
FACILITY VISIT 

Facility Name: Sweet Spirits Child Care LLC Date: 01/08/2019 Time: 10:00

Provider: __________ Certificate #: 016905 Phone: 307-264-1667

Address: 211 E. Kelly Ave. City: Jackson

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

Licenser completed follow up compliance visit with Anna Day, Sanitation. Child gate present at kitchen
entrance. Door locks present. Kitchen secure. Facility was within ratio.

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