
FACILITY VISIT 

Facility Name: Donna's Daycare Date: 04/06/2022 Time: 10:35

Provider: __________ Certificate #: 001938 Phone: 307-362-8059

Address: 1109 Clark Street City: Rock Springs

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

3 children with Donna this morning. 2 of the children present are under the age of 2 years. Everyone is
having a great morning. The facility was compliant at the time of the visit.

 

Childcare Licensor:

 

Date: 04/06/2022

 

Dicrector/Providor:

 

Date: 04/06/2022

CCL-300 State of Wyoming
04/06 Department of Family Services 


