
FACILITY VISIT 

Facility Name: Kids on the Block Date: 07/01/2021 Time: 11:45

Provider: __________ Certificate #: 001627 Phone: 307-277-7338

Address: 1862 BRECK City: Casper

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

This was an extra visit to stop in and discuss the policy statements and requirements with the provider. Licenser
provided director with a checklist of what meets compliance for the policy statements and emergency prep plan, and
licenser provided director with a copy of policy that she can fill in with specific facility information and not have to
rewrite the entire facility policies. TA - please review with parents and have them sign and update records with these
new compliant policies.

 

Childcare Licensor:

 

Date: 07/01/2021

 

Dicrector/Providor:

 

Date: 07/01/2021

CCL-300 State of Wyoming
07/01 Department of Family Services 


