
FACILITY VISIT 
Facility Name: Imagination Destination Date: 11/04/2020 Time: 11:45

Provider: __________ Certificate #: 001983 Phone: 307-634-6904

Address: 6503 Faith Drive City: Cheyenne

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Monitoring visit done for Staff records. The classrooms were checked. Records were checked for 2 new staff, Baillie
had to leave so some records that were not located will be forwarded to the Licenser S.C. TB, and Pre-service. M.B.
T.B. CPR/FA Both of these staff need a variance to work while waiting for their out of state C.R.s to be completed.
Both of the out of state C.R. documents have been received in the State Office. TA: Reminder to use only tight fitting
crib sheets on the infant beds.
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