
TARRANT COUNTY HEALTH DEPARTMENT 

Environment Health Division  

1101 S Main Street, Suite 2300 

FT. WORTH, TX  76104-4802 

(817) 321-4960 

 

CHILD CARE FACILITY 

 
STANDING REQUEST FOR INSPECTION SERVICES 

 

 

Establishment Name: __________________________________________________________________________ 

Physical Address:  ____________________________________________________________________________ 

City, Zip:___________________________________________________________________________________ 

Phone: __________________________________________Fax: ______________________________________ 

Email: _____________________________________________________________________________________ 

 

Owner: ____________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________________ 

Phone: __________________________________________Fax: ______________________________________ 

Email: _____________________________________________________________________________________ 

 

Days, Hours of Operation:______________________________________________________________________ 

 

Applicant: ________________________________________Signature: __________________________________ 

 printed 

 Date:______________________________________ 

 

 

FOR OFFICE USE 

Fee Exempt [   ] Fee: Effective Date: Site #: 

 



Sanitarian Signature: Date: 

 


