
FACILITY VISIT 
Facility Name: Susan's Zoo Date: 09/02/2020 Time: 08:20

Provider: __________ Certificate #: 001986 Phone: 307-637-3011

Address: 5340 Jenny Lake City: Cheyenne

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Home is beautiful, gates available and in use to make spaces available/unavailable as appropriate. Checked staff records/summary
- all records are in compliance. Susan reported that she completed all training during COVID for renewal this year. Discussed
symptoms of COVID and when to send home, looked up CDC recommendations for fevers (100.4 F). No hazards observed.

 

Dicrector/Providor:

 

Date: 09/02/2020

 

Childcare Licensor:

 

Date: 09/02/2020

CCL-300 State of Wyoming
09/02 Department of Family Services 


