
Childcare Inspection Request Form 
Facility Name: _____________________________________________________________________________

Facility Address: ___________________________________________________________________________  

Phone Number: ______________________________  Email: _______________________________________ 

Applicant Name: _________________________________________________________________________________ 

Inspection Due By:                 Hours of Operation:   

Type of Facility:     ☐ Certified Child Care Center*       ☐ Certified School-Age Child Care Center*
☐ Certified Family Child Care Home ☐ Group Home

Has your facility been inspected by our office before?    ☐Yes      ☐No (plan review required if a Center*)

For Office Use Only 

Fee received: ____________   Receipt #: ________________________________   Date: ______________ 

Childcare Inspection Request Form
Facility Name: ____________________________________________ _______________________________________ 

Facility Address: _______________________________________ ____________________________________ 

Phone Number: ______________________________  Email: _______________________________________ 

Applicant Name: _________________________________________________________________________________ 

Inspection Due By: Hours of Operation: 

Type of Facility:    ☐ Certified Child Care Center* ☐ Certified School-Age Child Care Center*
☐ Certified Family Child Care Home ☐ Group Home

*If a Childcare Center, has your facility ever been inspected by our office?  ☐Yes   ☐No (plan review required) 

Office: 503-588-5346
Address: 3160 Center St NE, Salem, OR 97301
Email: EnvironmentalHealth@co.marion.or.us
Hours: Monday-Friday from 8:30am – 4:30pm
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Email: EnvironmentalHealth@co.marion.or.us 
Hours: Monday-Friday from 8:30am – 4:30pm 

For Office Use Only 

Fee received: ____________  Receipt #: ________________________________ Date: ______________ 
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