
FACILITY VISIT 

Facility Name: Children's Learning Foundation Date: 06/10/2021 Time: 10:15

Provider: __________ Certificate #: 002443 Phone: (307) 782-7040

Address: 1021 HWY 414 City: Mountain View

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

9 children with 2 staff playing outside. This visit was for the purpose of delivering a Statement of Childcare
Allegations.

 

Dicrector/Providor:

 

Date: 06/10/2021

 

Childcare Licensor:

 

Date: 06/10/2021

CCL-300 State of Wyoming
06/10 Department of Family Services 


