
FACILITY VISIT 

Facility Name: Sweet Peas LLC Date: 09/29/2022 Time: 01:10

Provider: __________ Certificate #: 002168 Phone: 307-733-6580

Address: 1725 High School Road Suite 410, 420, 425 and 430 City: Jackson

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

This visit was for the purpose of a new Director training with Taryn Pelletier. No classrooms were visited.

 

Childcare Licensor:

 

Date: 09/29/2022

 

Dicrector/Providor:

 

Date: 09/29/2022

CCL-300 State of Wyoming
09/29 Department of Family Services 


