
FACILITY VISIT 

Facility Name: DAFFODIL DARLINGS' DAYCARE Date: 01/26/2021 Time: 03:00

Provider: __________ Certificate #: 001668 Phone: 307-247-0838

Address: 210 DAFFODIL City: Casper

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

This facility visit was conducted virtually via zoom. The provider completed a walkthrough of the available space for
the child care at the facility. The kitchen is off limits to children and they are never allowed in the kitchen space
unsupervised but it does not have a gate, the children in care are taught to wait at the carpet in the dining room but not
enter the kitchen. Provider has license, emergency numbers, emergency binder, and evacuation route posted. There are
3 children in attendance at the time of the visit with one staff person, Linda ( 1 - infant, 1 - 1 year old, 1 - 4 year old)
The attendance record is current and up to date. Reviewed safe sleep practices with provider and she is very diligent
and responsible with safe sleep and infant care. Staff records are all compliant at the time of the visit. Facility is
compliant at the time of the visit. Discussed external inspections and provided TA for completed training for the
coming year. Licenser will forward PLC email so provider can reach out to regional facilitator and in get in on some of
the coursework that is being offered.

 

Dicrector/Providor:

 

Date: 01/26/2021

 

Childcare Licensor:

 

Date: 01/26/2021

CCL-300 State of Wyoming
01/26 Department of Family Services 


