
FACILITY VISIT 

Facility Name: Adventure Kids Daycare Date: 08/20/2020 Time: 01:00

Provider: __________ Certificate #: 002446 Phone: 307-883-7529

Address: 107736 HWY 89 Rm# 12 City: Etna

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

This visit was to deliver CCL-301 for complaint allegation and interviews. Upon arriving at the facility there
were 17 children 4 one year olds and one infant with 12 over the age of 2 years and only 1 staff present. The
other staff had ran across the street to get her lunch. The other 12 children were down the hall in the library
with 1 staff all of the children were over the age of 4 years. 1 child left while licenser was at the facility and
arrangements were made for another child to go home early.

 

Dicrector/Providor:

 

Date: 08/20/2020

 

Childcare Licensor:

 

Date: 08/20/2020
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08/20 Department of Family Services 


