BREGVWARD

COUNTY

Resilient Environment Department
CONSUMER PROTECTION DIVISION / CHILD CARE LICENSING & ENFORCEMENT SECTION
One North University Drive, Plantation, Florida 33324 « 954-357-4800

RELIGIOUS EXEMPTION FROM LICENSURE ANNUAL STATEMENT
( )

Name of Child Care Facility/Program (Please type or print clearly) Phone Number

located at

Facility’s/Program’s Physical Address

Mailing Address (if different from above)

is an integral part of

Name of Church/School
“a church or parochial school conducting regularly scheduled classes, courses of study, or educational programs
accredited by, or by a member of, an accrediting organization which publishes and requires compliance with its
standards for health, safety and sanitation”, pursuant to section 402.316(1), Florida Statutes.

Attached is a copy of our current accreditation or membership certificate from a recognized accrediting organization
whereby we meet their published standards for health, safety and sanitation.

Additionally, we are aware of our facility’s statutory responsibilities to meet the following requirements:
e Minimum requirements of the applicable local governing body as to health, sanitation, and safety (s.
402.316(1), Florida Statutes).
e Background screening requirements (ss. 402.305, 402-3055, 435.04, 435.05, and 435.06 Florida Statutes).

Note: Effective August 1, 2010, an employer may not hire, select or otherwise allow and employee to have contact
with any children in child care until the screening process is completed and demonstrates the absence of any grounds
for the denial or termination of employment.

We understand that failure on the part of our facility to comply with the background screening requirements shall
result in the loss of the facility’s exemption from licensure (s. 402.316(1), Florida Statutes).

Please complete and submit this statement to Broward County Child Care Licensing and Enforcement office at the

following address: Broward County

Child Care Licensing and Enforcement Section
One North University Drive, Plantation, FL 33324

I do hereby affirm under penalty of perjury that all child care
personnel meet the statutory requirements for background screening pursuant to s. 435.05(3), Florida Statutes.

Authorized Signature Date
STATE OF FLORIDA
COUNTY OF
Sworn to and subscribed before me this day of , 20
Notary Public, State of Florida (Print, Type or Stamp Commissioned Name of Notary Public)
Personally known OR Produced Identification
Type of Identification Produced

Revised 11/17/21
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