
ARIZONA DEPARTMENT OF HEALTH SERVICES - FOOD SAFETY AND ENVIRONMENTAL SERVICES 
150 North 18th Avenue, Suite 130, PHOENIX, AZ 85007 

602-364-3118

CHILDREN’S CAMP INSPECTION REPORT 
CAMP NAME: PURPOSE ACTION

ADDRESS/LOCATION: □ Routine □ Complaint □ License Approved
Lic # __________________

PHONE: □ No License  -  Re-inspect

DIRECTOR: 

□ Follow Up        □ Other

□ No License  -  Close

YES NO N/O N/A COMMENTS 
PREMISES 

1. Buildings, tents or other structures in visibly safe condition.
A.R.S. § 36-3905

2. Grounds adequately maintained.  A.R.S. §§ 36-3904, 36-3905
3. Other:__________________________________________

WATER SUPPLY 
4. Supply meets requirement in A.R.S. §§ 36-3906
5. Supply and quality meet ADEQ standards.  A.R.S. § 36-3906(A)
6. Supply meets Arizona Food Code requirements.  FC § 5-101.11
7. Water protected from contamination with anti-back siphon devices

A.R.S. § 36-3906(B) and FC §§ 5-201.11, 5-202.11,
5-202.13, 5-203.14

8. Other:______________________________________________

SEWAGE & WASTEWATER DRAINAGE AND DISPOSAL 
9. Drainage meets standards in A.R.S. § 36-3909

10. Disposal meets ADEQ standards at A.R.S. § 36-3907
11. Other:______________________________________________

LIVING QUARTERS 
12. Maintained in a clean condition.  A.R.S.§§ 36-3905,

           36-136(A)(6) 
13. Exits located to lessen fire, accident and disease hazards.

           A.R.S.§ 36-3905 
14. Other:_____________________________________________

TOILETS AND PRIVIES 
15. Plumbing maintained in good repair.  A.R.S. § 36-3907
16. Toilets and privies maintained in clean and sanitary condition.

A.R.S. § 36-3907
17. Adequate number of toilets or privies.  A.R.S. § 36-3907
18. Privies are located at least 125 feet from source of domestic water.

A.R.S. § 36-3907
19. Other: _____________________________________________

FOOD SERVICE  
20. Have a food service permit.  A.R.S. § 36-3908
21. Meet the Arizona Food Code.  A.A.C. § R9-8-1

See attached Food Safety Evaluation Form

N/O = Not Observed      N/A = Not Applicable
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Date of Inspection: 

REPORT RECEIVED BY:

NAME  ____________________________________________________

TITLE  ____________________________________________________

INSPECTED BY:

NAME  ___________________________________________________

TITLE  ___________________________________________________

DATE  ___________________________________________________ 

revised 07-08-15




