
FACILITY VISIT 

Facility Name: Stepping Stones Learning Center Date: 12/08/2021 Time: 08:15

Provider: __________ Certificate #: 001976 Phone: 307-337-2016

Address: 626 E. 2nd St. City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Technical assistance only visit to discuss staff meeting and next steps.

 

Childcare Licensor:

 

Date: 12/08/2021

 

Dicrector/Providor:

 

Date: 12/08/2021

CCL-300 State of Wyoming
12/08 Department of Family Services 


