
FACILITY VISIT 

Facility Name: NEIGHBORHOOD CHILD CARING CENTER Date: 06/10/2021 Time: 02:57

Provider: __________ Certificate #: 002305 Phone: 307-265-2333

Address: 2200 Richard Street City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

There are a total of 10 children in attendance at the time of the visit in the in the front classroom with one staff person,
Jackie ( 1 - infant, 1 - 2 years old, 1 - 3 years old, 7 - 4/5 years old). The children are all napping at the time of the visit.
Provider is standing outside the door within sight and sound of the napping children, TA to discuss that with mixed age
ranging supervision must be direct and in person not within sight and sound during nap time. There are a total of 7
children in attendance in the lion classroom at the time of the visit with 1 staff person, Morgan (2 - infants, 1 - 1 years
old, 3 - 2 years old, 1 - 3 years old). Children are mixed napping and eating snack at the time of the visit. Discussed the
capacity stickers that are hung throughout the facility and how the barriers have been removed in the middle of each
room so now the capacity for each room has increased and they only have half the amount of rooms. Provider states
that she will update the capacity stickers. Reviewed variance on file for visiting therapists. Reviewed staff record and
updated at the time of the visit. Received CPR/FA for Sianne and discussed with director that since Krist does not have
current CPR/FA on file she will have to be directly supported by another staff person at all times in the classroom who
is qualified to administer CPR/FA until those qualifications are current and turned into licensing.
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