
FACILITY VISIT 

Facility Name: Kristi Dearden Date: 02/08/2018 Time: 11:43

Provider: __________ Certificate #: 002527 Phone: 307-877-3743

Address: 1007 Coulson Circle City: Kemmerer

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

6 children with Kristi today. Everyone is playing together.

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

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


