
FACILITY VISIT 

Facility Name: DEVELOPMENTAL PRESCHOOL AND DAY
CARE Date: 05/07/2021 Time: 06:57

Provider: __________ Certificate #: 
002444 

Phone: 
307-742-6374

Address: 1771 Centennial Dr. City: Laramie

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Unannounced visit completed with CPS personnel, Kerry. Delivered CCL-301, Notice of Allegations.
Interviewed all relevant staff and received all requested documentation. No hazards or violations observed at
the time of the visit.

 

Dicrector/Providor:

 

Date: 05/10/2021

 

Childcare Licensor:

 

Date: 05/10/2021

CCL-300 State of Wyoming
05/10 Department of Family Services 


