
FACILITY VISIT 

Facility Name: Happy Kidz Day Care Center Date: 10/24/2023 Time: 03:00

Provider: __________ Certificate #: 016934 Phone: 307-699-0553

Address: 1450 South Hwy 89 City: Jackson

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Unannounced visit. Attendance record verified with children present. INFANT ROOM: (2) staff, (5) infants.
(2) infants are participating in free play and (3) infants are sleeping. Infant sleep checked. TODDLER
GROUP: (2) staff, (10) children present. Ages: (4) age 1, (4) age 2, (2) age 3. Children are waking up from
nap. Staff:child ratio and supervision checked. Staff records checked prior to visit. We discussed all upcoming
expiring items and biennium training. Licenser provided a training forecast for all staff of what has been
completed and what is needed by the end of the biennium training period of 9.5.24. (1) TA provided for
CCL-205 (staff summary) that needs to be current and maintained at all times. Licenser provided current
CCL-205 and Director updated facility copy during visit. Infant sleep discussed.
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Date: 10/24/2023
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Date: 10/24/2023

CCL-300 State of Wyoming
10/24 Department of Family Services 


