
FACILITY VISIT 

Facility Name: NEIGHBORHOOD CHILD CARING CENTER Date: 10/13/2022 Time: 03:34

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

Address: 2200 Richard Street City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

An unannounced visit was conducted on this day. Supervision and discipline was discussed. Walkthrough of
indoor and outdoor of facility was conducted. Staff and child sign in and out records were requested and
reviewed. Received phone number for staff who was not present and licenser will reach out to them for an
interview. Tiffany did come to the facility and will get this licenser sign in and out sheets for staff and children
attendance records. Reviewed staff summary. No new staff.
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Dicrector/Providor:

 

Date: 10/13/2022

CCL-300 State of Wyoming
10/13 Department of Family Services 


