
FACILITY VISIT 

Facility Name: SAINT MARYS SCHOOL Date: 05/21/2021 Time: 10:00

Provider: __________ Certificate #: 002314 Phone: 307-638-9268

Address: 2200 O'Neil Ave. City: Cheyenne

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Conducted health inspection as the previous one was completed on 5/15/19. The health department had done
the kitchen as this is a school. Obtained that inspection. Did the DFS health requirements. A self inspection
was recently completed. Fire is current at this time. CR is due in 7/2021. Reviewed staff and provided current
blank summary for use in the future. Looked at new employee, Cecelia. File is in order. Kathleen is preparing
for fall.

 

Dicrector/Providor:

 

Date: 05/21/2021

 

Childcare Licensor:

 

Date: 05/21/2021

CCL-300 State of Wyoming
05/21 Department of Family Services 


