
FACILITY VISIT 

Facility Name: Teton Literacy Center Date: 02/23/2021 Time: 02:00

Provider: __________ Certificate #: 001553 Phone: 307-733-9242

Address: 1715 High School Road City: Jackson

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Licenser KD met with new Director Lina Collado at the facility for the purpose of a new director training.
No children were present at the time of the visit/training.

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

CCL-300 State of Wyoming
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