ORAN E Interoffice Memorandum

| January 25, 2019
CU_NTY / | | AGENDA ITEM
GOVERNMENT |
FLORIDA | oo Mayor Jerry L. Demings
~-AND-

Board of County Commissioners
THRU: Lonnie C. Bell, Jr., Director/( mwa £ S MY 4
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 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: 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)

SH/kp:jam

¢: 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

AND
MYFLEAMILIES.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 agenay 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 imposed
as a sanction against this license that was not contested, or that was affirmed at an administrative hearing. If, at the ime of

this license rénewal apphcaﬂon there Is a pending admmlstraﬂve hearing resultmg from a proposed fine, it shall not affect the
renewal of this license.

PART 1z PR@GM ENF@R&%A‘FE@% (THIS SE@TB@N HUST BE

Application Type (Choose [ Initial [X] *Renewal Year 2019 O Change of Ownershlp D Rewsnon of Exnstmg
One): License. .

Name of Facility as it is to appéar on hcense

John H. Bridges Head Start code):

(407 ) 254-9421 -

Telephone Number (mc!udmg area.

Alternate Telephone Number

' ().
Street Address of Fagility (physical address): City: County: Zip Code:
445 West 13th Street Apopka Orange 32703

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

E-Mail Address

i Fa,\ Numbe. (lncludmg area code):
Marcia.Cotton@Ocfl.net

(407 ) 836 -1929 -

Is this facility located in or adjacent to the
home of the owner/operator? EI Yes

3 No

If yes, all housahold members must be identified and -
background screening completed. Please attach a list

Maximum Cap'acity.

of family mémbers with their iames and dates of birth. .| 166
Days and Hours of Opera‘&u@n pﬂease check AR or PM as applicable:
o . Monday Tuesday Wednesday  Thursday _Friday Saturday Sunday
124 hourcare  [XAM 3AM Eam KIAM XIAM ClAM Y
Opening Time: 7:30[1PM _7: 30 [_]PM 7:30[0PM 7:30 [[IPM  7:30 [(IPM ClPM -[PM
1AM LIAM - [lAM ClaM (1AM CIAM 1AM
gosmg Time: 2:30[&pM * 5:30[&pPM _5:30[APM 5:30 E]PM 2:30 Ejpm CIPm [P
onths of Operation: [ ] School Year Only K1 12 months [] Other
heck all service options that apply:
Full Day Half Day Drop-in Night Care Before School After School . Weekend
X | L1 . 0
lnfant Care (0—1') ) -Food Served: _ Transpaortation School Readiness
oo e s - Full @orLim'rted,[] ) REEES ) (R E] -

" Background Screening of owners, dperators 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, 85C-227 001 (1 )(a), F.AC..
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PART 2: @WNERS%%HP TYPE {@HECK @E\«E)

D Indwrdual Ownershlp Not mcorporated :lndrvrriual Owner T - -:gf’mé‘_eié Section_
E] Corporaﬂon ' 7 Corporatlon DOGumentafion required — 'errrﬁp:zlete Section -
T Limited Liabiity Company (LLC) | LLC BosumentaionTequired - A eﬁﬁpr‘ete Section
E_I Partnershrp-— Not lrrcorﬁeraied R ,hr ‘ AParTnershlp Documentatron requrred o ] 'Complete Sec’ﬂon
. I:I;'Other Entrty- Net Erreorpereted ' — ‘eg School Board Local Govemment BeforeozAﬂer — %omplete Sectron

) _ o Sehoql prqgiraim,.s.Perks anq Reereetlon Fa_lﬁh_B.ese‘d._ 3 E o

, eeerreee, aeemee,eﬁ, @v@eeeeﬁre N@T meeeeeeer@ rsmmrrnsmcmjﬂ_:. } Lt
:Name (Fjrst Mrddle and or- Marden Last) T

ADateofBrrth': “ — __"'.j,: R '_ . .:' S Socral Securrty Number

'Home Address G I' ‘ City: - State _'Z.iP-'C_QCie:

) Telephone"l\_!umber _(iriel(rdjrrrg' area cede):'

SECTE@E@ B. C@W@Rﬁ'ﬂ@@i (Specﬁai Ernsﬁmctmns‘ i Upoﬂ mrtral appilcaﬁon for chrld care !rcensure attach Ar&rcﬁes of

: 3 da unds far reveeatren of thrs license. For RENE%MAL eppireat{ees for chr!d care Ireensure aﬁach a current cepy
" | of Cetiificsite of Status/Cortifcate of Auﬂmnzabon from: the Degariment of Stafe available throligh SunBrz Q). . e
Name of Corporatron' S "‘ o o Corporate And FEIN # o

": Address Of Corporatlon - : _ lncorporatedm whlch State’? '_ N '_

lf out of state is the corporatron regrstered in the State of
Flofida?. ' o -

. YesEI No [ lf no please regrster prrorto submrttmg an
A TR e apphcatron o
WCity:- - T ‘State: | Zjip'Gede: Telephone Number (mcludmg area code)

' Desig'net_ed quperefeiRepreeentative'i ST T Dete ofBrrth i .'A__See'ia}_'Se_'q:urityjl\,!'(rrn_ber_*:_

[Home Address: . |Cb: |t .|ZpCode

) Mrdd]e'and or Marden K Last)

Dateof Bith: - - T Social Security Number:

HomeA_ddrese: — - — _C.ity:'. N || State: - . ',Zbcede;

. Telephone'Number‘(including area co’de)' - o .‘ lf Apphcable Name of Multr-Srte Programs and enrollment‘ B
CF-FSP 5017 Applrcatron For A chense to Operate a Chrld Care Facrlrty, October 2017 650-22 001 (1)(a) F A C T Page 30f6




SECTION C: LIMITED LIABILITY COMPANY( {Special ﬁnsﬁmzﬁ@ns. “Upen lmtal application for child, care lieénsure, atiach
)ﬁkﬁu@!es of @rgamnzaﬁu@n, wihich must inclisde heé names, the hﬂelef‘ﬁce address, and telephone mimber for each member of fhe Company.
Also attach thé namie and ielephone numbar of the corporatlons reg:stered agent Faﬂme 1o confinupusly faintain a regxstered ‘office and/or;
regsstered agent in Florida is grounds for revocation of this lncense For RENEWAL appﬁacata@ns for child care lacensure ‘attach a current copy
of Certificate of Status/Cerlificate of Authorization from the egartment of State available ihmu&h SunBlzorg.) ,

Name of Company: Corporate And FEIN #:

v

Address of Company: o o Orgﬁénized in which State?

ki .out 6f state, is the corporation registered in the State of

Florida?
Yes []No [J1fno, please reglster pnorto submlthng an
L “application.
City: State: Zip Code: | Telephore Number (lncludmg area code):
Designated Company Representative: ' Date of Birth: - Social Security Number*:
Home Address: T , - Clty ‘ ‘ — ' State: -|Zip Code:

SECTION D; PARTNERSHEP NOT HNC@RP@RATES (Specuak Ens&mc&ums. ‘Aftach a copy of the Partnershlp Agreement
_atintislly. Attéch additional sheets as applicable if more thisn two partness,) - ‘

Partner #1 (First Middle (iviaiden) Last):
{ Date of Birth; — — — | -So'cial éecuﬁty Number*:
Homge Address (s’tréet ad.dress).: — - : City: - . Stat-e: Zip '_Code:
Telephone Number (including area code):
;am—iez #2 (First | Middle (Maiden) Cash
Date of Birth: » _ _ Social Security Number*:
Home Address (street address): A City: State: Zip Code: '

Telephone Number (including area code):

( )

SECTE@E@ E: OTHER ENTEW N@T EM@@R@@R&T@@ (Sg»emaﬁ Instroctibns: Thess are pmgrams operated by School
Bnards ' bitore and after sthool Jrgg@ms falth hased g@s ‘and other non-mcﬂgora;ed entﬁ;les 21
"Name of Entity: , .

Orange County, Florida . .
Entity’s Designated Representative (First Middle and or Maiden Last): - . .

‘Address of Enhty (Street Address) ) ' City: State: Zip Code:

201 8. 'Rosalind Avenue Orlando, FL 32801
Telephone Number (including area code):
{407 ) 836-6590

Background screenmg of ownérs, operators, and directors who by deﬁmtlon are child care personnel is requ1red by 402.305(2). Social security numbers are also
used for identification purposes when performing the backgrourid screéning 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 4 of 6



SE@TE@N 3: ATTESTATION {{Tof be eemeleted by all epptrmete} .

1 Has the owner, applicant, or director ever had a lrcense denied, revoked, or suspended in any state ar junsdrctron, been the sub;ect of a
disciplinary action, or been fined wwhile’ employed ina child care facility?. . .

[OYes [XNo ifyes, please explain: (attach additional sheet(s) if necessary)

I hereby attest that the rnformatron contained jn this section is truthful and correct under penalty of perjury. .
A ' I Initial

Have you or anyone identified as a parly to ownership ever held a license (child care, foster care, cosmetology, elc.) with' any state agency
in any capacity other than a driver's license? 1

Yes [INo If yes, where, what type of license, license number, and under what name? Child Care Faci 1ty

K Certificate of License No. CO90R97, 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 Chapter 435 F.S. lithis facrlrty utilizes a child enrichment service provider, it is the responsibility of the
director fo ensure that the child enrichment sérvice provider is screened accordingly and parents/guardians prowde written
consent before a child may participate in activities conducted by the child enrichment service provider. .

The Health Insurance Portability and Accountabrllty Act (HIPAA) requires that personally rdentrﬁable health rnformatron must be
-protected from disclosure and maintained in a manner to prevent inadvertent disclosure to the public and to otherwise assure the
privacy of such information.. Your signature on this applitation indicates that you agree to comply with the requirements of HIPAA
by protecting the confidentiality of employee and children's health records in your possession.

Pursuant to sectron 435.05(3), F.S., each employer must’ attest via signed attestation complrance the provisions of Chapter
435.04, F.S. By signing below, | _Jerry 1. Demings ., Applicant'of John H. Bridges Head Start Child Care
Facrlrty, do hereby affirm that all child care personnel meet the statuiory requrrements for background screening. BERERRE

In accordance with 402.319(3), F.S.; each employer must affirm via a si ned affidavit compliance of the provisions of s, 39. 201,
F.S. By signing below, |_Jerry L. Demings” .  Applicaritof_John H. Bridges Head Start .. -~ = _Child

‘Care Facility, do hereby affirrn under penalty of pérjury that all child care personnel understand the statutory requrrements ofa

mandated reporter.
.3%;/4075££f)

Signatu Of'l.\ﬁ-% Jerry L. Demlngs, Orange County Mayor

Sworn to and subscrr%acl before a«at is
dayof e

' 0.

Notary Public/State of Flo#id

SI%,  CRAIGA STOPYRA y’r?f'
~ MY COMMISSION # FF 199641 N7

. EXPIRES: February 15, 2019
$  Bonded Thru Budget Notary Services

£

2, A
28 oF O

My Commission Expires Fﬁb' I 9iL 2019 "

Falsification of application information is grounds for denial or revocation of the license to operate a chrld care facility. Your
signature on this applrcatron indicates your understanding and compliance with this law.

FEB 1-2 2019-

Signature bF Owner or Organization’s Designated Representative Date

Jerry L. Demings, Orange County Mayor |

Person completing application if other than Ovmer or O ganrzatron S Desrgnated Representative.
Name: (Please Print) -

‘Khadija Pirzadeh, Contract Admlnlstrator, Head Start Divisfon

Telephone number including area code:

(407 ) 836-8912

Background screening of owners, operators, and directors who by definition are child care personnel is requrred by 402.305(2). Social 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, Applrcatron For A chense to Operate a Chrld Care Facrlrty October 2017 650-22 001(1 Na), F.AC. Page 5 of6



Do Not Write Below m Line — @ﬁ’ﬁ@ial Use Only

h ]

“Dae FEE Received:

" T Ghéck Number

Sexia Offender ] Aress, CrossReferehce”
(hﬁp uﬁenderfdle sta’te Xk us)

EX

Tt of Search.

T Condutied by Sioratrelitals: |

$

Background screening of ouners, operators, and dnrectors who by definition are child care personnel is requnred by 402.305(2). Sodial security numbers are also

used for identification purposes when performing the backgmund 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, §5C-22.001(1)(a), F.A.C.

Page 6 of 6





