
FACILITY VISIT 
Facility Name: The Pumpkins Patch Date: 08/12/2021 Time: 10:45

Provider: __________ Certificate #: 017004 Phone: 210-865-6824

Address: 1014 S. 5th Street City: Laramie

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Unannounced visit completed on this date. Ratios in compliance 3:1, 1, 2, 2, 4, 4, 4, 5. No hazards or violations observed.
Discussed ratios for 2 staff and what spots can be filled and how. Discussed change application and Sarah sent it to licenser on this
date. Capacity and name change will be completed today. Reviewed staff records, in compliance.

 

Childcare Licensor:

 

Date: 08/12/2021

 

Dicrector/Providor:

 

Date: 08/12/2021
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