DEPARTMENT OF ENVIRONMENTAL HEALTH

MINISTRY OF HEALTH

CASTRIES

Tel: 453-1440/451-8937  

Fax: 451-9892

PUBLIC HEALTH APPLICATION FOR MASS GATHERING EVENTS/ TEMPORARILY FOOD ESTABLISHMENT
NOTE:
1. APPLICATION MUST BE MADE SIX (6) WEEKS BEFORE THE  

         INTENDED DATE OF ACTIVITY.

2. SITE PLAN MUST BE PROVIDED (Indicate location of food booths, water outlets, toilet facilities and garbage bins).


EVENT INFORMATION

EVENT: ___________________________________________________________

VENUE: ___________________________________________________________

DATE OF EVENT: __________________________________________________

TIME OF EVENT: ___________________________________________________

APPLICANT INFORMATION

NAME OF APPLICANT: ______________________________________________

ADDRESS: _________________________________________________________

TEL # :   ______________________               FAX:_________________ 

EMAIL:___________________________________

BASIC PUBLIC HEALTH REQUIREMENTS
1. Indicate the menus/types of foods to be prepared/sold.
________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please indicate location, type and method of preparation of foods. 

On Site
Foods__________________________________________________________________Method of Preparation____________________________________________________________________________________________________________________________________________________________________________________________________________

Other Location: ________________________________________________________

Foods__________________________________________________________________Method of Preparation____________________________________________________________________________________________________________________________________________________________________________________________________________

3. What provisions are made on the site for storage of perishable and  

    potentially hazardous foods?
Hot Foods

________________________________________________________________________________________________________________________________________________

Cold Foods

________________________________________________________________________________________________________________________________________________
6. How will Food handlers be attired during food preparation and service.   

    (E.g. Aprons, hair restrains food coats/ no sleeveless).
________________________________________________________________________________________________________________________________________________

OUTDOOR EVENTS

7. Please indicate the number and location of food booths. 

No. of Booths ____________

Location __________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
8. Describe the construction of food booths

________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. What provisions are made for lighting of food booths?
________________________________________________________________________________________________________________________________________________
10. Indicate the number and location of Bar-Be-Que grills.
Number ___________
Location _______________________________________________________________

11. Are Bar-Be-Que grills
Covered ( )

Uncovered ( ) 
Other _____________________

11. Indicate provisions made for water supply and location of water   

      outlets

________________________________________________________________________________________________________________________________________________

12. Indicate provisions for toilets and hand washing facilities giving 

      number, ,type and location.
Number ____________

Type __________________________________________________________________

Location _______________________________________________________________

LIST OF CONCESSIONAIRES
	NO.
	NAME OF CONCESSIONAIRE/CATERER
	ADDRESS
	CONTACT
	LICENCE STATUS
	NO. OF FOOD HANDLERS
	NAME OF FOOD HANDLERS
	HEALTH CARD STATUS

	1.


	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	

	5.


	
	
	
	
	
	
	



______________________

CHIEF ENVIRONMENTAL HEALTH OFFICER
Receipt Date








Application Date











PLEASE COMPLETE THE FOLLOWING

















FOR OFFICIAL USE ONLY:





( )	APPROVED                                 ( )	APPROVED IN PRINCIPLE





( )	DISAPPROVED                           ( ) OTHER:__________________    








REMARKS:   


__________________________________________________________________________________________________________________________________________________________________________________________________________________
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