
FACILITY VISIT 

Facility Name: LEARNING JUNCTION Date: 09/02/2021 Time: 02:15

Provider: __________ Certificate #: 002339 Phone: 307-237-6870

Address: 1709 BOXELDER AVENUE City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

This visit is for reported concerns that were reported to child care licensing on 08/25/2021. Delivered the CCL 301
statement of allegation to the provider at the time of the visit and discussed the allegations listed on the CCL 301. The
staff is working overtime at this time because the facility has lost some people and they are in the process of hiring new
people to fill those positions. Conducted interviews with staff. There are 11 children in attendance in the 2 year old
classroom at the time of the visit with 2 staff members, Hope and Joseline (11 - 2 years old). There are a total of 5
children in attendance in the one year old classroom with one staff person, Amanda (5 - 1 years old). There are a total of
2 infants in attendance in the infant room at the time of the visit with one staff person, Aubrey. There are a total of 8
children in attendance in the preschool room 1 at the time of the visit with one staff person, Arecely (8 - 4 y3ars old).
There are a total of 3 children in attendance at the time of the visit in the 3 year old classroom with one staff person,
Ethan (3 - 3 years old.) Reveiwed staff records to ensure that all staff working are qualified. Discussed the potential for
staff qualification variances for the 2 staff that the facility is trying to hire.

 

Childcare Licensor:

 

Date: 09/02/2021

 

Dicrector/Providor:

 

Date: 09/02/2021

CCL-300 State of Wyoming
09/02 Department of Family Services 


