
FACILITY VISIT 

Facility Name: Sunnyside Daycare and Preschool Date: 04/19/2024 Time: 11:09

Provider: __________ Certificate #: 002330 Phone: 307-267-1994

Address: 2113 E. 12th St. City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

An unannounced visit was conducted on this date. During the visit we reviewed staff records, they have one new staff. Was
unable to verify training on STARS summary, Valerie will get with STARS this afternoon to ensure training is credited. Reminded
Valerie that staff could not work until training is completed as she is over her 90 days. Discussed staff/child ratios, and group sizes
with staff. Discussed how things were going with attendance and lunch breaks. They do have staff coming in during the lunch hour
to help cover breaks. Attendance is being completed per staff/child. Reviewed a few days for compliance. Attendance is current
and up to date. There are 8 children with Michelle 4, 2 yr olds, and 4 3yr olds There are 11 children 3-5 with Trisha. Valerie came
to the visit while licensers were at the facility. Please call me with any questions. Thank you!
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CCL-300 State of Wyoming
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