
FACILITY VISIT 

Facility Name: KIDS WORKS Date: 08/18/2021 Time: 01:30

Provider: __________ Certificate #: 002312 Phone: 307-234-4386

Address: 2500 CY Ave. City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

This visit is for reported concerns at the facility which were received for the baby works portion of the facility on
08/10/2021. There are a total of 8 children in attendance in the baby works room at the time of the visit with three staff
members, Cynthia, Isabell, Priscilla (1 - infant, 7 - 1 years old). The facility has children from birth to 18 months in this
room. Conducted interviews with staff specific to the room.

 

Childcare Licensor:

 

Date: 08/18/2021

 

Dicrector/Providor:

 

Date: 08/18/2021

CCL-300 State of Wyoming
08/18 Department of Family Services 


