
FACILITY VISIT 
Facility Name: EMILY'S DAYCARE Date: 09/21/2022 Time: 10:45

Provider: __________ Certificate #: 002182 Phone: 307-532-2058

Address: 1709 EAST I ST. City: Torrington

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Regular unannounced visit made this day. Discussed staff records and training for substitutes.

 

Childcare Licensor:

 

Date: 09/21/2022

 

Dicrector/Providor:

 

Date: 09/21/2022

CCL-300 State of Wyoming
09/21 Department of Family Services 


