
FACILITY VISIT 
Facility Name: Legacy Kinder Care Date: 02/23/2022 Time: 12:15

Provider: __________ Certificate #: 001835 Phone: 307-730-1010

Address: 4403 Comanche City: Laramie

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

New director orientation completed via telephone to fulfill the variance requirements for this facility for Corianne deGoey. All
resources discussed were provided (staff tracker, ratio charts, weather and wind chill chart, rule change check list, and injury report
form, ELF/ELG training and STARS contact info). All questions answered and all rules were discussed.

 

Childcare Licensor:

 

Date: 09/13/2022

 

Dicrector/Providor:

 

Date: 09/13/2022

CCL-300 State of Wyoming
09/13 Department of Family Services 


