
FACILITY VISIT 

Facility Name: Kristi Dearden Date: 05/04/2021 Time: 12:15

Provider: __________ Certificate #: 002527 Phone: 307-877-3743

Address: 1007 Coulson Circle City: Kemmerer

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

1 child with Kristi right now with 3 returning from preschool this afternoon. Staff files are current. The
facility is compliant at the time of the visit.

 

Dicrector/Providor:

 

Date: 05/04/2021

 

Childcare Licensor:

 

Date: 05/04/2021

CCL-300 State of Wyoming
05/04 Department of Family Services 


