
FACILITY VISIT 
Facility Name: Imagination Station Preschool Date: 12/08/2020 Time: 09:00

Provider: __________ Certificate #: 001471 Phone: 307-764-2312

Address: 169 N Cheyenne City: Powell

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Zoom visit with Amanda. All staff are wearing masks and plexi-glass has been installed at preschool tables to allow children to
work together without risk of transmission. Amanda and staff are still meeting parents at door upon arrival and departure to
minimize risk in the building and for staff. Observed preschool class 12-4/5YO: 2 staff and 2-2YO, 3-3YO: 1 staff. Observed both
bathrooms, attendance sheets and facility walk through. Discussed cleaning procedures that are occurring, toys are being rotated
and cleaned with additional sanitizing done throughout the day. Amanda has not had any parents, children or staff out due to
COVID at this time.
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