
FACILITY VISIT 
Facility Name: Stepping Stones Day School and Nursery Date: 08/31/2020 Time: 02:00

Provider: __________ Certificate #: 016890 Phone: 307-632-5855

Address: 611 E. Carlson Suite 107 City: Cheyenne

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Visit completed to deliver CPL-4981, interviews completed with DFS employee Joe Baca. Discussed allegations and interviewed
staff. Received child contact information and staff information. One violation given.

 

Dicrector/Providor:

 

Date: 08/31/2020

 

Childcare Licensor:

 

Date: 08/31/2020

CCL-300 State of Wyoming
08/31 Department of Family Services 


