
FACILITY VISIT 
Facility Name: Small Adventures Date: 07/07/2021 Time: 10:10

Provider: __________ Certificate #: 017000 Phone: 727-742-3794

Address: 1016 Mill Street City: Laramie

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Unannounced visit completed on this date. 2:4 (2, 4, 3, 1) - in compliance. Reviewed staff records - everything in compliance.
Discuss staff member's stars and to make sure that all training is on STARS by renewal, if this is going to be her primary facility.
Wading pool present, too much water to be considered a wading pool but no children were using at the time of the visit. Provided
TA and pool was drained prior to use. No hazards or violations observed.
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