State of Wyoming–Department of Health 
Ph:  307-777-7123

Aging Division
Fax: 307-777-7127

Healthcare Licensing and Surveys
Web:  https://www.health.wyo.gov/aging/hls

Hathaway Bldg, Suite 510                                                                                                      Email:  wdh-ohls@wyo.gov

2300 Capitol Avenue


Cheyenne WY 82002

ADULT DAY CARE CENTER
LICENSE APPLICATION FOR CHANGE OF INFORMATION 
	Fees:
	Change of Information                                                         $250

(This application is not to be used for a change in ownership; a different application form is required.)

	Make Payment To:            Wyoming Department of Health

	                                                     FOR HLS USE ONLY

	Fee Paid
	
	License #
	Appl Approved

	Check #
	
	
	


If we have questions/concerns, regarding the information provided on this application, whom should we contact?

Contact Person’s Name:      



Email:      
This is a fillable form.  Tab through the document to advance.  

(The license will NOT be sent in hard copy, the license will be sent electronically to the Email address below.)

GENERAL APPLICATION INFORMATION

1.
Type of Application: (check one)

a.  FORMCHECKBOX 
 Change in Address of Main Physical Location
Effective Date of Change:  
     

Previous Address:  


New Address:  

b.  FORMCHECKBOX 
 Change in Facility Name 



Effective Date of Change:  


Previous Name:  


New Name: 
NOTE:  If this application is for a change in address/location, you are required to work with our Life Safety and Construction Branch for the required approval. Please contact our office at 307-777-7123.    
2.
Facility Name: (This is how it will appear on your license.)


3.
Physical Facility Full Address: (Include city, st., and zip.) 



4.
Mailing Address: (If different from #3.  Include city, st., and zip.)


5.
Phone: 
6.
Email: 
FACILITY NAME:       
7.
Name of Director: 
8.
Name of Assistant Director (if applicable):  
SIGNATURE
Application must be signed.  This can be an Administrator/Director, CEO, CFO, Executive Director, or an Owner.

Signature: _____________________________________________________________________________________

Printed Name:      
Title:      
Date:      
 
Submit application via Email to:


Wdh-ohls@wyo.gov
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