
FACILITY VISIT 
Facility Name: Little Feet Daycare Date: 12/14/2023 Time: 09:40

Provider: __________ Certificate #: 017149 Phone: 970-682-5612

Address: 4200 Rawlins Street City: Cheyenne

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

Talk to Director. Only one child was present this day. Review Child Records and attendance records. Check bedroom used by
sleeping infants and blanket storage. Checked bathroom. TA: discussed adding substitutes and minor staff/supervision
requirements. Discussed closing when the director is ill.

 

Childcare Licensor:

 

Date: 12/14/2023

 

Dicrector/Providor:

 

Date: 12/14/2023
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