
FACILITY VISIT 

Facility Name: DEBBIE PERSON Date: 02/15/2022 Time: 10:02

Provider: __________ Certificate #: 001819 Phone: 307-635-0631

Address: 2102 S. 4TH AVE. City: Cheyenne

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Health and fire are current. Other qualifications for Debbie and Joe are current. Debbie has gone to a
computer clock in process and it is on excel. Parents are being more consistent than when physically signing
it. 5 children present. Ages: n 1 infant, 1-2 yr old, 1-3 yr old, 2-4 yr olds. Playing nicely. Discussed Rules.
Looks good here.

 

Childcare Licensor:

 

Date: 02/15/2022

 

Dicrector/Providor:

 

Date: 02/15/2022

CCL-300 State of Wyoming
02/15 Department of Family Services 


