
FACILITY VISIT 
Facility Name: Live Inspired Junior Date: 07/09/2025 Time: 09:11

Provider: __________ Certificate #: 017522 Phone: 307-439-9610

Address: 459 N. Fenway City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Unannounced visit completed on this date to monitor staff/child ratios, attendance and director being present 50 percent of the time. Shaylee is gone and on
vacation and will return week. Spoke with assistant director, Gwen.,\ Discussed attendance for staff and children. They are using procare to check in and out.
Shaylee is doing this as well. Discussed with Gwen, that she needs to have access to the reports and to be able to pull up history to show past attendance.
Reviewed staff records with Gwen. There are 13 children present at the time of the visit, they are all in the back. There are Peyton S., Addyson 1 infant, 2 - 1
year olds, 5- 2 yr olds, 1- 3 yr old, 1-4 yr old, 1- 6 yr old, and 1 - 8 yr old. 3 more children arrived at the facility - 1 4 yr old, 1-9 yr old, and 1- 11 year old with
Gwen. Please call me with any questions. Thank you!
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