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Gloria Dei Academy 
7601 SW 39th Street 
Davie, Florida 33328 

Child Care Facility License #45097 

 
 

1 

___________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 ____ 

    initial 

 ____ 

    initial 

 

 ____ 

    initial 

 



 
 

 

 

 

 

 

   

   

   

 

 

 

 

 



 
 

 
 

 

 
 

 

 

 

 



 

 

 
 

 
 

 

 
 

 



  
 

 

 



Board of County Commissioners, Broward County, Florida 

HUMAN SERVICES DIVISION 

Child Care Licensing and Enforcement Section 

 

 

ALTERNATE NUTRITION PLAN 
 
 

GLORIA DEI LUTHERAN ACADEMY 

7601 SW 39 STREET 

DAVIE, FL  33328 
 

 

_______________________ 
Date 

 

 

 

 

 

Dear Parent: 

 

In accordance with the Broward County Child Care Ordinance, parents and child care 

facilities/homes are urged to work cooperatively to assure that children are provided with nutritious snacks 

and meals where lunches are not provided by the facility/home. 

 

  Please read the following carefully, sign, and return to Gloria Dei Lutheran Academy. 

 

 

The parent agrees to provide a nutritious: 
 

   Mid Morning Snack and Mid Afternoon Snack 

 

 

The parent agrees to provide a nutritious: 
 

   Lunch 

 

 

I have read the proceeding and agree to meet the child’s nutritional needs as defined above. 

 

 

 

        _______________________________ 
         Operator/Director Signature 

 

 

 

        _______________________________ 
               Parent Signature 



 
 

 

SWIM CENTRAL WATER SAFETY EDUCATION 
QUESTIONAIRE 

 
 

Child Care Program:  Gloria Dei Lutheran Academy    Date:       

Child’s Name:                     Age:       

Parent’s Address:               

                

                

 

 

  Yes No 

1. Has your child ever taken swim lessons?   

2. Can you child roll over and float on his/her back?   

3. Can your child swim to the side of the pool?   

4. Have you taken a Community Water Safety Course?   

5. Is anyone in your household certified in CPR?   

 

 

Additional Comments:              

                

                

 

 

 
Please mail or fax this form to:   SWIM Central 

      3700 NW 11 Place 
      Lauderhill, FL  33311 
      Fax: 954-357-8077 
      Phone: 954-357-SWIM (7946) 
 

 

 

Providers: You must have documentation that this form has been submitted. 

If you faxed this form, write the date you faxed it here: ___________ 

If you mailed the original form, this one should be a COPY. Write date mailed here: ________ 

 

 
            Revised 11/1/2014 


