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Children’s Camp Workshop 2020



Summer Camp Permit Application

Westchester County Department of Health

If it’s not complete, it will not be approved.
A review fee may be imposed for multiple submittals.



Permit to Operate
Renewal Application

 Make sure all of the information is 
correct.

 Cross out incorrect information.
 Add correct information including email 

address for inspection reports.
 Must include dates and times of 

operation.



Renewal Application
Continued

 Required Insurance Forms:
 Disability DB-120.1 
 Workers’ Compensation C-105.2 OR 

U-26.3
 Self Insured DB-155 &    SI-12 OR 

GSI-105.2
 Insurance Exemption    CE-200

 Email address, signature, printed name, 
title and date.



NYS DOH 367

 ALL sections must be completed. 
 Camp Director information must be complete 

and if a new director is hired, a resume must 
be included.

 Health director is the licensed medical 
professional that is required.

 In a Day Camp setting, this can be an off site 
licensed medical 

 Certifications: for the person that will be on-
site. Must be from the fact sheets or it is NOT 
ACCEPTABLE.



NYS DOH 367 continued

 On-site swimming means that the pool is 
permitted on the camp permit and is ONLY for 
camp use.

 Aquatics Director is ONLY required for on-site 
swimming.

 Safety Plan: Do not submit a copy unless 
changes have been made and approval is 
required.

 Camp trip itinerary/camp calendar
 Approved written statement or NYS Brochure 

3601 to be provided to parents.
 Camp Operator signature.             



NYS DOH 367a

 If campers will be as swimmers and 
non-swimmers, a PSI must administer 
the approved swim test. The 
approved swim test is in the safety 
plan.

 Specific course providers and course 
titles must be from the approved fact 
sheets.

 Adequate ratios must be given for the 
number of campers present.

 Lifeguarding is valid for 2 years.
 CPR is valid for 1 year from the date 

of completion regardless of expiration 
date on certificate.



NYS DOH 367a 
continued 

 Specific course providers and 
course titles must be from the 
approved fact sheets.

 Adequate ratios must be given 
for the number of campers 
present.

 1 first aid and 2 CPR staff are 
required for up to 200 campers 
and staff.

 CPR is valid for 1 year from date 
of completion regardless of 
expiration date on certificate.

 Must include staff data, camp 
operators signature.



NYS DOH 2271

 This must be competed and signed by the 
Camp Director.



NYS DOH 3370

 DO NOT SEND THIS FORM TO NYS!!!!
 This must be completed and signed by the 

Camp Director.
 This must include everyone currently living in 

the same household as the Camp Director.
 This must include the current address and all 

other addresses that the Camp Director resided 
at from 1992.

 It can take up to 2 weeks for a clearance letter 
from the State.

 The permit will not be issued without NYS 
clearance letter

 The form MUST BE LEGIBLE.



Camp Director’s Self-Inspection

 This is required for every camp.
 Must use NYSDOH Form -1315, this form 

must be signed and retained on site for 
inspection.

 This is used to identify any areas of concern 
for health and safety for the campers and



Amusement Device 
Survey

 This must be completed whether 
you have a regulated device or 
not.



Camp Contact Form

 MUST BE COMPLETED 
 All the information provided is retained for 

contact information and emergency purposes. 
 Two 24 hour contacts MUST BE PROVIDED.



 This form MUST BE COMPLETED. 
 All the information provided is retained for 

contact information and emergency purposes. 
 Two 24 hour contacts MUST BE PROVIDED.
 Maximum number of campers and staff.
 If you use a bus, the vendors information 

MUST BE PROVIDED.

Camp Contact Form
Continued



 Do not submit an incomplete renewal 
package.

 Do not leave required information 
blank.

 Do not submit additional paperwork 
unless required by inspector.

 Do not submit copies of certifications 
unless asked by the inspector.

 Do not wait until the week before 
camp to submit this package.

 Do not submit blank injury reports 
with renewal application.

DON’TSDO’S

 Review the Certification fact sheets 
immediately.

 Contact instructors for certifications in 
advance.

 Ask questions if you are unsure of 
something.

 Only submit the required forms.
 Submit Safety Plan trip appendix for 

approval.



Reportable Injuries and Illness



Injury Report Form

 Reporting Phone Number
(914)-864-7330

 24 HOUR HOTLINE
(914)-813-5000

 Reporting Fax Number 
(914)-813-4281

 ALL SECTIONS MUST BE 
ANSWERED AND A NARRATIVE 
OF THE INCIDENT MUST BE 
INCLUDED.



 All sections must be answered.
 If multiple injuries were sustained, 

complete each box for question 3.

 If treatment was received from 
multiple providers, list each provider 
and what was performed.

 The number of sutures or staples 
used MUST BE INCLUDED.

 Supervision and contributing factors 
cannot always be “adequate 
supervision, ratios correct, none or 
other”.

Injury Report Form



Multiple Victim Injury Report Form



Injury Report Narrative

 Narrative form must be completed and 
submitted for ALL injuries.

 Use this form for single and multiple victim 
injury reports.



Illness and Outbreak 
Report Form

 The entire form must be completed.

 An outbreak is considered more than 
1 case of certain diseases.

 Reporting Phone Number:
(914)-864-7330

 24 HOUR HOTLINE (914) 813-5000

 Reporting Fax Number:
(914)-813-4281



Illness Outbreak Form 
Continued

 The entire form must be completed.

 An outbreak is considered more than 
1 case of certain diseases.

 Reporting Phone Number:
(914)-864-7330

 24 HOUR HOTLINE (914) 813-5000

 Reporting Fax Number:
(914)-813-4281



For More Information

• Visit us at:  www.westchestergov.com/health

• Like us at: facebook.com/wchealthdept

• Follow us at: twitter.com/wchealthdept
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