
FACILITY VISIT 
Facility Name: Smith Child Care Date: 09/16/2020 Time: 10:12

Provider: __________ Certificate #: 002282 Phone: 307-351-0179

Address: 515 S. 7th St. City: Douglas

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Unannounced visit. Things are going okay since reopening. Jennifer is still taking Temps and monitoring symptoms. Is keeping
her numbers low and only has 8 children so if the schools close she has a couple spots. Husband has had a few positive COVID
students. Reminded if she has any kids leaving facility to be tested they need to be kept out until test results received. If they
receive a positive test she needs to contact me so that we can see if further action. There are 8 children present at the time of visit.
Nolan 1, Luca 3, Madeline 2, Riley 3, Jack 2, Oliver 3, Rusten 2, Josie 4. Other than adding additional sanitation and symptom
monitoring Jennifer doesn't have any changes. She has reduced toys and is rotating toys so that she can assure proper sanitation.
Discussed virtual conference and told her to register. Please call me with any questions. Thank you!
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