
FACILITY VISIT 

Facility Name: FIRST UNITED METHODIST PRESCHOOL Date: 10/20/2022 Time: 10:35

Provider: __________ Certificate #: 002390 Phone: 307-324-8434

Address: 800 N23rd Street City: Rawlins

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Unannounced visit conducted on this day. Indoor and outdoor walkthrough completed. Sign in and out
sheets observed in each classroom. Ratios: Classroom 1: 1-4yo and 2-3yo with Ellen Classroom 2: 14-4yo
with Janelle and Courtney Classroom 3: 11-3yo with Anna and Alisha Discussed Cowboy conference and
requested a new staff summary.

 

Childcare Licensor:

 

Date: 10/20/2022

 

Dicrector/Providor:

 

Date: 10/20/2022

CCL-300 State of Wyoming
10/20 Department of Family Services 


