
NEW YORK STATE
DEPARTMENT OF HEALTH

How To Obtain a 
Permit to Operate  
a Children’s Camp  
in New York State

This brochure outlines the steps to follow to receive a 
permit to operate a children’s camp in New York State. 
Listed are minimal staff requirements, required forms 
and the written safety plan that must be completed. 
Additional information is provided in Subpart 7-2 
of the State Sanitary Code (SSC) and Department of 
Health fact sheets. Local health department staff 
serving the county where your proposed children’s 
camp is to be located are available to discuss and 
review these requirements with you.

An application for a permit to operate a children’s 
camp and other required documents must be 
submitted to the permit-issuing official at your 
local health department at least 60 days before 
children and staff are to arrive. The local health 
department will review your submissions and, if 
complete, arrange a preseason inspection of the 
children’s camp. If submissions are incomplete, items 
requiring additional information will be identified 
for correction and resubmission, which could delay 
proposed opening dates. The earlier the submission, 
the more timely the review.

The center of this brochure provides a consolidated 
reference to key staff positions at overnight and day 
camps. Requirements for camps hosting 20 percent 
or more campers with developmental disabilities 
are provided in Section 7-2.25 of the SSC. Staff 
requirements for archery, riflery and equestrian 
activities are provided in Section 7-2.11 of the SSC. 
Children’s camp operators must ascertain whether 
prospective employees are listed on the NYS Division 
of Criminal Justice Services (DCJS) Sex Offender 
Registry prior to hiring them.

3603 05/07

Required Submissions

Application for a Permit to  
Operate Form (DOH-3915)

Corporation Officers and  
Partners Form (DOH-2135) 

Children’s Camp Fee 
Determination Schedule Form

Plan Review Fee Determination 
Schedule Form (DOH-2249)

 
Children’s Camp Facility and  
Staff Description Form  
(DOH-367)

Children’s Camp Additional Staff 
Qualifications Form (DOH-367a)

Written Safety Plan

 

Written Plan Checklist Form 
(DOH-2040)

State Central Register Database 
Check Form (LDSS-3370) and 
Prospective Children’s Camp 
Director Certified Statement 
Form (DOH-2271)

Instructions

Instructions (DOH-3915i) are 
available to assist in completion.

Complete only if children’s camp 
is operated or owned by private 
corporation(s) or partnership(s).

Self explanatory. 

Complete only for new building or 
bathing facility construction or  
major renovations.

Self explanatory.  
 Important Information.

 
Complete only when directed to by 
the local health department.

A comprehensive written safety plan 
must be developed by the children’s 
camp operator to reflect how the 
camp will operate in compliance 
with Subpart 7-2, State Sanitary Code 
(SSC) for Children’s Camps.  
A guideline is available. The safety 
plan is to be used for staff and 
camper training, general operation 
of the camp, emergency procedures, 
etc. The safety plan should reflect the 
camp’s policies and procedure for a 
safe operation.

Use this form to assure completeness 
of the written safety plan.

Camp director completes in 
accordance with supplied 
instructions. Return to local  
health department.

State of New York 
Eliot Spitzer, Governor

Department of Health 
Richard F. Daines, M.D., Commissioner
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•  Subpart 7-2, State 
Sanitary Code(SSC) for 
Children’s Camps

•  Brochure: “Children’s 
Camps in New York State”

•  Posters:
 –  “Attention Pool Staff” 

(chemical handling)
 –  “Required Reporting” 

(incident reporting)
•  Subpart 14-1, SSC for Food 

Service Establishments.
•  Subpart 6-1, SSC for 

Swimming Pools.

•  Subpart 6-2, SSC for  
Bathing Beaches

•  Subpart 6-3, Recreational 
Aquatic Spray Grounds

•  Bat Rabies Information
•  Fact Sheets:
 –  First Aid, CPR and  

Aquatic Certifications
 –  NYS Child Safety Act
 –  Bunk Bed Guardrail 

Requirements
 –  Water Supply Start-Up 

Procedures

Additional information is available from your local health 
department and/or the NYS Department of Health website  
(www.health.state.ny.us) including:
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