
FACILITY VISIT 

Facility Name: 307 Playhouse Date: 02/19/2021 Time: 11:00

Provider: __________ Certificate #: 017128 Phone: 307-277-3400

Address: 2230 E 17th City: Casper

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

Conducted the facility visit virtual via zoom. There are 6 children in attendance at the time of the visit with 2 staff
members, Letisha, Kerina (3-infants, 3 - 1 years old) and the two other children at the facility are the Letisha and
Kerina's personal children. The play room is being used by the older children while the living room areas is being used
so that the staff can create a safe play space for the younger infants and toddlers at the facility. Licenser verified that
the facility license, emergency numbers, evacuation route, and attendance are all current and posted at the facility. TA -
Discussed what training is needed for director and staff at the facility. Provider states that her and Kerina are registered
under her facility as staff but that her and the previous licenser were going to work together to ensure all training for the
first year was completed, turned, in and credited. Licenser will review stars training and asked that provider please send
over a copy of the missing CPR/FA card for Kerina.
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