
FACILITY VISIT 

Facility Name: JACKIE AGUILAR Date: 07/07/2022 Time: 08:30

Provider: __________ Certificate #: 002054 Phone: 307-399-7607

Address: 1733 Glacier City: Laramie

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

Unannounced visit completed on this date. 2:9 (1, I, 3, 3, 3, 4, 6, 4, 2) - in compliance. Home looks amazing,
new flooring looks good. All outlets are safety outlets and do not need caps. Gave reminder about central
registry expiring in September and sent online central registry portal information via email.

 

Childcare Licensor:

 

Date: 07/07/2022

 

Dicrector/Providor:

 

Date: 07/07/2022

CCL-300 State of Wyoming
07/07 Department of Family Services 


