
FACILITY VISIT 
Facility Name: Sunnyside Daycare and Preschool Date: 11/10/2020 Time: 08:53

Provider: __________ Certificate #: 002330 Phone: 307-267-1994

Address: 2113 E. 12th City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

4 kids- ages two and up w/Rosetta. 2-Infants w/Michelle. An infant fell asleep in bouncer moved during visit blankets cannot be
used for sleep, licenser required removal during the visit. Three infants enrolled. Staff requirements are met for both staff
members.

 

Dicrector/Providor:

 

Date: 11/10/2020

 

Childcare Licensor:

 

Date: 11/10/2020

CCL-300 State of Wyoming
11/10 Department of Family Services 


