
FACILITY VISIT 

Facility Name: 307 Playhouse Date: 03/10/2022 Time: 04:15

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

Address: 2230 E 17th City: Casper

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

There are a total of 8 children in care at the time of the visit with 2 staff members, Latish and Pryscilla (1- infant, 2 - 1
years old, 1 - 3 years old, 3 - 4/5 years old). Attendance records is up to date and current at the time of the visit. Gave
provider a cheat sheet and a copy of the new child care licensing rules at the time of the visit. Reviewed staff
qualifications at the time of the visit. Facility is all compliant at the time of the visit.

 

Childcare Licensor:

 

Date: 03/10/2022

 

Dicrector/Providor:

 

Date: 03/10/2022
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