
Interoffice Memorandum 

January 25,· 2019 

TO: 

THRU: 

FROM: 

SUBJECT: 

AGENDA ITEM 

Mayor Jerry L. Demings 
-AND-

Board of County Commiss~·oner . 

Lonnie C. Bell, Jr., Directo ~ t f/JI V 
Community and Family Se ices Department 

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

Sonya Hill, (407) 836-7409 

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 standar.d 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 Denton Johnson 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 



APIP>IJJCATBON FOR A UCrENS!E TO Ol?IE:AATIE A 
CHHLD CME IFACmLJifY 

MYFLFAMIUES.COM 

PILIEASIE TYPIE OR PRH!NT lEGBBl Y 
l!JJSfffNIG BIUJ!i: OR li:U.ACK HNK 

ll!lstm_ictnons: 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 this application. . . 

*!FOR l!JCENSIE RENEWALS O~IL 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, atthe 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. · ·• · · · 

-p~Jt'f." .. _· -··.. .Q~D.QN ·,. __ Jil:~ $i;d11QN)Vlt!J$T ~e · -... 
Application Type (Choose O initial (!I *Renewal Year 2019 D Change of Ownership O Revision of Existing 
ne: License 

Name of Facility as it is to appear on license: 

Denton Johnson Head Start 

Street Address of Facility (physical address): City: 

400 Ruffel Street Eatonville 
Mailing Address of Facility, if different (include city and zip code): 

2100 E~ Michigan Street Orlando 

E-'Mail Address: . 

Tonya. JonsonHale@ocfl.net. 

Telephone N~mber (including area. 

code): 
407 975-7422 

Alternate T~lephone Number: 

Orange 
Zip Code: 
32751 

· 32806. 

Fax Numbei (including area code): 
( 407 '> · 836-2984 · 

Is this facility located in or adjacent to the · If yes, all household members must be identified and . Maximum Capacity: 

35 
1 home ofth~ owner/operator? D Yes background screening completed. Please attach a list 
~ No of famil members. with their names and dates of birth. 
ays and Hours of Operath:l!n - please check AM or PM as applicable: 

Monday Tuesday Wednesday Thursday . Friday 

0 2:4 hour can7. 3~ (]AM 7. 30 [!AM 7 . 30 13£\M 7: 30 l!IAM 7: 30 [!JAM 
pening Time: _·_ DPM _·_ DPM _'_. OPM __ OPM __ OPM 

. . DAM . []AM DAM DAM DAM 
losing Time: 5: 30 GIPM 5: 30[1PM 5: 30 f]PM 5 ~ lx]PM 5 : 30 IXIPM 

Full Day 
0 

Half Day 
D 

Drop-In 
D 

!Kl 12 months D Other 

Night Care 
0 

Before School 
D 

Saturday 

DAM 
__ OPM 

DAM 
__ OPM 

After School 
D 

Sunday 

DAM 
_-_OPM 

DAM 
__ OPM 

. Weekend 
0 

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

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

-- -·- ···.-. ·-·· ·-·· ~ ... -· ... 

Background screenirig-of owners. operators, and directors VJho 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,~oa, F:S. 
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 

. . . - ·-·-··- ---··--··--·-·-------·--··-·········- . 'i~~~-~ 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: February 12, 2019 



!FMT-2: 'O·E~SHHP ilYPi- (CIHSC.K ONE) 
· ... ,.... . .. . .... :... -·'· ...... 

D Individual Ownership - {'lot incorporated:. : lild_ividual Owner .. ' : ·c~m1plete Section 
. . . . . . . . .. ·A .. . . 

D Corporation Corporation Documentation required :Complete Section 
.. :ia 

. D Limited Liability Comp~ny (LLC) 
.. . · LLC Document~tion' required Com_piete Section 

.. .C· 
D P?rtiie~hip_ "."" Not Jn_corpqrated . Partnership D_oclimenta~ion require!::f · . Conipl~te: Section 

.. .. .. .. [)) ' .. .. . . .. . 

D Other Entity- Not incorporated e.g, School Board, Local Government Before & After Complete Sect)on 
School programs, Parks and Recre!3tion, F~ith. Bas~d. ·1:: 

. . . . .. . . . . . . . . . . 
. . . . .. 

.. 

: ; . t!QT ·stJJ~QR.PO .. '. 
Last): · 

Dc1te of Birth: · 

Home Address: . 

~e.lepho!)e 'f-:Jum~~~ (in~Iuding area code):· 
. ). : :· 

Social Security Number*: . · 
. - . - . . . . . . . 

City: state: Zip.Co.de: 

$EtTIOJ~ B: .. CORPORAtllON {.Special nriil~~oits: .· JJj)bri initial applifut'toti· tor .t:tii11:f:car~ .1icensure, .- afui~:fr Mli~ie~ oi 
nn~mporati«:1rra; :whJcih must inc1iicte ttie names, the :titie/offloe; ai$dr$;· a,n~ teiepho~e nurt:!oer tor eaµ1 rrie~biar of tile Boai:d of pirecto~­
Atso·11~ the name 'aiiil teiephont? riurnl;\!:lf oftne i::Qrporation;s i:'efJ!StEl$1 ~ent faiJui-e fo contitiaou~ly:m~intairy .a f~Qi.~eited:officf~ a~Ol · 
register~d ~~n~ iriFtotida: 1s ·gfuui:lds for reV~tion of this.'liciense. FofRENEVlfAl applic:;atio~s fur child care licensur~fattach a ciirre~t cop} 
cif.C?rtJfi~1i ~f S~~C'etfifiqat~ ¢t'Alffho~ijqi, fi:omth~ Oe@r:trri.~ht 9f $tqfe ~vail~Iti ~~~!i $unJ3[i..;oio:}, . · : . . , . . : ... ·. , : : . - . . . 

· Name· of Corp~ratioil: . . . : Corporate And· FEIN.#:·.: . . .. . .· . . .. . .·.· .. · .. ·. .. .· . . . . .· 

Address of C<;>rpqratioli: .: ·: lflcprp·orated_in_whjchSia.te?. 
,'. . . .. . .· 

: If pUfof. state, is the. corporation registered in the St~te of 

·Flodda? .. . 

Y~s:b .No O !f:ri~(p!eas~ regi.~fer prior t9 subrilittin~ an : . 
. aoolitalion'. . .. . . . . . .. . .: . . 

Cify:. · state: Z.i~-C_ode: . _-Telephone Number (inch..1dihg ar.ec.1 code): .. . .· . . . . . . 

. . . (: .. · l: .. · . :. . . . ·. .· .· . 

Designated CQrporate Representative: · · Soci~J Security Number*: 
.. . . . . . . . . .: . . :~-. ~ : . . . . . . 

Home Ad<;lress:. City: St~te: _Zip Code: -.. · .. 

,.• •••• l ·,,· •• ••• •• ,··:· •• 

~-1[~;;~-~-~~~~. 
'Nam~: (Fir,it · :Middle· al)d or Maiden Last) ·· 

Date of Birth: Soda! Security Number*: 

Home Address: state:· . Zip· Code: · : · 

T~lepho.ne ·Number·(inclucjing ar¢a '?ode): . If ~pplicab!~, _Name of Multi~S_!te .Prowams and ~nrollm~nt: · · . 

. :CF-FSP 5·011, Application ~""a;: A i.i~ens~ t~ -Operat~-~ ~hild c~·re Fii°ciiity, Oct_ciber 201.1: 65C-22))01(1.)(a), 'i=.A.C.: 
. . ... - .. . ... ··- ·_.. . . . . . . . . . . . . . .. .. . . ·---~ ·- ~ .. . ... . . . '. 

·· Page 3 of6 



$~~11!Q~ -~; -U~n_t~~. MMtill,fii'V ©Q)Mt-.(s~,~ ~ry~~p~~]lS: ··up~n ii11ti13( appli~ti~q fpr thild. __ q;i_re li~!lsure: ~~Ph 
~ties @lf O~taili'iJZllJfti(lll(ll, which ~us~ ·include ihe n8:rries, the tit1~~W¢~ a~dr~S; and t~I~phbri~ _i'll:imbe)" fpr.~~9'1 Ql?ffiOO)" of the. ptimpany. 
Als9 ;'lttach the _n.ame_and teleph~n~ ·~un:i~r of the ~rporati9tfs r-eg1st~f!:ltj ~9.ent -F$ilgr.~ to -cqntinuou~ly main~~in a r~isteted qffice an~or 
registered agent in Flon:oa is grounds for revocation ·or t!Jjs Ifoens~ •. ~or ~~!EWAJL.. aipplicaio@ns for chi!~ care licensu_re :a~ach a cu_rreot ¢>P} 
Qf Certifi.®.te Qf stam~Gertifl.cet~ of AJJtllO~tion fr.9.m tb~ O.eDijr.tiJterit" 1)f'$tat~ aVailabl~-.throiiali Sonaiz;Q.m..). ·. " . . : 
Name of Company: Corporate And FEIN #: 

Address of Company: 

City: State: Zip Code: 

Designated Company Representative: 

Home Address: 

Organized in which State? 

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

Florida? 

Yes D No D If no, please register prior to submitting an 
. application. . . . . . 

Teleph'orie Number (including area code}: 

( ) I Date of Birth: Social Security _Number*: 

City: State: Zip Code: 

. S(;CTIQ~ Q;. , ~MTNER.$~.f P. -· ijO'f IN.CO~IPO~'TI::D (S~iru onsitructncrrns: 'Attach a copy oftnei P.artn~~hip·Agree~ent . 
atiniiallv. Attfo.h adgitionW shi.:ets. as acmlic;:ab.Ie if n:iore·ttiM two-Qartn~ra.;) ._. . . . .. . . . . . . · . ·: · .. ·: , · . . .._ · :·-·· . '. · 
Partner#1 (First Middle {Maiden) Last): 

Date of Birth: Social Security Number*: 
.. 

.... 

Home Addre'ss (stieet 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): 
( ) 

SECtfiQ~ E: OTH'R EN11inr~ NOT l~CO~PQMTieD ts~cnarn tns~cti/qlns: Th'!Se are programs operated oy School 
. aQ~.rcf~; b.i;ifore 'and after sc6'eol J)TQJ:Jl"arns. "{i;ufu -~~ti tlioo~rnl? gi'lq pffl_er.ri9'n~inGQl'.l?.i;ir{lt~.d eriffii~.-) .... ' . . . . . . .. . . •' . . . 
Name of Entity: 

Orange County, Florida 
Entity's Desi~~~!:.~. ~epr1:s_entative (First 

Add_res·s of Entity (Street Address): 

201 S. Rosalind Avenue 

Telephone Number (including area code): 

( 407 ) 836-6590 

M_iddle and or M13-iQen Last);_ · ....... . 

City: 

Orlando 

State: 

FL 

Zip Code: 

32801 

Background screening C>f owners, operato~. ~nd direttcirs who ~y definition are child care personnel is required by 402.305(2). Social security numbers are also 
used for identification purposes when performing the background s~eniiig required by 40,Z.305, and 402.308, F .S. . 

. CF:-FSP 5017, Application.J:oi:-.A 1,.Jcense to Operate a Child Care Facility, October 2017;· 65C-22.001(1)(a), F.A.C. Page 4 of 6 



i: ATT~StA'ti.Q!if -.. @ h~' ~~~)fit~~.~:. ~r$ ·. _ it~~~ .· :: .,: .... ·. , .... : .. ,.. . . :· , . -. 
Has the own~i, ~PP!~cant, i:lr djr~ctor ~y~r h~d -~ licens~ i;leni_ed, .r~vok~d. or suspended in any state or jurisdiction, b~en the subject of a 
disciplipaiy,_ action_. Qr ~~eri_fined whilf e!"flploye~. in ·a __ -~hil~ ~re facilify?.. . · . . . · · · · ·· . · 
0 Yes ~ No If yes, please explain: (attach additio1.1~I sh~et(s) if_necessary) . · ·. . 

I fJereby attest that the information pontained in this section is truthful and correct under penalty of perjury.-----
. · · · · · · · · · · ·· · · · · ·; · · · · ... · Initial 

Have you or anyone identified as a party to ownership ever held a license ( child care, foster care, cosmetology, etc;) with any state agency 
in any capacity other than a drivers lic:ense? . · . . 
[»Yes D No If yes, where, what type oflicense, license number, and underwhatname? FL Childcare Facility 

Certificate of Licen;e '//C090R0278, Denton Jo.hnson · Head Start 

Pursuant to section 402.3054, F.S., child enrichf)lenhervice providers shall be of good moral character baseg upon screening,' 
using l~vel 2 standards. in Ch.apter 435, F.S, If this fa_cility ,utilizes a child enriGhment service provider, it is the responsibility of the 
director to ensure that the· cti,ld ~nrichment service proviqer is screened accordingly and parents/guardians · provide written 
consent before a child may participate in activities conducted by the child enrichment service provider. 

The Health Insurance Portability and Accountability Act (Hf PM) requir:e~ that personally identifiable health information must be 
protected from disclosure and maintainaj in a manner to mevent inadvertent disclosure to the public arid to otherwise asst1re th~ 
privacy of such information. You·r signature on this application indicates that you agree to comply with the requiremerits of HIPAA 
by protecting the confidentiality of employee and chOclren's h~al~ recor.ds in your poss~ssion. . 

P1,.1rsua11t to section 435.05(3), F.SJ each employer .mus, atte.st via signed ati:estation cgrn~lian~ tn~ p8ovisions .c;>f ·ch?pter 
. 43q.04, F.S. By signing below, I erry L • Demings · ; App_licanfpf Den_ton J O n °~ ea, ta_1:t_ Child Care 

Facility, do hereby affirm that all child care personnel meet the statutory requirements for ~~~k9r0Un9 screening. · 

In accordance wtth 402.319(3), F .S., each employer must affirm via a signed affiq?vit compliance of the -provisions of s: 39~01, 
F~S. ~y signing below, I .Terry L •. Demings . , Applicant of Den ton J ci1ms on Head Start · · . . Child 
·care Facility, do herel::iy affirm under penalty of perjury that all child care personnel u · 

1 
, _. tatutc>Jy reqt,tiremet;rts. of a 

mandated reporter; -·:. I · 

siQnhlure{,ijn~'}A....., . 
7':,Jerry 1.· Dem1ngs, Orange County Myaor 

Falsification of application information is grounds fQr de.ni.al or revocation of the license to operate a· child care facility. Your 
signature on this application indicates your Understanding and CQrnplian~ 'with this law. 

FEB ·l 2 2019'· 
Date 

tO(Jerry L. Demings, Oran~e Coun~x .. ~-~!.?I--.C ...... ·- . . 
Person com1llletim1i' SDl'lllication if o!her than Owner or Organization's Designp1.tedl ReJ:iresemative. 
Name: (Please Print) . . . .. . - . . - .. -- -· .. 

· Khadija Pirzadeh, Contract Admini~trator, Head Start Division · 
Telephone number including area code: 

C 407 . l 836-8912 

Ba~kground screeni119 of owners, operators, and directors \'/ho by definitipn are child care personnel is required by 402.305(2). Social security numbers are also 
u~ed for i9ent,ification purposes when perjormi119 the background screening required by 402.,3_05, am, 402.30!!, F.$. · - · · ... · 
CF-FSP 5017, Application For A License to Operate a Child Care Facility, Octol;lei' 2017, 65C-22.001 {1)(a), F.A.C. . . . P.?.9~. § gf _6 · 

- - . . . . . . ............. _, ... --:.---·---·-··· _ _:_. _ . ... ....... . . .. . .. . ..... . . .. . ·-
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Background screening of owners, operators, and directors who by definition are chil.d. care personnel is required by 402.305(2). Social security numbers are also 
used for iderttification purposes when perfonning the background screening required by 40~.305, and 402.308, F.S. . .. _ __ ---· 
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