
FACILITY VISIT 

Facility Name: Rocky Mountain Kids Date: 07/09/2021 Time: 12:45

Provider: __________ Certificate #: 016965 Phone: 307-699-2122

Address: 35 E Simpson City: Jackson

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Compliance Monitoring Visit. (1) staff and (4) children present. Digital attendance record was checked and
verified with children present. Ages: (3) age (1) age 1, (1) age 3. This group is staff/child ratio compliant and
well supervised. Children are napping. (1) child was picked up by parent during visit. Discussed upcoming
external inspections scheduled to be completed in the next week and discussed child/staff ratios when (2) staff
members are present. (0) violations observed.

 

Childcare Licensor:

 

Date: 07/09/2021

 

Dicrector/Providor:

 

Date: 07/09/2021

CCL-300 State of Wyoming
07/09 Department of Family Services 


