NEW YORK CITY DEPARTMENT OF HEALTH & MENTAL HYGIENE
Bureau of Food Safety & Community Sanitation

Children’s Camp Facility and Staff Description — Additional Sessions

Complete this page if your camp has additional sessions.

Dates: / 2012 to / 2012 Dates: / 12012 to / 12012
Camp Hours: to : Minin]um Camp Hours: to : Minimum
Capacity | Days: Qsu OM OT OWw QOth OF Osa Rgg;’i';:d Capacity | Days: Qsu OM QT Qw QTh OF OSa Rgg:';:d
Session Senior For Normal Session Senior For Normal
#___ Campers & Activities #____ Campers & Activities
Counselors Counselors
CITs Enrolled Assigned CITs Enrolled Assigned
Age Group Male Female Male Female | Staff : Campers Age Group Male Female Male Female Staff : Campers
1105 1:6 1to5 1:6
6to7 1:9 6to7 1:9
8tol12 1:12 8tol12 1:12
13to 15 1:12 1310 15 1:12
16 & 17 1:12 16 & 17 1:12
CIT** cIT™
Dates: / /2012 to / 2012 Dates: / 12012 to / /2012
camp Hours: to : Minimum camp Hours: to : Minimum
Capacity | Days: Qsu QM QT OWw Qth OF Osa R;g:'iggd Capacity | Days: Qsu OM QT Ow OTh OF OSa Rgg;‘ii(::d
Session Senior For Normal Session Senior For Normal
# Campers & Activities L Campers & Activities
CITs Enrolled | CoUnselors CITs Enrolled | COunselors
Assigned Assigned
Age Group Male Female Male Female | Staff : Campers Age Group Male Female Male Female Staff : Campers
1t05 1:6 1to5 1:6
6to7 1:9 6to7 1:9
8tol12 1:12 8tol12 1:12
13to 15 1:12 1310 15 1:12
16 & 17 1:12 16 & 17 1:12
CIT* CIT*
Dates: / /2012 to / 2012 Dates: / 12012 to / /2012
Camp Hours: to : Minimum Camp Hours: to : Minimum
. . . Required g . ; Required
(éapa?ny Days: OSu OM OT OW QTh OF OSa Ratios (éapaglty Days: USu UM UT OW UTh UF USa Ratios
ession Senior For Normal e Senior For Normal
#___ Campers & Activities #____ Campers & Activities
CITs Enrolled | CoUnselors CITs Enrolled | Counselors
Assigned Assigned
Age Group Male Female Male Female | Staff : Campers Age Group Male Female Male Female Staff : Campers
1105 1:6 1to5 1:6
6to7 1:9 6to7 1:9
8tol12 1:12 8tol12 1:12
13to 15 1:12 13to 15 1:12
16 & 17 1:12 16 & 17 1:12
CIT*

CIT**







