
FACILITY VISIT 
Facility Name: Smart Start Quality Child Care Date: 12/14/2020 Time: 10:00

Provider: __________ Certificate #: 000916 Phone: 307-856-1120

Address: 1022 North 8th West City: Riverton

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Visited facility in order to interview staff and check out an item in the 3 year old classroom. Child:staff ratios in the 3 year old
classroom was in order.

 

Dicrector/Providor:

 

Date: 12/16/2020

 

Childcare Licensor:

 

Date: 12/16/2020

CCL-300 State of Wyoming
12/16 Department of Family Services 


