
FACILITY VISIT 

Facility Name: Cheyenne Hills Preschool Date: 09/17/2020 Time: 08:54

Provider: __________ Certificate #: 016952 Phone: 307-778-6431

Address: 7505 US Hwy 30 City: Cheyenne

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

This visit is a combination visit to discuss CPL-4988 and to see the facility in operation with children. There
needed to be a 30 day follow up visit due to the COVID-19 pandemic. All ratios were in compliance. All
classrooms were stimulating, clean and age appropriate. Denise will send a therapist variance. All therapists
have the verification of qualifications and the facility orientation. Observed bathroom procedures and teacher
from incident explained how they had increased supervision during bathroom times.

 

Dicrector/Providor:

 

Date: 09/17/2020

 

Childcare Licensor:

 

Date: 09/17/2020

CCL-300 State of Wyoming
09/17 Department of Family Services 


