" | Interoffice Memorandum .

AGENDA ITEM

GOVERNMENT | ;.. &' 2020

TO: Mayor'Jérfy L. Demings
.-AND--
Board of County Commissioners

THRU Lonnie C. Bell, Jr., DlrectoX”W'f (/ (:BM4

Commumty and Famlly Services Department -

FROM: Sonya L. Hill, Manager
Head Start Division.-

Contact: Khadua Pirzadeh, (407) 836-8912

' Sonya Hill, (407) 836-7409

SUBJECT:  Consent Agenda Item — July 28, 2020 - - -
: Florida Department of Children and Famllles
Application for a License to Operate a Child Care Facnllty

The Head Start Division requests ‘Board approval of "a renewal license application
between the Florida Departmént -of Children and Families and Orange County. This
| license will allow the County to provide comprehensive early childhood development for
preschool childrenand support to their families at South Orlando YMCA Head Start. The
term of this license is from October 20, 2020 through October 20, 2021. The license fee of
$60 will be paid with Head Start funds. Childcare facility licensing is a requirement of state
laws and Head Start performance standards.

This is a standard application for a license that is required by Florida Department of
Children and Families for all licensed child care facilities.

ACTION REQUESTED: Approval and execution of Florida Debartment of
Children and Families Application for a License to

Head Start. This application is only executed by Orange
County. (Head Start D|V|S|on)
SH/kp

C: Randy Singh, Deputy County Administrator
Cristina Berrios, Assistant County Attorney, County Attorney’s Office
John Petrelli, Director, Risk Management and Professional Standards
Yolanda Brown, Manager, Fiscal Division, Community and Family Services Department
Jamille CIemens Grants Supervisor, Fmance Division
Nanette Melo, Assistant Manager, Office of Management and Budget
Auria Oliver, Management and Budget Advisor, Office of Management and Budget

“opérate a Child Care Facility at South’ Orlando YMCA =~~~ -~ ~



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: July 28, 2020









| SECTION F: ON-SITE DIRECTOR INFORMATION — To be completed by all applicants (Special Instructions: An On-site
Director holds a Director Credential, is responsible for the day-to-day operation of the facility and is required to be on-site for the majority of
operating hours. A Multi-Site Director holds a Director Credential and supervises multiple before-school and after-school programs for a
single organization as follows: (a) Three sites regardless of the number of children enrolled or (b) More than three sites if the combined
- | number of children does not exceed 350.)

"Name: (First; Middle and/or Maiden, Last)

Date of Birth: ' ~ Social Security Number*:

':Hbme Address: " “City: State: Zip-Code:
Cell Phone Number (including area code): - If applicable, name of Multi-Site Programs and
K| ) enrollment:

PART 3: ATTESTATION (To be completed by all applicants)

‘Has the owner, applicant, ‘or director-ever had a license denied, revoked, or suspended in any state or jurisdiction, been the subject of a
disciplinary action, or been fined while employed in a chiid care facility?

[JYes [AI'No- if yes, please explain: (attach additional sheet(s) if necessary)

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

-Have you or anyone identified as a party to‘owners-hi;‘a ever héld a Iicense-(child care, foster care, cosmetology, etc.) with any.state agency
.in any capacity other than a driver’s license? _
[ Yes [ No. Ifyes, where, what type of license, license number, and under what name?

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. If this facility.utilizes a child enrichment service provider, it is the responsibility of the
director to -ensure that.the child enrichment service provider is screened accordingly, and parents/guardians provide written
consent before a child may participate inactivities conducted by the child enrichment service provider. ‘ '

~ The Health Insurance Portability and Accountability Act (HIPAA) requires that personally identifiable heaith information 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 application 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. '

In accordance with 402.319(3), F.S., each child care facility must annually submit an affidavit of compliance with the provisions of

s. 39.201, F.8,, regarding the requirements of a mandated reporter. By signing below, | _Jerry L. Demings , Applicant

of South Orlando YMCA Head Start___ Child Care Facility, do:hereby affirm that.all child care personnel are.in compliance
with.s. 39.201, F.S. ' '

Pursuant to section 435.05(3), F.S., each employer must attest via signed attestation compliance with the provisions of Chapter
435, F.S,; regarding the statutory requirements for.background screening. By signing below; | _Jerry L. Demings —
Applicant of _South Orlando YMCA Head Start . Child Care Facility, do hereby attest under penalty of perjury that all child
care personnel are in compliancé with the provisions of Chapter 435, F.S.

ﬁ . 5 M’ﬁ() JuL 2 8 2020

‘Signature of Applicant Date
,F,-( Jerry L. Demings, Orange County Mayor

Background 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 identification purposes when performing the background screening required by 402.305, .and 402.308, F.S. h
CF-FSP 5017, Application for A License to Operate a Child Care Facility, May 2019, 65C-22.001(1){a); F.A.C. Page 5 of 6



~ Pursuant to s.39.604, FS each provxder must acknowledge receipt of the reporting requirements and educational stability
_ provnsmns of the “Rilya- Wllson Act’. Your:signature on this application indicates acknowledgement of recelpt of such mforrnatnon

. Falsuﬂcatlon -of,appllcatlon.mformratlon. is-grounds for denial or revocation of the license to operate a child -care fac|I|ty-. Your
signature on this application indicates your understanding and compliance with this law. \

Touy. B2t oL 2 8

, Signature of Owner or Organization's Designated Representative Date

‘F“;]erry L. Demings, Orange County Mayor

‘Person completing application if other than Owner or Organization’s. Designated Representative.
Name: (Please Print) ' - )

- Khadija Pirzadeh
_ [Title/Position/Relationship to the Owner:

Contract Administrator, Head Start Division:
Telephone number including area code:

407- ) 836-8912

. Do Not Write Below thls.LIn’e - Ofﬂcla_l Use Only

A Rece ied by Slgnaturellnltiats Qgt‘e\ Fee Forwarded to Eiecal,oﬁfce:

ol a

Date of Seatch; . Conctqgt_ed by Signature/initials: Exact Address Match
1 - R : Yos

DNo

[

Background 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 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, May 2019, 65C-22.001(1)(a), F.A.C. ‘Page 6 of 6





