
FACILITY VISIT 

Facility Name: Kathy Garn Date: 04/22/2021 Time: 04:13

Provider: __________ Certificate #: 001603 Phone: 307-679-2242

Address: 1720 B Street City: Lyman

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Kathy has 3 boys with her this afternoon. They are learning about bumble bees and doing activities around
them.

 

Dicrector/Providor:

 

Date: 04/22/2021

 

Childcare Licensor:

 

Date: 04/22/2021

CCL-300 State of Wyoming
04/22 Department of Family Services 


