
FACILITY VISIT 

Facility Name: Kids Works East Date: 09/07/2021 Time: 03:20

Provider: __________ Certificate #: 017133 Phone: 307-337-1323

Address: 349 N.Walsh Dr. City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

There are a total of3 children in attendance at the time of the visit in the infant room with one staff person, Gabby (3 -
infants). There are a total of three children in attendance in the explorer room, Hannah (3 - 1 years old). There are a total
of 5 children in the navigators, faith (3- 2 years old, 1 - 3 years old, 1). There are 3 children in attendance in the
inventors room at the time of the visit with 1 staff person, Christina (3 - 4/5 years old). Reviewed staff qualifications at
the time of the visit and ensured that staff are fully qualified. Provider will send over some staff documentation for the
licenser to review. Discussed the artificial tur that is on the playground and licenser will follow up with Lynde about
the manufactured instruction for the turf or if the facility is planning on installing different surfacing. Attendance
records were reviewed and all all compliant at the time of the visit.

 

Childcare Licensor:

 

Date: 09/07/2021

 

Dicrector/Providor:

 

Date: 09/07/2021

CCL-300 State of Wyoming
09/07 Department of Family Services 


