
FACILITY VISIT 
Facility Name: Jennifers Child Care Date: 09/01/2021 Time: 11:09

Provider: __________ Certificate #: 001587 Phone: 307-234-3062

Address: 242 SOUTH LENNOX City: Casper

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Unannounced visit completed this date. There are 6 children present Hutton 2, Fynlee 4, Raven 4, Waylin 4, Claire 3, Reed
Infant. Jennifer has 7 children enrolled at this time. The children are coloring and playing. Jennifer is in the process of transitioning
her infant to the nap room, however, he is still sleeping in a pack n play in the living room. Discussed COVID and that we are still
reporting that and it is based on situation and a case by case basis so to please call me with any related COVID situations. Jennifer
has made no changes to her program. Reminded Jennifer of central registries that will expire in November. Jennifer would like me
to send her the form so she has it. Reminded Jennifer is she had comments on the rules she could send those to Nicky. Also,
Jennifer wants to know if she is eligible for funding from her closure in May last year, referred Jennifer to WY Kids First.
Discussed training with Jennifer and reminded her of the Cowboy conference coming up. She is having a hard time registering,
referred to STARS, Things are going well. Please call me with any questions. Thank You!
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