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Part VI - Permit History

Have you (the applicant) ever been prohibited or barred from operating any other type of child care operation? OYes (®No
If yes, provide the date of the prohibition or bar: Type of operation barred:
Operation's address (Street, City, State and ZIP Code) County

If the bar occurred in another state, list the name and address of the regulatory body that issued the bar:

What was the reason for the prohibition or bar?

Have you (the applicant) ever been a controlling person at an operation? OYes (®No

If yes, provide the dates: Was the operation's permit revoked? (O Yes (O No

If so, provide the date of revocation:

Name of the Operation:

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

Part VIl — Additional Information for Publication on the Child Care Regulation (CCR) Website

Web Address http://: Email Address
www.adastra-school.org hello@adastra-school.org

Services Provided (check all that apply)

[] School-Age Care [J Field Trips [T] Accredited by National Organization

[] After School Services [] skills Classes [] Get Well Care (for ill or recovering children)
[] Before School Services [} Meals Provided Snacks Provided

[C] Night Care [C] child and Adult Care Food Program [_] Pool on Premises

[] Transportation [J water Activities (] Drop-In Care (alternative care)

[J Part-Time Care (will enroll children for only part of the day or week)

Primary Language Spoken: English

Part VIll — Certification and Signature

| certify that the information provided here contains no willful misrepresentation or falsification and that it is true and complete to the best of my
knowledge and belief. | understand that any willful misrepresentation is cause for immediate denial of the application or later denial or
revocation of the license. The documentation to complete this application is attached (see the checklist provided below). | understand that this
application will be returned if the attached documentation is incomplete or does not conform to applicable laws. If a license is granted, there will
be no racial discrimination in the admission or care of children.

Signature of Applicant, Designee or Head of the Governing Body Date Signed
June 18, 2024
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™ TEXAS Form 2760

Health and Human December 2023
Y Services Controlling Person — Child Care Regulation

Directions: Complete the required information for each controlling person with your operation. This includes all people in the operation, as
stated under Title 26 Texas Administrative Code Section 745.901 for the definition of controlling person.

Operation Information

Operation Name: Operation No.: Area Code and Phone No.:
Ad Astra School, LLC (661) 904-8392

Address of Operation (Street, City, State and ZIP Code). County:
830 FM 969 Bastrop, TX 78602 Bastrop

Acknowledgment and Signature

The information on this form contains no willful misrepresentation. The information given is true and complete to the best of my knowledge. |
understand that any willful misrepresentation or failure to provide identifying information within the required time frames is a cause for remedial

action regarding my applicatip, ZQV
. June 17, 2024

Signature of Applicant, Pexgyt Holder, Designee, or Head of the Governing Body Date

Controlling Person Information

First Name: Middle Name: Last Name; Suffix:
Jennifer Michelle Balajadia

Other names used (married, maiden, etc.)

First Name: Middle Name: Last Name: Suffix:
Jennifer Michelle Balajadia

Date of Birth: M Driver License State:

Controllmg Person’s Address (Street, City, State and ZIP Code):
P.O. Box 341886 Austin, TX 78734

Title, Position or Relationship:

[7] Licensed Administrator X] Governing Bedy Member [[] Primary Caregiver in Child Care Home
(O] Director (or Interim Director) [} Chief Executive Officer [C] Spouse of Primary Caregiver

(U] Board Member [] Owner [J Adutt Living in Child Care Home

[] Other:

Effective Date of Title, Position or Relationship:

June 1, 2024

Child-Placing Agencies Only:

If person is associated with a child-placing agency, indicate if the person is associated with the main or branch office: () Main () Branch

If branch, what number:

Applicants for a License for a General Residential Operation or Child-Placing Agency Only Following a Change in
Ownership:

Was the person a contralling parson at the previous 0paration? ... ... ..ot ea e et e e easeneneees OYes ONo

Is the person related to a controlling person of the previous operation by a third degree of consanguinity or second degree of
affinity 68 defiNO0 TN TAC SECHON TAB 2P i cuyssuiuiniinsiisdsies it siasssisns e s e e Vs e A S A8 RN s SRSk OYes ONo

If yes, provide the name of each related controlling person(s) and the relationship as defined in Section 745.21:

























































