
FACILITY VISIT 

Facility Name: Lala's Littles Date: 09/27/2022 Time: 10:01

Provider: __________ Certificate #: 014878 Phone: 307-630-5406

Address: 740 Everglade City: Cheyenne

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

Facility visit completed on this date. TA-floors in child bathroom and pantry are visibly soiled. Licenser will
revisit to observe once addressed.

 
 
Childcare Licensor: ______________________ Date: ________________
 
Dicrector/Providor: ______________________ Date: ________________
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