
FACILITY VISIT 

Facility Name: Bridger Valley Child Development Center Date: 10/06/2021 Time: 10:44

Provider: __________ Certificate #: 002479 Phone: 307-782-6601

Address: 1001 HWY 414 N City: MT. View

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Group 1 has 3 staff and 15 children. They are having child choice time and spent time talking about what
was needed for painting today. Group 2 has 3 staff and 10 children. They are working on the sounds of letters
during circle time. The facility was compliant at the time of the visit.

 

Childcare Licensor:

 

Date: 10/06/2021

 

Dicrector/Providor:

 

Date: 10/06/2021

CCL-300 State of Wyoming
10/06 Department of Family Services 


