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Wichita Falls-Wichita County Public Health District, Environmental Health Division, Oct 1st 2024

Foster Care Requested Inspection 
NEXUS#_________________

Date Received_____________ 

Pay Date_________________ 

For Office Use Only 

Establishment Name:_______________________________________________________________ 

Establishment Address: _____________________________________________________________ 

Contact Name:___________________________________ Contact Phone: (   _   )______________ 

Email Inspection @:________________________________________________________________  

Need Inspection By Date:____________________ Inspector Assigned:________________________ 

Wichita Falls-Wichita County Public Health District, Environmental Health Division, Oct 1st 2024

Establishment Name:_______________________________________________________________ 

Establishment Address: _____________________________________________________________ 

Contact Name:___________________________________ Contact Phone: (   _   )______________ 

Email Inspection @:________________________________________________________________  
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