
FACILITY VISIT 

Facility Name: Amanda's Kid-Cave Date: 07/14/2020 Time: 01:53

Provider: __________ Certificate #: 014853 Phone: 307-922-3788

Address: 1728 N. Cannon City: Casper

Facility Type:  ___ FCCH X FCCC ___ CCC 

Comments/TA Provided:

Visit to follow up from the virtual renewal visit. 1- infant 1-1 yr. 2-2yr. 9-3 and up w/Amanda and Corrine.
The facility needs to check on well test date. New puppy has had shots. Infant is sleeping in crib with nothing,
logs are present. Licenser will issue full certificate.

 
 
Director/Provider: ______________________ Date: ________________
 
Childcare Licensor: ______________________ Date: ________________

CCL-300 State of Wyoming
03/28 Department of Family Services 


