
FACILITY VISIT 
Facility Name: ABSAROKA HEAD START BASIN-GREYBULL Date: 05/18/2022 Time: 11:30

Provider: __________ Certificate #: 001506 Phone: 307-568-2032

Address: 609 RUE AVE. City: Basin

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Observed lunch service. Discussed Central Registry process and upcoming expirations. Provided rule book. 14-3/4/5YO: 4 staff.
Facility walk through and outdoor play space inspected.

 

Childcare Licensor:

 

Date: 05/18/2022

 

Dicrector/Providor:

 

Date: 05/18/2022

CCL-300 State of Wyoming
05/18 Department of Family Services 


