
FACILITY VISIT 

Facility Name: Evanston Child Development Center and
Preschool Date: 08/31/2022 Time: 12:45

Provider: __________ Certificate #: 
002493 Phone: 307-789-7010

Address: 336 Summit City: Evanston

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

This visit was conducted for the pupose of going over the placement items in the room and final capacity.
There was technical assistant given for items needed in the room. All rooms still need evacuation signs,
emergency contact signs, access to spaces not approved for children's use, spacing under the sinks, electrical
wiring for automatic doors, locks on doors accessing kitchen/laundry areas within the rooms, and air vent
cover in the multipurpose room. A new application is needed as the facility's address will change. Once these
final things are in place and the application received license will verify.

 

Childcare Licensor:

 

Date: 08/31/2022

 

Dicrector/Providor:

 

Date: 08/31/2022

CCL-300 State of Wyoming
08/31 Department of Family Services 


