
FACILITY VISIT 
Facility Name: Precious Ones Date: 11/16/2021 Time: 01:45

Provider: __________ Certificate #: 002453 Phone: 307-532-5689

Address: 1771 West D St. City: Torrington

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Unannounced visit done. No children present when the Licenser arrived, a child did arrive before the licenser left so
the visit was completed. Thelma provided her Driver's license to the Licenser to update her record. Discussed legally
exempt care in case Thelma decides not to renew her license.

 

Childcare
Licensor:

 

Date: 11/16/2021

 

Dicrector/Providor:

 

Date: 11/16/2021

CCL-300 State of Wyoming
11/16 Department of Family Services 


