
FACILITY VISIT 

Facility Name: Scotty's Toy Box LLC Date: 06/23/2020 Time: 10:15

Provider: __________ Certificate #: 016983 Phone: 307-939-3290

Address: 800 Shoshone Ave. City: Gillette

Facility Type:  ___ FCCH ___ FCCC X CCC 

Comments/TA Provided:

Visit completed virtually due to COVID-19 restrictions. Connie provided a tour of facility. She is using the
Hi Mama app for attendance. She has 4 staff at this time. There were 2 groups of kids at time of visit. Group
A - 1 infant, 1-1yrold, 2-3yrolds, 1-5yr old. Group B - 3-1yr olds, 1-2yr olds. We discussed first and/cpr
expiration. Staff records were complete. Connie did not have the sex offender checks printed off. After we
discussed them, she was able to forward the emails with them to licenser.

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

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


