
FACILITY VISIT 
Facility Name: Alphabet Academy II, LLC Date: 02/01/2024 Time: 01:25

Provider: __________ Certificate #: 014858 Phone: 307-245-9206

Address: 309 Main St. City: Pine Bluffs

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Unannounced visit conducted on this date. Staff:child ratios and supervision were observed. Children were napping when
licenser arrived and infants were enjoying tummy time and play time in the infant room. Facility was clean and calm during the
visit. New staff CPR/FA certification was checked during the visit. Received a copy of policies and procedures for upcoming
renewal during the visit. Discussed supervision and how to communicate with staff through the building.

 

Childcare Licensor:

 

Date: 02/01/2024

 

Dicrector/Providor:

 

Date: 02/01/2024
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