
FACILITY VISIT 
Facility Name: CHILDRENS CENTER Date: 01/22/2024 Time: 11:30

Provider: __________ Certificate #: 002497 Phone: 307-674-9750

Address: 863 HIGHLAND AVE City: Sheridan

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Unannounced visit on this date. Discussed ratios in classrooms and documentation of classrooms when they combine rooms.
Infant 7:2, 1yr-7:1 (all sleeping), 2yrs-14:2, 3yrs-10:1, 4/5yrs-12:1, school age 15:1

 

Childcare Licensor:

 

Date: 01/22/2024

 

Dicrector/Providor:

 

Date: 01/22/2024

CCL-300 State of Wyoming
01/22 Department of Family Services 


