CCL-300 State of Wyoming
04/01 Department of Family Services

FACILITY VISIT

Facﬂlt'y Name: Stacey Houk Family Enrichment Center, DBA Stacey Houk Date: 04/01/2021 Time: 11:50
Learning Center —_ —=

Provider: Certificate #: Phone:
ovider: 014324 307-534-5339
Address: 1765 West C St. City: Torrington

Facility Type: =~ FCCH  FCCC X CCC

Comments/TA Provided:

Monitoring visit for documentation of CPR/FA. When the Licenser arrived the children upstairs who are 4 & 5 years
old were eating 14 children with 4 staff. Lunch was hamburger gravy, mashed potatoes, green beans, and pears. In the
lower level, 6 children were present with 3 staff. 2 of the children who were preschoolers were picked up during the
visit. 2-infants, a 1 year old, and a 4 year old were present with 1 staff. T.R.'s CPR/FA expired on 3/31/21. She was
working with children when the Licenser arrived. T.R. was taken to the office during the Licenser's visit to start her
CPR/FA online portion right away. TA: Send the Copy of T.R.'s Online CPR/FA cert. when she completes it.
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