
FACILITY VISIT 
Facility Name: LITTLE PEOPLES PLAY HOUSE Date: 12/28/2021 Time: 10:12

Provider: __________ Certificate #: 001821 Phone: 307-259-6799

Address: 1650 S. WASHINGTON City: Casper

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

Barb was present with 4 kiddos. Discussed enrollment and Covid related struggles. Discussed stability grant apps. No compliance
due.

 

Childcare Licensor:

 

Date: 04/07/2022

 

Dicrector/Providor:

 

Date: 04/07/2022

CCL-300 State of Wyoming
04/07 Department of Family Services 


