
FACILITY VISIT 
Facility Name: The Kid Zone Date: 09/28/2021 Time: 12:55

Provider: __________ Certificate #: 016911 Phone: 307-331-9914

Address: 47 Lakeview Dr. City: Douglas

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

8 children present; 3- 1 year old, 1- 2 year olds, 3-3 years and 1-4 years, with Leann. The Licenser will check to see if
the Cowboy Conf. was recorded. Checked sanitizer solutions, be sure to keep the Changer area sanitizer in the
bathroom, 100ppm-200ppm There was not a sanitizer solution mixed at 50ppm-100ppm in the kitchen. Write the
sanitizer strengths on the bottles. The napping children need to rest in an approved space that is maintained to be child
safe. Remember to keep the bedroom doors open so children napping in the room can be clearly heard. The Licenser
will return during a morning to measure the rooms and approve the rooms to be used for napping. In the meantime do
not use the office for napping. Paper towels replaced in the restroom during the visit.
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