
Erie County Department of Social Services 

Assistance Packet 

Instructions for Families that receive services through ECDSS 

If you receive public assistance or service assistance through Erie County 

Department of Social Services (ECDSS) and you have a case number that starts 

with an “S” or “P”, you might be eligible to receive funding through the county to 

help cover the cost of your camper’s fees. Please complete the Authorization for 

Release of Information by ECDSS, attached. We will contact Erie County 

Department of Social Services (ECDSS) to verify if you qualify for help to cover 

the cost of your child’s camper fee.   

 

You may receive notification from Erie County that your family is approved for 

financial coverage, that DOES NOT mean they have been enrolled to attend Cradle 

Beach Camp.  Cradle Beach Camp Application Processing is separate from the Erie 

County Payment Process. 

Instructions for Foster Parent/Guardian 

with Foster Children in Erie County 

The following pages are to be signed by the ECDSS Caseworker as well as Foster 

Parent/Guardian: 

Authorization for Release of Information by ECDSS (attached) 

Summer Camp Permission Form for Foster Care Children (attached) 

The Summer Food Service Packet (Pink) 

The Medical Release of Information Form 

The Permission Page 

 



AUTHORIZATION FOR RELEASE OF INFORMATION 

BY THE ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES 

Camper’s Name:   Date of Birth:   

Address:            

Street City State Zip 

Persons/organizations providing the information: Persons/organizations receiving the information: 

Erie County Department of Social Services 

95 Franklin Street 

Buffalo, New York 14202 

Summer Camps- for the purpose of 

determination of eligibility for ECDSS Summer 

Camp Program (to pay camper’s fees up to 

allowable amount). 

CAMP NAME: CRADLE BEACH 

1.  Information to be released: 

Verification as to whether the child applying for camp is active in a Temporary Assistance (cash 

welfare) case, or has a Foster Care case opened with ECDSS. 

2. Purpose of the use/disclosure: 

Determining eligibility for participation in ECDSS Summer Camp Program (ECDSS to pay for camp). 

This authorization will expire one year after being signed. 

Signature of parent or guardian Date 

Print name of individual’s personal representative   

Relationship to camper:   

B-5705 (3/15) 

 

I hereby authorize the use or disclosure of my (Public Assistance / Service Assistance) information as described below. I 

understand that this authorization is voluntary, but is required to participate in the Erie County Department of Social Services 

Summer Camp Program. 

 

  

    

  

 

 

 



County of Erie 
DEPARTMENT OF SOCIAL SERVICES 

SUMMER CAMP PERMISSION FORM FOR FOSTER CARE CHILDREN 

   Date:   Camper’s Name: 

   Case Number: 

Caseworker’s Name:   

This form serves to give permission for the above-named foster child, who is in the care and custody 

of the Erie County Department of Social Services, to attend summer camp as follows: 

CAMP NAME: CRADLE BEACH 

SESSION DATES:  / /  through  / /  

The above-named camper has permission to participate in all camp activities that he/she is medically 

approved to participate in, with the following exceptions: 

No exceptions; camper may participate in all camp activities 

Camper’s photo may not appear in any promotional materials for the camp 

Special Instructions: 

In the event of an incident or emergency of any kind that would necessitate the calling of parents, the 

camp MUST notify the Erie County Department of Social Services immediately. The undersigned gives 

permission for the above-named child to receive emergency medical attention if necessary. 

Signed:   (Guardian/Custodian) 

  (Caseworker) 

Caseworker Telephone Number:   

B-5706 (5/16) 

ERIE COUNTY OFFICE BUILDING, 95 FRANKLIN STREET, BUFFALO, NEW YORK 14202 

  

 

 

  

 

 

 

 

 

 

 


