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Child Care - Inspection Request

Facility Name:
Facility Address:

Provider’s Name: Telephone #:
Capacity: Age Range: Children in Diapers? O Yes O No
Days/Hours of Operation:

Licensing Specialist’s Name:

(3 New (O New Operator [ Existing/Renewal Date:

Type of Facility:
O Child Care Center

O Certified Family Home
0 Before and After School Program Only

For fee information, please call 503-988-3400.

If your type of facility is not noted on this form, please go to the Miscellaneous
Care Facilities form.
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