
FACILITY VISIT 

Facility Name: Lullababies Date: 04/21/2021 Time: 01:00

Provider: __________ Certificate #: 017059 Phone: 307-439-9993

Address: 317 N. McKinley St. City: Casper

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

There are 3 children in the main room of the facility at the time of the visit with one staff person, Emerson (1 -3 years
old, 2 - 2 years old). There are 3 children in the infant room at the time of the visit with 1 staff person, April (2 - 1 years
old, 1 - infant). There are 7 children playing on the playground at the time of the visit with 2 staff, Amanda and Linda
(1 - 3 years old, 6 - 4/5 years old). Reviewed all staff records and qualifications at the time of the visit. Discussed infant
toddler credit for staff. Discussed the field trip space. The facility is all compliant at the time of the visit. Provider
redated the renewal fee check.

 

Dicrector/Providor:

 

Date: 04/21/2021

 

Childcare Licensor:

 

Date: 04/21/2021

CCL-300 State of Wyoming
04/21 Department of Family Services 


