITED LIABRITY COMBANY( {Special Ingtristtions: ~Upon initial apphcaﬁon for child, care fieénsure,  attach|
Aﬁu@ﬂes of @fgamzatu@n, whiich fust inclizde he namies, the hﬂe!efﬁoe address and telephorie mimber for g4ch member of t'he Cornpany
Aso attach the i narig and ielephone riumber of the edrporation’s reglstered agent_ Failgie to continyously faintain & regrstered office andfor
regastered agent in Florida is grounds for revosation of this license, For RENEWAL appﬁncaﬁmns for child care hoensure ‘attach a current copy
of Cerlificaté of Status/Ceriificate of Authorization fiom the Departmient of Steite avzilable firbuigh SunBizbrg.) -

Name of Company: Corporate And FEIN #:

v

Address of Company: ° ' o Orgénized in which State?

Rii 'out bf state, is the corporation registered ih the State of

Florida?
Yes D Ne [ if no, please reglster pnor fo submlttlng an
' “application.
City: State: Zip Code: | Telephorie Number (including area code):
| : () -
Designated Company Representative: ‘ Date of Birth: - Social Security Number™:
Home Address: A 4 T City: , — TState: Zip Code:

$ECTE@%§ B; PARTNERSHE? NOT BNC@RP@RATED (Specnan Ensmctu@ns ‘Attacha copy of the Parlnershxp Agreement
- | anndally, Attach additiona) shests as applicable if more thar iwo partners)) - A _

Partner #1 (Flrst Middle’ (Malden) Last):
{ Date of Birth: — N T T Social Security Number*:
Home Address (stréet a‘d;:iress):' ' City: A ) State: Zip Code:
Telephone Number (including area code):
)
Pariner #2 (First Middie (Maiden) Last):
Date of Birth: ' : Social Security Number*:
Home Address (street address): _ City: : State: Zip Code:

Telephone Number (including area code):

)

SEC'W@N E: OTHER ENTEW N@T EM@@R?@R&TEB {Spemaﬁ Instructions: Thess are programs operated By School
Boards, befors and after school prggrams, farth based pgrams ‘and ether nor-ingo jrated enfifies) .- -
Name of Entity: .

Orange County, Florida

Eniity’s Designgted_ Rgp_rg_s_e_entaﬁve (First Middle and or Maiden. Last). - .. .

Ad(}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 screemng of ownérs, operators, and directors who by deﬁmtlon are child .care personnel is required by 402.305(2). Soclal secunty 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.A.C. Page 40f 6



¥ SE@TE@% 3: ATIESTATION T ® be eemeﬁeted by all e@pﬂr_eeﬂte) el ST N
Has the owner, applicant, or director ever had a hcense denled, revoked, or suspended in any state or Junsdrctron, been the subject ofa
disciplina ctlon, or been fined while employed ina chlld care facility?. ce

[ Yes % No Ifyes, please explain: (ettach addltronal sheet(s) if necessary)

I hereby attest that the information contained in this section is truthful and correct under-penalty of perjury.

Initial

Havé you or anyone identified as a parly to ownership ever held a license (child care, foster care, cosmetology, etc.) with any state agéncy

in any capacity other than a driver’s license?
@Yes [INo Ifyes, where, what type of license, license number, and under what name? FL Childcare Fec111ty

Certificate of Llcense #CO90R0278 Denton Johnson Head Start

Pursuant fo section 402.3054, F.S., child enrichment service provrders shall be of good moral character based Upon screening,
using level 2 standards in Chapter 435 F.S. Ifthis facility .utilizes a child enrichment service provider, itis the responsibility of the
director fo ensure that the child ennchment service provider is screened accordlngly and parents/guardians provide written
consent before a child may participate in actmtles conducted by the chlld ennchment service provider. .

Thie Health Insurance Portability and Aocountabihty Act (HIPAA) requu'es that personaliy ldentrﬁable health information must be
protected from disclosure and maintained in a manner to prevent inadvertent disclosure to the public arid to otherwise assuré the
privacy of such inforination. Your signature on this application indicates that you agree to comply with the requirements of HIPAA
by protecting the confidentiality of emp!oyee and children's health records in your possession.

each employer must attest via signed ettestatrorlI ggmgl(l)ai{mﬁ g pgowsrons of Chapter

Pursuant fo ‘section 435. 05(3), F.S.
Denton Chlld Care

. 435.04, F.S. By signing below, | Jerry L. Demings'. , Applicant of
Facility, do hereby affirm that all child care personnel meet the statutory requrrements for background screeninig.

In accordance with 402.319(3), F.S.; each empioyer must affirm via a srgned affidavit comphance of the-provisions of s, 39.201

F.8. By signing below, | Jerry 1., .Demings , Applicant of Denton Johnson Head Start ' . Chrld
A0, tatutory requnrements ofa

‘Care Fadility, do hereby affirm under penalty of perjury that all child care personnel uj
mandated reporter.

Sworn to and subscribed before me this

_J_&_day of f" : , 019 . SN, CRAIGA. STOPYRA
o MY COMMISSION # FF 199641

EXPIHES: February 15, 2018
Bonded Thru Budget Notary Services

5
S

Notary Publie, State of Fldridd/ KN
My Commission Expires ek 15, Aol

Falsification of application information is grounds for denial or revocation of the license to operate a chlld care facility. Your
sxgnature on this apphcatron indicates your understanding and comphance with this law. :

FEB 1'2 2019
Stgnature of Owner or @rgemzatron (S Desrgnated Representative ’ Date
.€ Jerry L. Demings,. Orange County . Mayor :

Person completing application if other than Owmer c;rarugen_zetron £ Desrgnaﬁed Representative.
Name: (Please Print) me

"Khadija Pirzadeh, Contract. Admlnlstrator, Head Start Divisfion

. Telephone number including area code:
{ 407 .y 836-8912

Background screening of owners, operators, and directors who by definition are child care personnel is requrred by 402 305(2). Soclal 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 Chrld Care Faclhty, October 2017 65C-22 001 {1){a), F.A.C. . Pages 9_f_6 -



Background screening of owners, gperatbfs, and directors who by definition are child care personnel is required by 402.305(2). Social security numbers are also

Do Not Write Below this Line — Official Use Only

A ]

Date FeE Regeived: ] GReekH  Feteed By SionauielniE, | Bals 1'os orwaTasy 1) Fiscal Omge. |

{ittpHofierider folestate:flus]

BN

SexTal Denger Adaress Cross Refersnoe.

Tate of Searan

T Condutied by Sigratraliitais: -

T Eet A Naloe.
. B es: . Y '.' - -

@

used for jdentification purposes when petforming the background screening required by 402.305, and 402.308, F.S8.

_CF-FSP 5017, Application For A License to Operate a Child Care Facility,” Oc¢tober 2017, 65G-22.001(1)(a), F.A.C.

‘Page 60f 6





