
FACILITY VISIT 

Facility Name: Peggy's Preschool and Child Care Date: 08/31/2021 Time: 01:25

Provider: __________ Certificate #: 000236 Phone: 307-324-3320

Address: 1525 ABERDEEN City: Rawlins

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

There are a total of 5 children in attendance at the time of the visit with Peggy at the time of the visit (4 - 3 years old,
1 - 4 year old). Discussed current variance that are on file for the use of a bi level home and to use the basement
bathroom as the child care bathroom for children. Attendance showed that there were a total of 9 children signed in to
the facility at the time of the visit, but there are only 5 in attendance. TA - with provider discussing that she needs to
include more in and out times for children because the children who get on the bus to go to school were not signed out,
and there is not a line for children to be singed in when they are dropped back in when they come back after school.
Discussed with the provider that going forward new child care licensing rules will require for complete and
accurate/up-to-date attendance for children at all times. Discussing expiring qualifications that are coming in the next
few months such as CPR/FA and central registry. Discussed training with provider. TA - At the time of the visit it is
observed that there is a knife left out on the counter in the kitchen. Licenser asked provider to safely take care of the
hazards that are present in the kitchen at the time of the visit. This was immediately corrected and fixed on site. The
children are all napping at the time of the visit and this is the time that the provider cleans up from making lunch for
the children and because licenser is here she has not had the chance to get everything cleaned up yet.
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