
FACILITY VISIT 

Facility Name: Angela Armijo Date: 05/12/2022 Time: 11:40

Provider: __________ Certificate #: 002134 Phone: 307-760-6110

Address: 1701 Hackney City: Laramie

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Unannounced visit completed on this date with Licenser O'Dell and DFS Employee Mandie Little. Discussed
supervision and fencing issues. Ratios in compliance. Staff records in compliance.

 

Childcare Licensor:

 

Date: 05/12/2022

 

Dicrector/Providor:

 

Date: 05/12/2022

CCL-300 State of Wyoming
05/12 Department of Family Services 


