
FACILITY VISIT 
Facility Name: Benita's Daycare Date: 10/07/2020 Time: 10:21

Provider: __________ Certificate #: 001684 Phone: 307-266-2664

Address: 323 S. 6th Avenue City: Casper

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

Required unannounced visit completed on this date. There are 7 children present at time of visit. Emma 3, Regan 3, Taylor 2,
Owen 2, Deegan 1, Austin 1, Oliver 6 months. Benita has 10 children enrolled. No new staff or household members. minded
Benita that central registry and CPR/FA were coming due Benita has sent in central registry and is just awaiting results. Benita is
doing feeding and infant logs. Discussed infant sleeCping Benita is using a pack n play, and no blankets Baby does roll on his
own. Discussed sanitation, things are going well with that. Please call me with any questions. thank you!

 

Dicrector/Providor:
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Childcare Licensor:
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CCL-300 State of Wyoming
10/07 Department of Family Services 


