
FACILITY VISIT 

Facility Name: YMCA Learning Center Date: 12/10/2021 Time: 01:15

Provider: __________ Certificate #: 002391 Phone: 307-634-9622

Address: 1426 E. Lincolnway City: Cheyenne

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Delivered CCL-301, statement of allegations, to Patty Walters, CEO of the YMCA, as director and assistant
director are out at the time of visit. Licenser will follow up on this next with Director Rhonda.

 

Childcare Licensor:

 

Date: 12/10/2021

 

Dicrector/Providor:

 

Date: 12/10/2021

CCL-300 State of Wyoming
12/10 Department of Family Services 


