
FLORIDA 

Interoffice Memorandum 

January 25, 2019 

TO: 

THRU: 

FROM: 

SUBJECT: 

AGENDA ITEM 

Mayor Jerry L. Demings 
-AND-

Board of County Commissioners 1 
Lonnie C. Bell, Jr., Directo~ - b' /Wt 
Community and Family Services 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 John H. Bridges Head Start. The effective date of this license 
is from May 7, 2019 through May 7, 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 John H. Bridges 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 



APIPIUCATDOitM FO!R A UCIEl/\lS!E TO OJP!Eru.\YIE A 
CH!Hll.D CME FA<CIILDi!Y 

IPlLIEAS!E TYPE O!R -rIRIIMT lEGBBl Y 
UJSUNG IBE.!LIJE OIR BLACK DNK 

lll"ls!rrll.ll_&tions: 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. · · 

*IFOJR UCEN~IE ~IENEW'.AlS ONIL 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 Js a pending administrative hearing resulting from a proposed fine, it shall not affect the 
renewal of this license. · · · 

·pAAr·1:.·. -Q.~TIQN .:JiJ$$l;CDQl{-MU$TB~~~OJijti$'._. · '. ·.- .. ' . 
Application Type (Choose O initial IBI *Renewal Year 2019 D Change of Ownership O Revision of Existing 
ne: License 

Name of Facility as it is to appear on license: 

John H. Bridges Head Start 

Street Address of Facility (physical address): City: 
445 West 13th Street Apopka 

Mailing Address of Facility, if different (include.city and zip code): 
2100 East Michigan Street 

Telephone N1:1mber (including area. 

code): 
407 254-9421 

Alternate T~lephone Number: 

County: 

Orange 

Zip Code: 

32703 

E;.;Mctil Address: . Fax Number (including area code): 

Marcia.Cotton@Ocfl.net (407i) ·s3~~1~2i · 
Is this facility located in or adjacent to the If yes, all household members must be identified and . 
home of the owner/operator? 0 Yes background screening completed. Please attach a list 
[j No · of famil members. with their names and dates of birth .. 

Maximum Capacity: 

166 
ays and Hours of Operatnon - p§eaise check AM or PM as applicabDe: 

Monday Tuesday Wednesday Thursday 

D 24 hour care LlQAM ~ []AM ~AM 
pening Time: 7: 30 OPM 7: 30 OPM 7: 30 DPM 7: 30 OPM 

DAM []AM · DAM DAM 
losing Time: 5: 30 ~PM . 5: 30 ~PM 5: 30 !]PM 5: 30 ~PM 

I[! 12 months D Other 

heck all seNice options that apply: 

_Friday 
- IX]AM 

7:30 OPM 
DAM 

5: 30 !!)PM 

Saturday 

DAM 
__ OPM 

DAM 
DPM 

Sunday 

DAM 
_·_·DPM 

DAM 
__ OPM 

Full Day Half Day 
D 

Drop-In Night Care 
.0 

Before School After School . Weekend 
l!J [J 0 D 0 

Infant Care (0-1) Food Served: Transportation School Readiness 
D ______ ,_. Full ljj or Limited D ··D .. ,.. .... - ... ,. ,·-:···--·,·D·.-

.... _____ .. . ~- -'~·. ··-. ~--· --· .... · .. · .. ~-

Background screening·of owners, operators, arid 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, P: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 2 of 6 

. - . ·--··-· ·--------------•---.--·-· ·····-··· . ·····- . .. . ·;.~~~: 

APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: February 12, 2019 



PMT~! 'OW'NE~$HBP TY'Pf- (CHIS¢.K ONE) 
• .. , ...... , ... :... ··'· ..... . 

D Individual Ownership - Not incorporated.: - : lnc;I_Mdual Owner . . . . ... 
: ·complete Section 
.,;_·_ .. ·· 

D Corporation 

. D Limited Liability Comp!')ny (LLC) 

D P~rtnership -:- Not Incorporated . . . . . . . 
.. . . .. . ·' 

D Other Entity...;. Not incorporated 

Corporation Documentation required 

LLC Docurrient~tion' required 

. Partnership D_ocumentaijon reqliireii . 

e.g, School Board, Local Government Before & After 
School program_s, Parks and Recre~tion, ·F~ith. Based. 

. . . - . . . .. . 

:Complete Section 
:a. 
Complete Section 
C· . 
. Complete· S~ciion 
ID . : ·. 

Complete Section ·e . . .. 

. -~,QW,'i\11;-RSH.1~-~ t,lQT -~_C,Q.~J~O~ .. : .· ($~ci$4Jnfi~cti~~~:.: .d.n~ o~~_r . , _::_-: :- :;_:: :: .. ··- .. 
:N$m~ (F.jrst:. M/ddh(f~nd pr.tyfo1deri La~t): . · · · · · · 

Dc1te· of Birth: · .· · Social Security_ Num/:mr*: · · . · : : . 

-Home Adc(ress: · City: ·state: 

· · Telephone ·Number (inc;luding· area code): 
. .. . ·. ) _· . . ... 

$a:~~ JR: · .. C-()RPQAATION {Special. ·1Irn~m~o~s! .. · .:.ti~rf ii'l!fial app11ila~oh· tor .clliiif :ea:i-~ .1i~nsure, .· atfu~ ~rr~ie~ . 
n_n~tpoirati~19; :wh_ich must inciude the names, ihe titieJpffice,_ a<:tdr~; i:!n~ t*phorie i;ium,oor· f0.r ea~ mei:nbar ~f t/1~ Boar.d of pireqqrs. 
'Afso··attac;h th$.:nan,e ·and telephoril? tiurnI?-er of the coiporatton's regjste ' · e~t Fai_iure f<;> ·conijnuou~ty:iri~intai~ _a rfzji~efed:off.i~~-a~o 
r~gi~~i"~f ajMt. in Flpfitja; IS -~~A~S fur revae$~on cif tfifs']iclei:ise~ f.ot. . . . . . . . _appli~!ic~s fy)r chi!~ care licensur~ ·attaci!:i a curr~~t l;:op 
gf.C~rtiffi::tife ~f Stai:WC"~i:iific.at~· pf A.l!fJJo~fiqn n:om-th~ Oe : ·. rtment 9f Siatfil l;lv.:lil~Ie f:!m;,µ -· J;i-§i1n,Bt?:.,Qi;g; · · ·· 

· Name· 9f Corp.oration: . . . Corporate And· FEIN .#:·.. . . 
.. . .· . . .. . . .. .· .. 

Address of Corporation: 
. . . . . 

·_City:-. ·state: 

Designl:ited C~rporate Representative·: · · 

Home Address: . 

· Date of Birth: · 

Home Addres.s: 

_ '.~le~ho.ne Number (incluqing at¢a !?ode}: -

· .. !,.· •: 

... : · lnc_prpor~ted in wnich $tate? . 
. . .. . . . .· .. . . 

: If ptJfof state, is the co.rporatiory registered in the St~te of 

Florida? . 
Y~s"{j .No O !f_rici, pleas(? regi,~fer p~iot t9 st.i!J~itting an · · 
a· li¢ation. . . . . . . . . . .: 

. _. Telephoi:ie Number (inch1dihg are~ code): ... · . .· .· . . . 

Date ofBirth:-

Ci~Y: .. St~te~ ~ip Code: 

lm!S6~~~ 
pr(?) More tl:)~n. three &it~ ~ tfye .~.11J~m1:1d nur,n'j:l~r 

: . _,-.·.:-·· ...... -,·. ::.-. ··_ ...... ~·, _.· .·:···.'-·-... ·:·-. '~·:·. --~·-·· .·_.· .-· :.·--· ·--·~ · .. ·' 

Social Security Numbere: 

State: · : . Zip Code: 

If Applicable, Name of Multi~Site Programs and enrollment: .. . . . .. .· .· . . .. · .· .· . . 

·· Page3of6 



SE(;tfi4)N. ~: Uflil!DTE!DJ. ~UMIU11f COMP:!.($~]~ u~~WP®~~s: ··up9n ihlti~l: applj~ii~~ fpr thild. __ q;ire li~!]s"Ure: ?1;taph 
~cl~s @lf Oi~ai[i,i~tloi:i, wfilch" mus~ -i~clUde 'the names, the titlf?/~W~ •. a~dr~S; apd. t~IE;iphon~. number for.~~~h m?mber of toe. pt>mpany. 
Als9 ~ach t!'fe _n.am~._and teleph~n~ nu~~r of the ~'.Porq~9o'.s re9,is~~r~ ~gent -F~jlgt~ to -cqrititll:!ou~ly_maiil~~in a i'~istered qffice an~~r 
register:ed agent in flor(oa is gi'clunds for revocation of t!Jis licens~ •. For ~WEWAL appiicati®l'i~ for chil~ care lioonsu.i'e :aij:ach a cu.rrent (X)p) 
of Certifi®te Qf ~J:,1:.!~Cemttcate of f.\l.,ltno~tion fro.m th$ Q.epijrtmerit ofStat~ aVaUabi~tfrroµci!i Sooaiz;l;~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 !Nie D If no, please register prior to submitting an 
· aoolication. · · · 

Telephone Number (including area code): 

( ) 

. 

I Date of Birth: Social Security Number*: 

City: State: Zip Code: 

Si;CTIQ~ Q:. , ,MTN!R$~.JP.. -· ijOT BNCO~POAA~D (S?$Cia1 ln$ctniomis: "Attach a copy ofttie P.artncir$hipAgre~ment 
ar.iniially, Attach acigitJonW ~h~ts. as aooUca.b.Ie if m.ore tti~ri 'two-D.i=irtnera.;) .. · . . . . . . . . . . . . · . ·: · .. ·, , · . . .. · :·- . · . '. · · 
Partner#1 (First Middle (Maiden) Last}: 

Date of Birth: Social Security Number*: 
.. 

Home Address (sfreet address): 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: j State: I Zip Code: 

Telephone Number (including area code): 
( ) 

SECJIQ~ E: OTH~R ENTITif"~ NQT HNCOijPQAATEbi (s~~~an trns~cti~ns: Th~e are programs operated by School 
· a,Q$,n:li; ~fore ·and after scliQOI l)TQgr-an.is •. faith. .QaS-~(! tll'W~Jns anq pfher ni:>n.,,.inoomtir-l;!ted el'itities.-} . . .. 
Name of Entity: 

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 or. fy'l13iden Last):. · . ... . . 

City: 

Orlando 

State: 

FL 

Zip Code: 

32801 

Background screening c,f owners, operators, and cfirettcirs who by definition are child.~re personnel is required by 402.305(2). Social security numbers are also 
used for identification purposes when performing the backgrourid s~eniiig required by 40~.305, and 402.308, F.S. . 
CF::FSP 5017, Application For.AJ,.jcense to Operate a Child Care Facility, October 2017;· 65C-22.001(1)(a), F.A.C. Page 4 of 6 



$J;C.TIQN_.~: ATltEStAt-KO.~ IT@~~ ~~~)~t,d b.w ~,r$~~1,~,iitsl ...•. :. ·• . · .. 
: • .. • •!· 

.. : ·: .. 
Has the owner, applicant, ·or d_irectqr ei!er h~d a licens.e (:leni.ed, .i!:lVoked, or suspended in any state or jurisdiction, beyen the subject of a 
discipliflary aclion.,c>r be!;)n finecfwhile employed in a ·chil!i care facility? . •. , . · · · . · 
0 Yes [lNo If yes; please explain: (attach additior:ial sheet(s} if,necessary) 

I hereby attest that the information G<mtained in this section is truthful and correct under penalty of perjury. . . . . . . . . . . . -~ . . . . .. .. 
Initial 

Have you or anyone ideritified 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 driver's license? . 

Care Facility ~Yes O No If yes, where, what type of license, license number, and under what name? Child 
·. Certificate of License No. C090R97, John H. Bridges 

Pursuant to section 402.3054, F.S., child enrichment- service providers shall be of good moral character based upon screening, 
using level 2 standards. in Ch.apter 435, F.S.. If this fa.cility utilizes a child enrichment service provider, it is the responsibility of the 
director to ensure that the· dilld enrichment servi.ce 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 Ac~ountability Act (HIPM) requires that personally identifiable health information must be 
protected from disclosure and maintaineq in a manner to p~event inadvertent disclosure to the pubUc and to otherwise assllre th~ 
privacy of such information. Your signature on this app)ication indicates that you agree t<;> comply with the requirements of HIPAA 
by protecting the confidentiality of employee and chi_ldren's h~alth records in your possession. 

. . ' .. ·. 

P\Jrsuant to section 435.05(3), F.S., each employer must a:ttest via signed attestation compliance the proyisions ~f Chapter 
435.04, F.S. By signing below, I ,Jerry L. Deming~ .. , Applicanf9f John H. Bridges Head Start Child Care 
Facility, do hereby affj_rm that all child care personnel meet.the statutory r~quirements fot ~~ckgrotmd screening. 

In accord~n~e with 402.319(3), F.S.; each ~mployer must af!irm via a signed affid?~ compliance of the provisions of s: 39.20_1, 
F.S. By s1grnng below, I Jerry L. Demings . , Applicant of Jonn H. Bridges Head Start · . . Child 
·care Facility, do herel::iy affirm under penalty of perjury that all child care personnel understand the statutC>ry requirements_ of a 

mandared reporter. • Emh ii,,il,:,.,.!\~i:.rs~ 

~Jerry L. ·Demings, Orange County Mayor 

Sworn to and subscribed before ~~ t~is 
Ii - dayot Fe'o, . ~01 . , a. 

Falsification of application information is grounds for de.ni.al or revocation of the license to operate a·child care facility. Your 
signature on this application indicates your understanding and c9rnplic;1nce with this law. 

~RMlli1J . · FEB 12 2019 
Sig~r()rg~esigl!llated Representative Date 

~Jerry L. Demings, Orange Cou~:Y.. -~~Y.~-~--·· .... _ ... 
Peraon comIPle1ling aDDiicaliion if other titan Owner or Organization's !Designatedl Representative. 
Name: (Please Print) . - . .. . .. . 

·Khadija Pirzadeh,_Contract Administrator, Head Start Divis on 

Telephone number Including area code: 

1c407 l 836-8912 

Ba~kground 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 i~entification purposes when performing the background screening requlred by 402_,~05, and 402.308, F.S. · 
CF-FSP 5017, Application For A License to Operate a Child Care FaciHty, October 2017, 65C-22.001 (1)(a), F.A.C. .... P.?9El.§. gJ.6 

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



:·oate..Fee R-eteived: . 
. · .. _··. ~--~:.:. :.; ~ .. ·_\:_- .:' :··. ; : .. :. -··. 

" 

1n1_~~~~- , , ··. . . ·_: ~~~:~~?·~~r ; .. -·. ~:e:~f f~ 1vt!:-~1~t~11~t1~~1;· , ·;,~:~t?:t~~I°;:a~:,!f1t!f~!-~~~:.-::·. 
.·.-:-.~.·::~ ; ... : • ,• ~ .. -~:·,..·.: :-·.z.:· · .. ::~· • ·· .. •. • :: ... · . ." ·.··\,.:• :·/~: ... • ·~ :·-. • ·:·· 

Background screening of owneis, operators, and directors who by definffion are chijd care personnel is required by 402.305(2). Social security numbers are also 
used for ide_ntifica!ion purposes when performing the background screening ~equired by 404.305, and 402.308, F.S. . .. _____ --· 

______ .. Q.E:.l:~.E_50t"l ,_P.;pplicatiori For A License to Operate a Child Care Facility,-October 2017; 55c::22.001(1){a), F .A.C. Page·a of 6 




