
Texas Health and Human Services 

Application for Licensed Child Care Center 

Ad Astra School, Bastrop, TX 

June 19, 2024 
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TEXAS Form 2910 
ple September 223 Hesth anda Application for a License or Certification 

to Operate a Child Day Care Facility 
Use this form to apply for a license or certification to operate a chi care center, school-age program, before or after-school 
program, or chid care home. 
Directions: After completing this form, mai it and any other materials requested to your nearest Licensing office. For information 
on local Licensing offices, see: htas:lihhs.texas.goviserviceslsafety/child-carelcontact child-care-requlation. 

Part | — About Your Operation 
(are of Operation Avea Code and Phone No mai Address 
Ad Asia School (714) 317-6060 helo@adastra-school org 
Fades Cy County Se ZF Code 
830 FM 969 Bastrop. Basop | TX 78602 

Waling Address (f afferery Cc Coury Sate 2iF Code 
PO. Box 341886 Austin Travis © 8734 
Hous of Operation 800am 6:00pm 
Days ofthe Week in Operation _ Monday - Friday 
[Monins of he Year in Operation January - December 

Part Il - Governing Body Information 
[Type of Governing Body 
3 Soi Progrisorshio O Association 0 Comoran 00 Nonprofit Assocation 
0) Nonprofit Corporation Site Operated 0) Potcal subavsion 0 Farnershio 
0) ued Partnership C1 Limtea Ladi Parmersnp 2] Limited Lisoiny Company 
C3 Norproft Carporation with Rolgous Affton 0 Nonprofit Association with Reigious Affton 
Secretary of State Fing No. (1 appicable) 
805214457 

Part ll Applicant Information 
Section 1 
Complete ts section f your type of governing body sa sole proprietors of partnership, This includes a genera, td parnersh, or 
imitd labiy parnership I you have more than two partners, atach th infomation requested ere fo each 
Name of Ent (Reured fr ited parnersh or ited abity partnership | 

[rocmeros eee] [ee Je Jew] 
[Grea Fore f you ars (ora partner) a itary member. mitay spouse, matary vatran or veran spouse. Thi apes cou 1001 
orang body 8 a apr PARRGSND AEE TER 

LJ 
JUN 20 2024 
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Fom 2910 
Poge? 1092023 

Soction2 
Complete this section if your type of governing body is an association, corporation, nonprofit association, nonprofit corporation, 
polical subdivision, nonproft corporation with relgious afiaton, nonpro association with religious affaton, limited labilty 
company. or state operated. 
Ware of Organization or Govering Body [ea Code and Phone No 
AdAstra School, LLC (651) 904-8392 
Steet Address P 0. Bx [FparmentNe. [Gy Canty Sue [2 Coss 
PO. Box 341886 Aust Travis i 78734 

i Part IV — Child Population 
[Age Range: 3 To 6 Expecied Number of hidren. 16. 

Part V — Operation Type and Services 
poration Typo Number of Children Served 

‘Select One Type cf Operation For Licansad Cid Care Contes only. Selec one of the boas 
(© Uoensed Chic Gare Cantor [O Gortorwin 12 r tower chron 

|© Gorterwin 13 cr more chidren 

Grrr I — 
meme srr — 

Part Vi — Permit History 
(oyu (ho aoplcan) have athe ope 0 provi ay othr yp of 11d care or chia pag somioe, or pend (vee © opicaton to provide such services? 
yes, spect the name ofthe operation and type of permit 
1s there program exemp ram Chia Care Rogulaton operating ai he same physical locaton at you roled n Par of his 
opicaton” Oves ©No 
tyes, expan 
Have you (ie appican) ever bean deni a permit to provide chid care or chk-piacing services” Oves ON 
If yos, provide the date of denial Type of operation denied 
Vina was th easonfor te revocation? 
Operation's adress (Street. City. Sate and ZIP Code). 

[Vinatwas he reason for he danal? 
ave you (he applicant) ver had perm orchid cae or Ci placing saves revoked? Oves ON 
tyes. provide the dte of revocation Type of operation revoked: 
(Gporation's addvess (Sweet Cty, Site and ZIP Code) County 

mE EER 
ih revocation ocaued another state Is 1h name and addres of 1 reguiatry body hat ssued he rovocalh 

K un zum |) 
Vivatis the reason fr a evocaton? 4 

Wurm]



Fom 2910 
Poses 108.2023 

Part Vi Permit History 
(Have you (th appicart ever been prohibited or bared fom operating any ther yp of chi care oereton? Ores @No 
yes, prove the date of the prohton or bar: Type of aperation barred: 
(Operations address (Sweet, City, Sate and ZF Code) 

Fh bar occured in another state sth nar and addres of te eguiatey body hat ssued ho bar 

What was th reason for te provbton o bar? 
Have you (he sppicant) ever been a contoling person at an operation” Oves © 
yes, provide the dates: Was the operators pert revoked? OYes ONo 
Iso, provide the date of revocation 
(Rare of re Operation 

Operation's address (Street, City, State and ZIP Code) 

Part Vil — Additional Information for Publication on the Child Care Regulation (CCR) Website 
[Web Adress to Email Adress 
wm adasta-school org helo@adasta-schoolorg 
Services Provided (check all ha ph) 
0 SchookAge Care 0 Fie Tins 0 Accreied by Natonal Organization 
0 Aer choot Services 0 Skits Classes 1 Get Wel Cres for lo ecoveing cin) 
[1] Before School Services. [0 Meals Provided ‘Snacks Provided 
(SET CJ hid and Act Care Food Program [] Pool on Premises 
0 Transportation 0 Water Acivites 0) Oropin Care atematv core) 
[3 Part. Time Care (vil aol chien or ory part of th day or week) 
Primary Language Spoken: English 

Part Vill — Certification and Signature 
| cot tht th information proved here contains no willl isrogesenaion falsification and hat ue and complete to the st of my 
rowdedge and bei. | understand ha any willl misreprosenation is cause fo inmediae denial of the application o ate denil or 
evocaton of he oense. The documentaton t complet tis application's attached (see the checkst proved below). understand tha ts 
ppicaton wil be retumed fe atached documentaton is incomplete or Goes not confor (0 applcabe laws. I. icanse is graned, there wil 
eo racil dsciminatonin tho adision or cre of chien 
, folcant Desinee or Head of he Goveming Body Date Signed 
ay rat 2021 K 

[®)



Fom 2910 
Posed 106.2023 

Part Vill — Certification and Signature 
[7] Form 2648, ian of Operation 

Ceticate of Good Standing o Formation (i applicable) 
Form 2982, Personal History Statement (as needec) 
Floor Plan (nciuding dimensions of the indoor and outdoor area) 

[7] Form 2760, Controling Person - Child Care Regulation 
[7] Form 2611, Governing Body Director Designation 

Proof of abilty insurance or documentation that you are unable to tain kabilly insurance and copy of the notice to 
parents that informe them that you do not have liabity insurance. 

Driving directions to the operation: Please provide ear and concise directions for driving to your operation fiom the nearest 
Licensing office. 
Origin 14000 Summit Drive, Austin: 
“Dive 25 feet, then tum right onto Thomas Sinclair Boulevard 
“Dive 500 fee, then turn eft oto West Howard Lane. 
“Dive 0.7 miles, then turn let ono West Howard Lane 
"Dive 7.4 mies, hen tur right 0 merge onto SH-130 Tol Souh 
Dive 0.2 miles, then keep left to merge orto SH-130 Tol South 
Drve 7.4 mies, hen keep let onto SH-130 Toll South 
“Drve 1.2 miles, then take exit 444 toward FN-959 
“Dive 0.4 miles. then tur lft onto FIA-968 
“Dive 7.7 miles, then keep left onto FM-969 
“Drve 9.9 miles. hen keep left onto FM.969 
“Dre 0.9 mies, then turn right 
“Drve 0.1 miles. then tur right on Eethard: Road 
“Dive approximately 250 fee, the destination is on your ight 
Destination: 830 FM-969, Bastrop 

HHSC values your privacy For more information read the pracy poly onine a: Noss texas govolcies-racies-srvacytsecurty 

JUN ZU 20% | 

Nd



es ram [Dm itil 
own Chid Care Reguation Governing BodyiDrecor Designation 
Trew fel 
cto: To cm itr. Sto tonnes Scion rr ce inden, Scion a i Se Ss oe ma on ye os ate anes GOR vas 
py Tr ee pt soe WT Soe oe Wan copa oat Toe Se opi ot Gong By SS S10 ASS 1 eS Cen Rom se 

Covina mine. ovrd Pore orerasms arora 
Gori By Cows SPR orarmSooo UC (nova orc seis OF CEB FFG O57 Cow maar nmin 
Sos moo cross pe CED Fs Sor Oe 
os Tess om 555 CS Som saree : foyer 
[poration Stool Address: - [cy [Cou 2p Code: 
sorses overn free ronz 
te To mes or ot ob esr re ormr pr oe 4 
[orig St Gps So ns Gr Cor ERD PG boxsets on roe rae 
[CEO or Head of Governing Body's Street Address: [Cly. - County: [ZIP Code: Fo sori own re as 
eso ries a Ea we Po our on fe rae 

rr | [rrr— 

oy conte Scion c var ty rio pono ccd grat orn) ps rd a ne re te here ant a ot Sah Ta tg ono i 3 OBA a ot es een Se at 3 ho. rat gre es en ees of coe hh So ob DCE | ee CR a rr es hon i oh Sr at io rs Ae 3 ro Sor om ree Som porno ri vy pon 
Signatur Of Owner, Head ofthe Governing Body, o Designee [ owesowd | 
0 —-— 

CC Ree wn 
d | 

eCEIVE] 
) 20 WH 
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TEXAS .... . Gr= son 
Verification of Liability Insurance 

Use this form to indicate whether your operation has liability insurance as required by Human Resources Code (HRC) §§42.049 oiz0as 
Exception: You are need cary aby nuean ou r sing 0 Gps, x have boon sued ape fo 
Cone. a avon ad ay home. 8 Sl stor asd ch Care peta. eMporaysheer Jo cr Poa oa ae pared ai. 
Directions: 
Applicant: Complete this form in its entirety and send it to Child Care Regulation (CCR) at the same time you submit an appcaton 
Fm e———— 
verification though your onine Child Care Licensing account or by completing and sending this form to CCR. The varifcation use comple o he ar Cun iow 

Licensed apeatons: The anniversary dte of wh CR sued your nal onses 
Rotor pation Ta aaveeas dae who GL amecd yo vsteaton 
Utd pertone he retain dete of ho COR ks you 1 

Ganarat information 
rat Home: persion Narr ] 

Zo Ad Astra School 

Operaten ASS: bm 59, suron TX Tb | 
Sows you parton ve ay ran 1 

+ ith amount of $300.00 reach ccurence of nonce: and 
+ Wt covers jury tachi thal occurs whl the Chi in you care egarcess of whether the nary occurs an or of | arenes yoo operations 

[0 ven 00 atac a copy of he cortatoatvoance yess J—— 
© No. Tis operation dos ot have abit of nsuranc a required by RE $562.04 42.0485 forthe flowing reson: 
|O Financial reasons; provide explanation: 

|® Coverage not available from an underwriter; provide explanation: prominin Wid have not pet begun: currently in 

0 To iatons a he cent ot hae ben exaust Dot th hokey wi avi 
Notification of Lack of Insurance (if applicable) 
| undorstand ht Tex ow rire my apratonorovdewrito nosfcaion oe garenpuarcin, of ech chi my 
pata cate my craton Joos aia Koby moran cova. (RG 0513 D450) 42 BHC). Horses, 
‘CCR may impose an administrative penalty if my operation does not notify parents/guardians within the time frame provided in 
minimum standards (HRC §42.078(e-1)(4)). 

Cortication and Signature 
Ya foe 18.204 

nature of 3 or 3 oo ate Signed 

gece E 
|) N20 2 

—



i Controlling Person — Child Care Regulation 
Fp P—— Sie 1 3 Teas moist Cots Sach TE SOT oN arr ps 
Operation Information 

rion: CT 
Ad Astra School (714) 317-6060 

[Ress Gono (Sie, i, Sa 373 2 Cor Cony 
a Fi 000, Bast, Tx 70002 sasep 

Acknowtedgment and Signature 
ow formation on Firm cota re wi ores. Too Frais go 7 od orl oh bot oy Kno art rs whos Fos ott Aon loon rear i Fs 3 a ml = rt —— 
Ya fo So PH. D5 Fos i Caran 8 oi 

Cantoting Parson information 
Festa: aan: = sai 

Grego an Marci 

i i 
—_— _— [Cotoling Paso Ares Sie Ci. Siw 7d 7 Gol oo Goo grec 
— — 

Te. Psion or Raa: 
[0 Ueorsod Adminstoor ~~ ] Govoning BdyMonber [1] PimryCaogor in Crd Cr Harn 
IC) Ovecr or om Dincor) [Cit Exo Ofcor 1] Spm of Primary Carga 
0 score enter 0 ower 0 Adu in Ci Cr Homa 
0) oer. 
Eacivs Dol 3 Tio Pein = Romer 
moves 
Gh Piacing Agencies Only: 
If person is associated with a chid-placng agency, indicate i the person is associated with the main or branch office: (O Main ( Branch 

san, wt nmbor 
Applicants or a Licanso for a GenaralResidantal Operation o Chi-Placing Agency Orly Following a Changa in Oumerani: a i 
[Wx soso convo usar ha prvi spartan? Gv OW 
eo pose ete 1.3 cotoing prio fhe pros pcaion by Hd ogre of ream recon dere of iy tend TAG on F451 x Owe OM 
if yes. provide the name of each related controling parson(s) and ihe relationship as daiined n Section 745.21: 

" 
CEIVED 
WN 2A 

Be



TEXAS i 
[ Controlling Person — Child Care Regulation 

Dirsctons: Capita ne required oration o sac canting parson wih your pEoton. Ts cues a pais nh parasion, as 
Sore andr Til 20 To Adina ev Cod Sein 145001 ra sion of Porson 
Operation Information 
[oration ame Grraiont a Cag pra 

[Ares of Goran (Svea, iy, Sat 3 27 Gooey Cony 530 1 969, Batop, TX 76002 Basan 
Acknowiedgment and Signature 
ornate on Pi form contains no will assertion. The loraio gvun 1 373 cori fh es oy Koons. | dara ht ay WATT oeSBLB uf 0 Os GBT orTAIon wn 1 rod me ares 0 cause of oil joctonegardng my aptcaton a per 

é snsanne 
Snare of ogiean: Porm Ha EL  — —— 
Gontroling Person Information 
FesiName: ~~ [WddeName: [LastNeme: Suffix 

Rogua Jun Foverfrastl 
[ee —T————l N 
Fest ane: Regula Cer Geta Fawr er 

Regus Justn Fase 
Conaa [ome iemiee Gre ios Sate 

nA A 
(Comroting Parson's Ades Stool Cay. Sis od Zp Codar ea Co ana Phone 

[Tite Postion or Relations: So 
IO) coma haminsioor 0) Govoming Bay Momber [1 Priory Caroghorin Chia Core Homo 
[8 recor ox mim Diocton)  [] Ci Exe Offcar [1] Sus of primary Caroger 
10) aa Momtor 0 ower 0) Adut Liv in Crd Cars Homa 
10 over 
Toba Pe Ra] 
anor _ oo ~ } _ 
Chil-Placing Agencies Only: 
[Wperonisssccmadits a chs iac gency, dete 11h parson sesoaatd hh mai banc fice: O Wain O Branch 
[L— 
Applicants for a License or a Genaral Residential Operation or Ghic-Placing Agency Only Following a Change n 
Ounership: 3 
War tv parson contin person te rors opener 8 Cw om] 
Teh porn oie oa controling person of he previo 55411 5 1d 6919 f coear un’ or s0cond dre of iy os dened n TAG Sacto 746217 i Oves OMe 
f yes, provide the name of cach rolted conlrating person(s) and the relationship as defined in Secton 745.21: 

b 
Boe



TEXAS pa 
Wealth snd Homan: " os Pr Controlling Person — Child Care Regulation 

Oictons: Compt equ oxmaion or eo coon prs wih yout oporaton 1 cs pope nh 0praton a5 Sin To 33 Teas deh abv God Soca 4500 1 doo of co pro 
Operation formation 
[operation Rima: Grane os Gata soc Froe AAs choot a 
[rss Comrie (ies i, te ar 27 Coy Cony 

307 068, Bast, TX 70602 Sauron 
Acknowiedgmont and Signature 
Tow formation am contr now meres an Tha orator Foe 3d orl To Soto ry Frode nora ht oy wt pea ho oro EY oar A aor re re 18 oe ono 
en rca  sniono perm 

_ 06 192024 a, Pi id Di, Fs 1 Gari B57 Ly 
Controlling Person Information 
[First Name: Middle Name: [Cast Name: [Suffic 

an w 
EE p——] 

I ir — WN Gon Porson Aes STs CA, ils wa 2 Coo 

Ti. Fosion o Reaoan 
IO) eons Adminsiotor 0) Goring By Morar) primary orogrin Cid Cas Home 
0 Ovectr or rm Descion)  ) Chto Oficr (J Sousa pray Carrer 
0] Board Member 0) Owner (0) Adult Living in Chid Care Home 

0 omer 
Gace Dt of Ta, Peiro Remon: 
Jona 1, 2028 
hipiacing Agencies Only: 
 poronis ssccmmdwin chi ac suns, rice 15 pron sosaed wi os momar banch ofc: O Won © Branch 
[S— 
‘Applicant for a Licanso for a Genoral Residential Operation or Gid-Placing Agency Only Following a Change In 
Overs: 
[Wax om person convo sro eprom apa?” Sve om | 
sh parson ate 7 cooling porn of he revi opratr yd een of corsar gn osc een of 
affinity 0s defined in TAC Section 745.217. = oi si - OYes ONo 
ye. prov ms 00h tad Cove pass) ax oon as Td Secon TR ZY 

eo —



TEXAS overs 088 
dani Controlling Person — Child Care Regulation 

Dien: Complete he ecued orton for ch Coo pron Wi your pron. Ti nckydos al people in 10 0pratn, as Eid unde Tilo 38 Texas Abani Coss Soin 45001 na doin of sonic porn 
Operation information 
[Opsasontiame: Groraionti EE TTT ‘Ad Astra School, LLC (857) 684 B3E 
[Rae of Operation (St, Gy, Si 373 2 Coco oom 
830 FM 969 Bastrop, TX 78602 Bastrop 
Acknowledgment and Signature 
Tha fomatn on vs form contains iwi resrssrstan. The cmaon gvan vu ard core he est fy bowed 1 ndernard ht any whl aroeesaoabon out rods Gag io maton i 1h oqure Ure ars 0 coe 1 neil cic rogrn my pn 

June 17,2024 
a CR SRC Oe ee ......w 
Controlling Person information 

Vide Nana: oe Sr (lair [fic [Be 
[Oar nares vas ries mason ci) 
[Finthare: Sigzotano (rere Jennifer Michelle Balajadia 

[Conoag Porsovs Aacrss tot Coy. Sit na 2 Ga. ro 
P.O. Box 341886 Austin, TX 78734 
Tit. Poston or Relators 
10 Liconsa Admisstoor Govaring By Womber [Primary Cvoguer in Ci Ce Hom 
IC) rectr or menmDswcin [Chet ExecumreOtcar [1] Spouse primary Creer 
10 Bara Mmter 0 ower 0 Adon Laing in Cri Car Hm 
I omer: . 
Goce Du a Tae Poo Ree 
[June 1, 2024 
ChildPlacing Agencies Only: 
pcs s5scciadin a chil acing 390s, hoa 1100 paso socio ih he main banc fice: O Wan © Branch 
TS —— 
Applicants for a Licenso for a General Residantal Operation or Chid-Placing Agency Only Following a Change In 
eee Ee eee m———— SS — Ge] [Wo 3 pr convin pron at oe rvs somo” re OYes OW | 
[pmo te: concierto by dg rang srs de int as ceived TAG Sacto 145317 ” Oves Oto. 

170s, proviGe he arr f sac role coning prson() and oatorsh a defined In Socton 74521 =i 

| 
ECEIVE] | 

i JUN 20 208 

N—



TEXAS oll [rok Eh Porson History Statement 
Use ti Chi Goro Regulation (CCR) fom campy wit application ements for fens 
Discos: A arf an sppicaton fora dy carocano. each cl proprio painr and a pane dota 3 deector of dren, uk coos 1 ot 4 prof an aphcoion or a rddenl cre ceo, a0 si 
roar paar mu complte is orm ules he sh +. arsed sail. Att Gone Po orn. al ond ny cine mara roqootod 0 your nest Cha Car Roguaton fics For nian an oc GR fic ve halen conlsenosslonich A creat hk ars OUR 
part Slo Proprietor, Parner, Dirator, Co-Diecoror norm Dictor 
[Name (Last, First, Middle) [Goto of Bith [Aveo Code and Phone No. [Title or Position at the Operation. 

Souter, Regu usin po 
[Greco you 0 1t bv Scar Sort Rom Tas Diver Linh 
Secs, —— J—— i 
ingaam 575 oor ET Co —— == 

[Name of Operation So Opecabon's Capacity | ha Sot Mm 
[Operation's Location Adcress. [Cay [Coury [2F Code [Area Cade and Phone No. oro sar sup on 716)317.6050 
Part Education and Employment Experience i} 
Tey 
ov yo snans cog 3 ein r vtonat seb 3 os [No - —] 
1 yes. prow the narne(s) of the colege(s) or choos). [REE 3 

[rRS—— Londen Engana 

a 
rom (vrmventros’ gy Totnsntyen a1 _ Varese Tiong f:38 yor ode 
[———— ~Toonansye | - . 
Seon grace yen pov a ypu a ge oR WA 
{@ves Ono ot ects penay 
Towicm ao er 70CH ER7oU Pre bod Wh ou 08 pre hc Goraing Sr i, Ge, Fo 3d 0 
omen opt sma or T—— 
‘Senco Fnarc for Eucaors ( ne) Spring 224, Urivordy of Pon Contning Buca cats tough ro | 
Congest Sveeges To Essar (rte Spin 2024, Uworey of Pron Str. 209-2029 ’ 

oh prose ——— 
Oohoouses sponsonaty sperm Shee _____ oweseiseneol | Cs | 

Mortosor Lowa Emmanty Dpto 

R 2020 

| |



       

  
    

                      

  

                     

       

          

                 

  

        

        

                      
           

                
               

                      

                   
                     

               

    

                      

                       
        

          

              

              

         

       

                      

                      

         

 
       

   



     

 
    

                        

         

                 

              

         

         

            

                          
       

               
 

            
          

  

      

                          

            

        

          

         

       

          

  

     

    

    

  

       
   



oda 
Fat = Com Sg na Coitets______ ET Ee YT — 
err 
— _ 
omer sma | 
i
 
NNN 

[Sotto vpn dono espe — — Gourds ca i Ft ve ort mans hs re ean 
eat 0 SANE INIT LT JRIND recs icenmmimimiions osm Soe 
—. 
oma 
ccs tas ome rn rw eed i Oa sess 
Co 
[TE S——— 
[Crt

 
ee] Ca 
A —————— = ech em ho rr oy nr Ve evan Clee CMe 
FL 
Fat For Dacre Olclor of Ltn Contr Oly 
EE SE A RS SRR J et. cove ta on ot oes Ss Ss a mets 
EL
 
A ———— — 

Pan signs 
cary at he nkrmaton, cones no wi miaregresaeiaton o asian and hat is ne and completa 1 he bet of nudge an 
RS
 

Sn nn SR ETE ent pp hm its ey pi 
7 [owned 

fates pag [hfe 

eC EIVE] 

JUN 20 2% 
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TEXAS Cocoon 20 Yen odihmn pis 
Personal History Statement 

Use this Child Care Regulation (CCR) form to comply with application requirements for a license. 

Directions: As prt of an appicaton for a day cre cane, each solo proprietor or partner, ard al pecple 
osrated 35 recor ofo Graco, ust compet 1 om AS pa of an 3pkahon 0 oder car ican, each 830 
proprtor or painr mt complle is for, less 1 ct sh conse acinisualor. Ae comeing is or, mat A and 
‘iy chet makers requested 10 you naaros Cha Caro Rogaton afc For formato on local CCR offces, vk 
hs das Govisanicasafey Shi. carsntas hid care oqaten 
Part 1- Soe Proprietor, artnr, Director, Co-Director or term Dirsctor 
ame Cat Fir, io) Doe Bch [evs Goo sn Pronto [Floo Pasion ah Omran | 

ant Gamrcry Progam Dvecior 
[C3 creck bo yo cack have Soc Sor Number Tex Cv Lanse 
soci Sour Ho. a Texas Dive Lense No: I 
ting Adesso PO Box omen oy omy [owe |awcom 

[Ramat Operon Creraions Caaety 
Aéhsra Sool 6 
[opmators tocar Adds C3 Go, ZF Gam ea Goto snap 

Part 1 Education and Employment Experience 
rir ea reeccrts Elves Ci mame my 
[rove you tens rego eto vestorst ste 3 Yee (Jo 

yes prov ho rame(s ofthe colegss) or schooks) | Localon() of he cotege(olor schooler. ml 
| Uns of Loods: Leede UK | 

Commniaton Unversity of Chins Sei Chea | 

[ors amncos ora | 
Fo (mori a ye: Aust 2010 To (oot sade _ Juno 2011 | eratinal Communication 
From mont os yea Septomber 2000 (moh and yes) _ June 2010 | _ Television Art and Techriquo 
Did you graduate? So |¥ yes. provide the type of Giloma, degree or certification received: 

[Docc on ar pecs Tag you ve Ta yoo einen. nude coring wcaion rv, Gt, aor 3 a ra crganiatin of agency S5enaot he bang 
AMI Montessori 0-3 Diploma fom Southwest nsuts of Montessori Stuy rom August 2010 - Jun 2020 
AMi Montessori 6-12 Diploma. om Montessori Instute of Alani fom August 2017 - Jane 2016 
Montessori 3. Tacher Training rom Montsscr Teacher reparation of Atanta fom June 2012 - August 2012 

Lt any pefosonal ses, crtfcatonso credet you EE 

] 

EC EV 

202 

BY



_— 
a ——— EE. 
ves @ro 
ATTA 
WR 
pe LE 
[Position veut wontesser Elementary Guide EPOYer: Arbor Montessori School oe ——— 

[Describe the utes of each poifon sted abovo that wore he areas of chk caro sanios, cid caro parsomol suporvin, ski based Be St mr EC re 
i —— A IRs Sh on ort bos Ri wi ho reo ormaio shes P00 03018 rly comin han. a 
per— 
er ———— a Ce ee a 
yn 

EE ——. SE 

ave you ever had a chit care permit rovcked or have you over been bared or prehted ram cporatig? [1] Yes (5) No 
1 yos. provide date of he revocation of bar. [Type of chid care permit that was revoked or type of bar. 

—— . ] 

ECEIVER 
UNZO ZR § 

& 

[| —



Fam Foes T0202 
parti - Previous Permits (continued) 
Five tevecoon or bor ocr anche sate, os ra ores f rogue Body Tt ved To vicar rr 

Wratwas h reson foro revocation Ba — 

Fo on portion rat you owned or apratd ver bean ocd on proton? [] Yes [3] No 
Fo. prove om dof oe praion: Tivo of como sca on oon. 

[Orraior Aros (See iy Sti nd 2 Code) 

Part IV - People in the Home for hid Care Home Operations Only) 
Compete cn if dcr witb proviedin he hrm wor tho caer and ody rsd. Th clown pele 300 1 years ole 
ny home in adtonto mse. 

toc 1h parson dos | cat hn pron cons thaw Sacer Secu | to hve Texas Over Rimber Loose 
Pact V.- hid Abuse and Neglect 

[Wave you ras aryora sto in Pad or Par Soon rvesigied by any oh oon agonces or abun o reli a cid? 

Child Prtecive Savico of tho Texas Doparimort of Fay ard Proactive Sarvico: [1] Yas. [X) No 
|couny erst wotrssqocy: [] Yes. [3] No 
Low nfrcoment agency (cco, shart, oi): [] Vos [5] No 
Chk wears agony in antnr sas: (Yes. [XINo 
omer [Yes (RINo tyes. specy . 
yon sy he above, answes ow 
crs ram: | 
owas th dua oiod? | 
von 0 ha cecur? 1 
[ered is occur 3) 
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fom TEXAS once 48s meaninn fs Personal History Statement 
Use tis Chi Care Regulation (CCR) form t comply with application reirments fr a cense 
Direction: As part of an application for aay care cans, each ol peopritor pare, and all paosle 
designate a doctor or co declor must compile this orm. As par of an application fo residential care conse, cach sole 
ropreor or parinr must compel nis fom, ies he of She censed aGMINSUAOT. Alar compIENg Tis or, mai 1 and 
ny othr materials roquesie 10 your nares Chid Car Regulation office. For infomation on local CGR offices, wish 
Bh doxas gvisenicassoletychid carscontatchid-coo-eguaton. 
Part 1 Sola Proprietor, Partner, Directo, Co-Director or term Director 
Romo tod, Fr, Wade) Cl ll Tics rv oon 

IL] Check bos if you do no have a Social Secary Number or Texas Driver Lanse No. 
— I onan Driver Lconsao: na 
Wain Ades 7.0. Box oarmenti Coury Sow Troon 
PO. Box3es range oa ese 
Noma of Opeaion Gooraions Copa 
css Scoot 6 
[Orcs Locsion dares Gy Go ZF Gon [Aa Goto rape 
2071969 [. (3 az 10 317.6080 

Part Education and Employment Experience 
0 you grains orig scnont or recone o GED? [3] Yes [1] No 11, whol wes h Host yer completed? 
or rou stoncnd coege or a chat or vsatonst sno? (6) Yes. [JN 
05. provide the name(s) of the colege(s) or schools). Location(s) of he colege(s) o schools): 

Loyoa Marymount University Los gees, OA 
| Universi of Souer Caroma Loa Angeles, OA 

[foe ces ar Fae 
From (mot sod year: __aig7__ To mont and yesry__a91 Buonoss Admintraton 
From (monn and years gs To (monn andyes: 598 a 
0 you racine? yo. provid hye dion: dee or coriicaton ocevod rive ®ve Cro USC. wea 
Doscrbw ony othr spec Aiing you hve Tad hh odo pater Incas coring Suction vs, Ge, ators 3 name 
fine anzaiono agency parson ha Lan | 

wa 

List any orolessional licenses. carifcalons or credentials you hold: a. B 

| wa 
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Lr —— 
[Have you o has anyono listed in Pat or Part V ben convicted ofa ony or misdemeanor? |] Yes [X) No 
f yoo, answer the following: - 

Name(s) of posonts) 

a -— | 
RATT 
seen tm ro 
EE 
Me : | [vermis - 
ERI rr mm 
[ting avin — 
Pat Prt Emoto St 

[Ave you physicaty and amotcnaly fl 10 acta th diractr o administer of a child care oparation? [1] Yes [] No. 
My 
Tepe er ————— 
impaired? [] Yes [| No 

Patil = For ior orn Cveor of raed ma ry. 
sR ee EA ol oo Fn A 
— 
cart that he information contains rio wll misrepresentation or falsification and tha is nse and complete fo he bast of my kroweedge and) ls Sk Ag id sel Last ou eR a 
Signature: oo Date Signed: 

J 

r 
ECEIVER 
N20 2 

Ber



TEXAS Pras] ith ardHorn Yo Plan of Operation or Licensed Center and Home Operations 
Texas ow gives you th ight to know what formato is colactd about you by means of 8 form you subi 0 a state 
goverment agency. You can cee and eviews formation, ax request nal core inkormaton about you be conscd 
contacting your beensing ropesentabve 
Entor corfimaton nmber fan application was subd ain, a Application Confirmation No: 
Dirsctors: Th flowin formation must bo subi wih an application 0 pert a License Chi Care Hom or Cant. 
The lomaion st efec Rw ho apsation lan o mani conpianc wih the Tr. standard nes or he 90 of 
oparaonycu 3r0 apping: Tho CIs Care conan (CCL) present ai rv tha formation wih you a your mssecton 
prior to issuance of the initial or full permit. 

Applicant Information 

(Operation Narre: Ad Astra School 

[Location Adress: 630 FM969, Bastrop, TX T8734 

|l. Permit Holder Responsibilities 

i. Wo wil bor porns) responsi or avin ath Minimum Sandard Rule ar complancs tomes? 
[0] Govering Bocy Desigree: [Gorter Bost: 
|] Child Care Home Primary Caregiver: 
[21 decor or primary cargver 5 ot present a Gate, Who Wil ba 1 charge? Thi parson mist bo abi to parc any 
tos nomaly performed by he drectrsinery coreg. 
Namo of Additional Contact._James Lu 

5 Th 6000s of chiaen, omplogees, caroghers and hovsehod marbers re Caran update fh formation. How co 
Jo ano mana 50 record order for a of he rato bo curt? 

(Chien, parents, and household members: All necessary daa wil be formal colcled pon admission nd at the bagining of 
loach successive choot yaa. Adaonaly, parents wil be abla 0 pate can nlomaton recy ml th sudentrfomaton 
systom. 
Employens: At necessary dota wil be formaty cotace upon hee and whenever mow formation s made avalbl a reported 
4 Parents must bo kept informed of he pace of ho operation, ovets ial wil ake ace. whan thei hid has Seen hurt cr i. 
han hr ns boon an LrSaK 1 COmTLIICaD 8 54836, and One 5820 ht oc. What maod() wil you Us 
ansurs ra paves ar fac? 

les wil be share riay via rll upon onlmant and a ino begining of ach successive choc year. Poly updates wil shore oi hana! POLY UPA aro ad. Event and Saack calendars wi be share vi fll oa Tori Dai. 
Vina hic 1a boa ut, 8 not Gascring whl nappone 5 well he Car provi wi Go hoa ih ne chi 1h same 
day: howover. fh ch flrs mors sous nar of any nry ohn 1 ho nck, staff wil immecioy contact he 
Datta by ion ola ver know. tances of corvuricaie fines wil 5 saved va mai 0 parents of a alece chr, 
5 Background checks us be sbiied upon ir and every ie yors Hom wil you document sending formation to 
caning ae ack when background checks are de” 

Tis nfermation fs maintained on background check sckin fol whic inches th documentation req tb submited to 
caning 2 wl a5 ha ar co. 
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T——— 
nts i tS eC en nT Ee en ER Sr EE EE Ee Re CE 
Ce ii 
J, Br ry LS, LA ES BE 
CS 
‘serving meals and snacks, provide a sample menu for a week on an atiachmant. pos i 

a ee aT SIT TS 

IB Wil the parents 56 16QuIrDG 10 SUPDlY 8NY 1007 —.-rorrrrereeeem eer —. @Yes Oto 

Ts smo a 

WW. or il 
Bed wean 

pECEVER 
fi N20 20 

Bee"




