
FACILITY VISIT 
Facility Name: B.E.A.S.T. Foundation Date: 09/26/2022 Time: 04:43

Provider: __________ Certificate #: 016871 Phone: 307-631-6320

Address: 2900 Sunflower City: Cheyenne

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Facility walk through completed. Discussed change to exempt status. M-F 3pm-6pm. Licenser will mail print cards and forms. Director will
send formal email requesting closure of the license.

 

Childcare Licensor:

 

Date: 09/26/2022

 

Dicrector/Providor:

 

Date: 09/26/2022

CCL-300 State of Wyoming
09/26 Department of Family Services 


