
FACILITY VISIT 

Facility Name: Kandis Day Care Date: 06/30/2020 Time: 11:30

Provider: __________ Certificate #: 001599 Phone: 307-362-7424

Address: 2311 Popo - Agie City: Rock Springs

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

There are 7 children in attendance at the time of the visit with 1 staff member (1 - infant, 3 - 1 years old, 2 - 3 years
old, 1 - 4/5 years) TA - please ensure that all of the laundry and debris is cleaned up from the bathroom during child
care hours. The children are all resting during the time of the visit. The provider has submitted all facility background
checks and central registry is current, but had provider fill out the out of state central registry forms and a variance for
fingerprints on site during the visit so that family members can be in the facility while waiting on these qualifications
during daycare operating hours. Everything else is compliant for the facility at the time of the visit.

 

Dicrector/Providor:

 

Date: 06/30/2020

 

Childcare Licensor:

 

Date: 06/30/2020

CCL-300 State of Wyoming
06/30 Department of Family Services 


