
FACILITY VISIT 

Facility Name: ST. ANTHONYS PRESCHOOL Date: 09/22/2021 Time: 10:15

Provider: __________ Certificate #: 001808 Phone: 307-234-2873

Address: 1145 West 20th street City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

On this date Technical Assistance Coach, Penny Hotovec, conducted a TA only visit. Follow up for early
learning guidelines and foundations workshop.

 

Childcare Licensor:

 

Date: 09/22/2021

 

Dicrector/Providor:

 

Date: 09/22/2021

CCL-300 State of Wyoming
09/22 Department of Family Services 


