
FACILITY VISIT 

Facility Name: ABSAROKA HEADSTART LANDER Date: 09/25/2020 Time: 09:45

Provider: __________ Certificate #: 000078 Phone: 307-332-5559

Address: 626 Washington City: Lander

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

On site visit conducted to investigation for reported allegations. Director Peggy Wolf interviewed, room
staff not available at time of visit.

 

Dicrector/Providor:

 

Date: 09/25/2020

 

Childcare Licensor:

 

Date: 09/25/2020

CCL-300 State of Wyoming
09/25 Department of Family Services 


