
FACILITY VISIT 

Facility Name: I AM A PROMISE Date: 10/11/2023 Time: 11:30

Provider: __________ Certificate #: 001665 Phone: 307-634-8932

Address: 139 STOREY City: Cheyenne

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Unannounced visit conducted on this day. There were 6 children with EG, six 4 year old's, one 3 year old
and one 2 year old. There were 9 children with MG, ages 2-5. 8 Children with JJ, two 1 year old's, four 3 year
old's, and two 5 year old's. BB had 9 children present, two 1 year old's, two 2 year old's, four 3 year old's and
one 4 year old. EO had 8 children, one 2 year old, one 3 year old and six 4 year old's. The outdoor space was
observed and TA was given for making sure group ratios are maintained. Staff records for new hires checked
at time of visit.
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Dicrector/Providor:
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CCL-300 State of Wyoming
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