
FACILITY VISIT 

Facility Name: Hardy Daycare Date: 02/11/2021 Time: 01:10

Provider: __________ Certificate #: 017011 Phone: 307-887-9659

Address: 376 CO RD 151 City: Smoot

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

On 2.11.21 an unannounced visit was completed via FaceTime. (1) staff, (7) children present. Ages: (1)
infant, (2) age 1, (1) age 2, (3) age 4.The group was staff/child ratio compliant and well supervised. (2)
children were napping, (3) children were transitioning to nap, (2) children awake including infant. Records
checked prior to visit and verified to be compliant for provider. We discussed upcoming expiring items. No
violations observed.

 
 
Dicrector/Providor: ______________________ Date: ________________
 
Childcare Licensor: ______________________ Date: ________________
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