
FACILITY VISIT 

Facility Name: Laramie Educational Afterschool Facility Date: 10/20/2020 Time: 04:00

Provider: __________ Certificate #: 014854 Phone: 307-742-9372

Address: 715 Shields City: Laramie

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Reviewed staff summary and saw records for new staff - in compliance. Everything is updated in STARS as
well. Discussed new staff fingerprints and why they are specific to facilities and variances and visitor
requirements. 1:12 and 2:7 ratios - in compliance. Classrooms look great - no hazards observed. Love the idea
of the light exercise room. Discussed new sanitation, explained new process.

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