
FACILITY VISIT 
Facility Name: CARLA'S DAY CARE Date: 10/04/2022 Time: 01:40

Provider: __________ Certificate #: 001917 Phone: 307-640-7014

Address: 2842 Olive Drive City: Cheyenne

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

6 children present with Carla. CPR/FA was completed in Sept. but certificates have not been received yet. Carla called the
company while the Licenser was present. The certs. should be coming by email, forward to Licenser when received. TA:
Discussed policy updates. The Licenser will send sample policies for reference. Hot water temp. tested at 128 degrees. Keep the
yard picked up and remove thistles.

 

Childcare Licensor:

 

Date: 10/04/2022

 

Dicrector/Providor:

 

Date: 10/04/2022
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