SELF-CERTIFICATION FORM FOR RECREATIONAL CAMPS FOR CHILDREN

Name of Facilify or Program:

Address of Facility or Program:
Phone:

Name of Owner or Operator:
. the undersigned, hereby attest to the following under the pains and penalties of perjury:

(1) The Board of Health gave me the following documents:
This Self-Certification Form for Recreational Camps for Children with Appendixes,

o
M A blank Return to Compliance/Request for Variances Form, and
M A copy of Chapter 4 of the ‘State Sanitary Code, 105 CMR 430.000, Minimum

"Sanitation Standards for Recreation Camps for Children;

| returned the foliowing documents to the Board of Health:
This Self-Certification Form for Recreational Camps for Children, and

@
B
8

(3) Ihave personally examined and am familiar with the information contained in the documents
. returned to the Board, including any and all ddcuments accompanying this statement;

A completed Return fo Compliance/Request for Variances Form;

The infoermation contained in theee documents is to the best of my knowledge, true, accurate,

4). :

and complete;
(5) 'Any additional documents on file at the facility are identified on the following pages by the
words “DQCUMENT ON FILE",

(6) Procedures to maintain compiiancé are in place at this facility and will be maintained for the
coming year or season even if programs or operating procedures are changed over the

_course of the year.or season; and

| am fully authorized fo make this attestation on behalf of this facility.

m -
| am aware that there are significant penalties including, but hot fifited 1o, possible fines and imprisonment for
wilifully subritting false, inaccurate, or incomplete information. - ,

Signature: _ Date:
Printed Name/Tifle:
Source of Signatory Authority:
If a Partnership: . If a Corporation:
8 General Pariner 0 President
. 6 Secretary.
If 2'Sole Proprietorship: 6 Treasure .
. 9 Proprietor 9 Vice President (if authorized by corporate vote)
: 6 Represerntative of the Above (if authorized by corporate vote

and if responsible for overall operation of the establishment)



nfa

)

(h Other

The program at this facility does not require a Recreation Camp permit from the Board of Healih
because il meeis one of the foliowing criteria:

(&) A child care program licensed.by the Office of Child Care Services in accordance with MGL ¢.

28A,s. 10

(b) Single-purpose classes, workshops, clinics or programs sponsored by municipal recreation
departments, or neighborhood playgrounds designed to serve primary play interests and
needs of children, as well as affording limited recreation opportunities for all people of a
residential neighborhoed, whether supervfse'd or unsupervised, located on municipal or non-
municipal property, whether registration is required or participation is on a drop-in basis as

provided by MGL c. 111, 5. 127A.
(¢) A program operated solely on a drop-in besis.
{dy A classroom-based instructional progranr with no specialfized or hiQh—n'sk activities conducted

- as part of the program.
A summer school program accrediied by a-recognized educational accreditation agency,

-8 A : :
where the accreditation includes standards for specialized and high risk activities, if the

program invelves such activities (see 105 CMR 430.130), and the summer program meets
those accreditation standards. .

*If you check "yes™ to any the items numbered 1(a) to 1(f), then do not fill out the rest of
this form. Sign fhe front page and return it to the Board of Health. -

Yes
e =

e'i:

e*
ei’:

e*

e*

No

The program at this facility dogs require a Recreation Camp permit from the Board of Health
because It meets at least one of the following criteria: _

(&) Program promotes or advertises itself as a camp.

®) Program meeis all of the following criteria:
» Operates for profit or philanthropic or charitable purposes, whether or not afeeis charged

= Servesfive or more children who are not members of the famnily or pemonal guests of the

pperator; and
« Operates for any period of time between June 1 and September 30 of any year or not more

than 14 consecuiive days during any othertlme of year.

{c) Other
**If you check "yes" to any the :tems numbered 2(a) to 2(c}, then fill out the rest of this

f_ﬁﬁ—. )

=

Yes

No

6% o
o™ o

0™ 6

Yes

No

n/a

nfa

The fol]owing types of camp will operate at this facﬂity (check all that‘apply)'

(@ Dag Camp — Operates for more than 2 hours but less than 24 hours per day for atieast 5

days during a 2-week period.
(b) Residential Camp — Operates at a penmanent site for 4 or more consecutive ove.mights.

. (c) Sgorts Camnp — Operates for 2 6r more hours per'day with a primary focus on one or sports.

(d) Travel Camp — Provides care for not less than a 72-hour period and uses motorized
transportation.

(e) Trip Camp — Provides care for not less than a 72-hour period and moves campers either on
foot, or by individualty-guided vessels, vehicles or animals from one site to another.

1)) 'Medical Specialty Camp — Provides programs for campers with specific medicai/health needs.

4

Program specifics: Number of cam pers: Number of staff:

Number of days per year open:




EMPLOYMENT BACKGROUND INFORMATION (430.080) Yes No nfa
5  DOCUMENT ON FILE — Backaround Check Review Procedure for staff persons who may have 6 6 &8
unsupemsed contact with a camper (see Appendix A).
6 DOCUMENTS ON FILE - Staff Files including prior work history, references, CORI, SORI, and 6 8 8
out of state/i nternatzonal criminal background ckecks. Number of files checked by BoH:
7 Operator ensures that staff members wiihout approved background chscks do not have 8 B8 6
- unsupervised contact with campers. May be with a staff person with an approved background
check.
STAFF ORIENTATION (430 09 7) _ Yes No nfa
8 DOCUMENT ON FILE - Staff Orientation Plan describing camp’s plan of onentatlon which 8 6 B
includes camp’s philosophy, organization, policies and procedures.
9 Al paid staff and voluntesrs receive orfentation (including med:cal pGi!C\f) before workmg with 68 B8 ¢
ehildren or supervising athers. _
- - —— PREVENTION-OF ABUSEAND NEG{:EG?-'-M—SQ:QQS) i e e Yes No_n/a
10 DOCUMENT ON FILE — Prevention/Reporfing Suspected Abuse of Neglect procedures for '8.8 6.
" reporting suspected incidents of child abuse and neglect. ) , . :
COUNSELOR REQUIREMENTS (430.100) Yes No n/a
11 DOCUMENTS ON FILE - Counselors éompfeted a camp counselor orientation program. 6 4§ 6
12 DOCUMENTS ON FILE - Junior Counselors completed a junior counseior orientation program g '9 . 8
13 All counselors and junior counselors have required experience and meet minimum agé 8 8 8
requirermnents, , _
CAMP DIRECTOR REQUIREMENTS (430.102) Yes No n/a
14 DOCUMENT ON FlL.E— Camp Director, if Day or Residential Camp, completed a course in 8 06 6 b
* camping administration. _ -
15 Camp Director hés required experience and meets minimum age requirements. g B 9
Name of Camp Director: ‘ )
16 Camp Direclor is on site at all times. 8 8 8
SUPERVISION OF AQUATICS AND SWIMMING (430.103 A & B) Yes No nia
17 DOCUMENTS ON FILE — Aduatics Director cértifi cations include iifegUard. CPR, and first aid. 6 6 @8
18 Aquatics Director has required expenence and meets minimum age reqmrements 5 8 @
Name of Aquatics Director:
19 Aquatics Director provides direct supewisioﬁ of aquatic activities. 6 B8 . e
" SUPERVISION OF WATERCRAFT ACTIVITY (430.103 () "Yes No n/a
20 DOCUMENTS ON FILE — Watercraft Supervisor cerfifications mclude (1) lifaguard, CPR, and s ' 6 6
first aid, or (2) small craft safety and basic water rescue.
21 Proper ratio of cerfified counselors to campers to supervise watercraft activities. 6 B8 ©
22 All staff and 'campers wear U.3. Coast Guard-approved pérs.onai floatation devices while 6 06 8
participating in watercraft activity.
©23 A minimum of two counselors in each separate watercraft supervising all white water, hazardous 6 0 8
salt water, or hazardous {fresh water activities. ’ .




36
practitioner, or physician assistant with pediatric training.

DOCUMENT ON FILE - Heaith Care Consultant is a Massachusetts licensed physician, nurse

SUPERVISION OF OTHER SPECIALIZED ACTIVITIES (430.103 D - G) Yes No nfa
24 DOCUMENT ON FILE - Riding Instructor ficensed in accordance with M.G.L. Ch. 128, s. 2A, 6 B8 B8
25 -Specialized or high-risk acfivities are supervised by staff with required experience and 6 6 6
" ceritiicafions/licenses, who meet minimum age reguirements.
HEALTH RECORDS AND REQUIRED IMMUNIZATIONS (430.7150 - 430.152) Yes No n/a
26 DOCUMENTS ON FILE — Reguired health records maintained for campers and staff. 6 6 8
Number of staff records checked by Board of Health; _
Number of camper records checked by Board of Health:
27 All campers and staff under 18 vears old have the following immunizations. g8 8 8
. Number of records checked by Board of Health: . :
’7 Immunization Dose(s) Comments
| MMR - 1
Measles 2" dose _
. 4 doses required if mixed schedule vaccine given
Polio (OPV or e-[PV) 3 _IPV and OPY
Diptheria, Tetanus 4 booster dose of Tetanus/diptheria (Td) requlred if
Toxoids and perfussis DitaP/DTPMDT/Td | more than 10 years since [ast dose :
Hepatits B ) | 3 for children born after 1/82 :
28 All campers and staff 18 vears or older have the foliowing Immunizations. 8 6 8
{ ’ Number of records chécked by Board of Health:
F - Immunization Dose(s) Comments )
. Measles il *unless born before 1957
Mumps 1* - { *unless born before 1957
Rubella _ 1
Diptheria and Tetanus 3 Booster dose of Tetanus/dxpthena (Td) requnred if
" Toxoids more than 10 years since last dose
INJURY REPORTS AND MEDICAL LoG (430 154 - 430.1 &6) Yes No n/a
29 * Injury reports completed for each fatality or serious injury: 8 6 6
30 A copy of each injury report is sent o MDPH. '9 5 8
31 Bound medical log with pré-numberéad pages readily available; a!! eritriss in ik arid no sklpped 6§ B @
lines. . .
32 Medical records available 10 camp health personnel and authorized public health representatives o} ' 8 6
EALTH CARE STAFF TO BE PROVIDED (430.758) Yes No n/a
33 DOCUMFNT ON FiLE Health Care Policy approved by the Board of Health and the camp 8 06 8
health care consuitani. Approved by the BoH on __ .
34 DPOCUMENTS ON FILE — Wiritten Orders s:gned by Health Care Consu!tant available for use by 6 8 ©&
: Health Supervisor. _ .
35 DOCUMENT ON FILE - Package Sent to Parents before eéch'camperis admitted to camp, 6 8 8
including policy for care of mildly il campers, administration of medication, and procedures for
emergency care.
e 06 8

Name of Heaith Care Consultant:




37 DOCUMENT ON FILE — Health Supervisor is a Massachusetts licensed physiéian, physician 8 4§ 8
assistant, nurse practitioner, registered nurse, licensed practicat nurse, or cther person with fist :
aid and CPR ceriifications. Name of Health Supervisor(s):

38 Heszlth Supervisor mest minimum age requirements and is present at camp at all iimes. "B B8 B

39 Each full-ime staff member provided with copy of camp medical policy and trafned in the 6 6 B -
program's infection control procedures and implementation of policy during staff orentation.

STORAGE AND ADMINISTRATION OF MEDICATION (430.160) - Yes No n/a

40 Medications properly labeled and kept in a lock storage cabinet. 68 B8 B8

41 List of medications signed by Health Care Consultant. 0 | g B8

uz Medication administerad only by Heaith Supervisor(s). 6 08 6
EMERGENCY/MEDICAL FACILITIES AND EQUIPMENT (430.161) - Yes No n/a

43 Infirmary prov;ded if Day Camp or Reszdentral Camp. . 6 8 ©

44 Designated area provrded for isolation of lll child 6 6 6

45 Required first aid supplies provided. 8 9 o
PROTECTION FROM SUN AND TOBACCO (430.163 — 430.7165) Yes No n/a

48 Operator encourages reduced exposure to ultraviolet rays from the sun. g 8 b

47 Tobacco use restricted to designated areas not accessible fo campers. 8 86 o
(GENERAL PROGRAM ACTIVITIES AND DISCIPLINE (430 190 — 430. 19 1) Yes -No n/a

48 DOCUMENT ON FILE - Dtscrg[me Policy describing carmp’s procedures for dlsc:plmmg campers e 6 0

- 49 DOCUMENT ON FILE - Package Sent to Parents informing parents that copies of background 68 6 B
check, health care and discipline policies, and grevance procedures are available upon request.

50 DOCUMENT ON FILE — Promotional Literature states "This camp must comply with regulations 6 0 o
of the Massachusetts Department of Public Health and be licensed by the local board of health ”

51 Program.of activities and physical environment meets the needs of the campers and does not a8 o 8§
pose a hazard to their health-and safety. .

52 Campers released only to parents or individual designated in wnilng by the parent unless e 8 B8
approved in wntmg by the Board of Health. .

RIFLERYAND nRCHERYPROGRAMS (430.201 - 430.203) Yes No nfa
.53 Archéry equipment kept in good condition, stored under lock and key when not in use. 8 46 8
54 Archery range located away from other activity areas and clearly marked as a dahger area. At 8 & 8§
" least 25 yards clearance behind each target.

55 Personal weapons (.e., bows, rifles, or similar equipment) only allowed with camp operator's 8 8 8§
wrltten permission, and stored under lock and key by camp operator.

WATERFRONT AND BOATING PROGRAM REQUIREMENTS (430.204) Yes No n/a

58 Swimming areas in clean and safe condition: no swimming at undesignated sites. 8 &8 8

57 Proper ratio of propedy certified counselors and lifeguards to campers for supervised swimming. g § A8




58 Camper swimming 'abiiitj assassed; campers confined to appropriate swimming areas. a a8 8
£ Metnod OT supemsmg and checking bathers estabiished; staff fammar will ost swimmer plan 8 & 8§
rso No swimming after dark unless adequate lighting is provided and swimming is restricted io 6 B8 B
shaliow water.
61 All watercraft equipped with U.S. Coast Guard~ap;3roved floatation devices. 5 6 8
g2 No small crait in the swimming area unfess used by !ifeguards on dety. 8 06 ¢
63 Campers properly certified before participating in white water, hazardous salt water, or hazardous 6 6 6
fresh water activities. .
CRAFTS EQUIPMENT (430.205) Yes No n/a
84 Arts and crafts equipment in good repair, of safe design, properly installed, and used with proper 8 6 8
safety precautions. .
PLAYGROUND AND A THLETJC Ea UIPMENT AND FACILITIES REQUIREMENTS (430.206) Yes No n/a
65 Athlefic equipment prop'eﬂy set up and maintained. . B B8 6
66 Playing fields and surfaces free fromi holes and obstructions. ’ 9 8 8
67 Playground equipment in good repair, of safe design, and securely anchored. 9 6 0
68 No concreie o-r asphait surfaces undér or arouqd playground equipment. 8 6 6
ég Canvas or other pliable seats for swings. -9 6 &
STORAGE AND OPERA TJCN OF POWER EQUIPMENT (43'0.207)' Yee No n/a
70 Pov'ver equiprment stored and operated properly. 8 6 B
HORSEBACK RIDING PROGRAM REQUIREMENTS (430.208) ‘Yes No .n/é )
71 Riders wear a hard r]'at. B8 8 8
72 One ekperienced instructor for every teﬁ riders on 2 trail excufsioh; r'ninimurﬁ of two staff 6 6 6
mermbers. i
FELEPHONES REQUIRED (430.209) Yes -No n/a
-73° Telephone prowded with roster of emergency numbers, including health care consultant 8 6 8
EMERGENCY AND CONTINGENGYPLANS {430. 210--430.213) ' Yes .No n/a
74 DOCUMENT ON FILE - Fire :vacuatxon Plan approved by Fire Dept. - .6 B &
75 DOCUMENT ON FILE — Disaster Plan. ) 5 8 B
76 DOCUMENT ONFILE - | ost Carﬁner Plan. 8 6 B
77 DOCUMENT ON FILE — Lost Swimmer Plan. 9 8 8
78 DOCUMENT ON FILE - Traffic Control Plan. 5 8 8
79 DOCUMENT ON FILE — Contingency Plan for Day Camp describing procedures to deal with 6 6 ©
special coniingenicies involving children attending day camps.
80 DOCUMENT ON FILE ~ Cantingency Plan for Primitive. Travel or Trip Camp describing day-to- 8 6§ 8

day itinerary before departure, sources of emergency care, and contingency plans.




nutritionally adequate meals.

81 Means of emergency communication in place and recognized by all campers and staff. 8 6 B
-STORAGE OF HAZARDOUS MATERIALS (430.214) Yes No nfa
82 Fiammable materials labeled and stored in a locked building net occupied by campers. 6 6 9
83 Hazardous chemicals labeled and stered in an area not accessible to campers, and separate g g &
from food storage.
FIRE PREVENTION AND SMOKE DETECTORS (430.215 - 430.217) Yes No nfa

84 'DOCUMENT OF FILE - Statement of Compliance in wrifing issued by Fire Department on 8 6 &6
) 85 Smoke detectors provided. 6 6 ©

86 Tents fire-retardant and non-toxic; no open flame near tents. 8 8 5

VEHICLES AND TRANSPORTATION SAFETY {430.250 - 430. 253) Yes  No . nife

87 DOCUMENTS ON Fil.E — Camp Vehicle Drivers possess the required license for the type of 6 o 8

- vehicle, and a current first aid certificate (unless a 2™ staff person Wlth first aid certificate fides in - :
‘ vehlcle)
88 Camp Vehicle Drivers have requrred expenence and rneet minimum age requirements. 6 06 6
Names of Drvers:

89 Vehicles for transporting campers in compliance thh M.G_L. Ch. 90, in particular ss. 7B and 7D e 6 6

and regu[atfons of the Massachusetts Registry of Motor Vehicles.

90  All campers, attendants and dnvers wear seat belis. -8 ‘9 )
91 Any spema] needs of campers are commumcated to the driver. 6 -6 8
<82 Al vethIes used o transport campers have reqmred amounts of habmty insurance. 6 6 6

WATER AND PLUMBING (430. 300 — 430. 302) Yes No n/a

g3 DOCUMENT OF FILE - Private Well Report of chernical and bactena] analyses of pnvate water 8 6 6

supp!y, if not regulated by DEP.

éii - Potable Wats F 5 Ppiy pr‘O‘wde“d vmth adequate quantity and pressure. g & §

95 Adequate and-centralized dnnkmg waterfacxllfles prowded no common drinking cups 8 8 6

g6 Plumbing maintained in good working order. - 8 B8 &

97 No cfoss_connecﬁon's between any pipe carrying drinking water and waste pipes or drains. 8 6 6

FoOD SERVICE (430.320 - 430.335) ' Yes No n/a

98 Food service operated in comphance with Chapter 10 of the State Sanitary Code, 105 CMR 8 6 b

590 000, Minimum Saniation Standards for Food Service Establishments.
.99 Nutnt;ous meals that include a variety of foods served, ard menus are posted. 8 0 8
100 Meals provided at Day Camp meets 1/3 of the “Recommended Dietary Allowances” of Food and 6 6 6
Nutrition Board, National Academy of Sciences.
101 Adequately trained staff and equipment provided to ensure handicapped campers are eating e B8 6




102 Operator provides proper methods for storing meals brought from home. 8 6 6
103 Meals are provided to campers who arrive without a bag funch. l g 8 9
F SoLiD WASTEANb SEWAGE DISPOSAL (430.350 - 430.360) Yes No nfa-
104 Proper storage and disposal of solid wasié. g a8 &
105 Facllity is served by town sewer. 5 8 8
106 Facility is served by a septic sysiem. 6 6 8
107 Facility is serve& by its own wastewater treatment plant. g 8 9
BATHROOM FACILITIES (430.370 — 43&.380) Yes No - n/é
108 Adeqguate number of toilets, sinké, and showers provided. 6 8 6
: #iollets: # sinks: # showers: _ ) :
109 Adequate ioilets, sinks, and shower facilities Tor special needs campers. 8 6 B0
110 Adeq'ua'te supply of toilet paper provided. 86 6 6 .
111 Windows and other openings screened; screen doors self-closing. 6 0 Ae i
112 Toilet and shower rooms ventilated to the outdoars. 8- 6 6
113 Hot water at handwash sinks, showers, and bathtubs does not excéed 112°F. a8 6 8
114 Sanrtaiy facilittes maintained in a clean condition. ) . 8 6 @
RODENT, !NSECT WeED CONTROL ~ RESIDENTIAL AND Day CAMPS (430 400 - 430. 40 1) Yes No n/a
118 Adequate rodems and insect control. ) | 9- .8 6
116 Ad_équa'te weed and noxious plant conirol. I
_ SWIMMING #OOLS (430 431) ‘ | Yes No n/a
117 Swimming pools operated in accordance wrth Chapter 5 of the State Sanitary Code 105 CMR 2] 'e 2
435.000, Minimum Standards for Swimming Pools. _
118" Permit posted, fencé and safety eduipment provided. 8 0 6
SITE LOCATION (435 450) Yes. No a
119 Slte location is accessible, has adequate sur'face dramage drinking water, and sewage disposal, e 8 6
and has no unsafe traffic conditions.
BUILDING RE'QUIREMENTS (430.451 - 430.4 72) Yes' No n/a
120 DOCUMENT ON FILE ~ Certificate of Occupaney issued by Building lnspector on B & 6
for al[ camp structures used for sleeping or assembly purposes.
121 Screening provided for food preparation and food service areas, scréen doors are self—closmg 5 6 8
122" Lighting provided for each kitchen, dining room, mess hall, infirmary, toilet room and stairway. 6 A8 B
123 Floors maintained smaoth, cleén, and free from chronic dampness. - 8 6 8
124 Egresses adequate and free from obstructions. 8 6 6§
B 6 8

125

Day Camp - adequate shelters to house and provide for on-going camp activities.




126 Non-ambulatory campers and staff housed on ground level with egresses Iéading to grade or

ramp. .
6 6 6

127 Towels are sufficienily launderad, and no comnmon towels are allowed.

OTHER ITEMS Yes No nia
123 8 2 a
129 8 6 8
6 & .8

130







RETURN TO COMPLIANCE/REQUEST FOR VARIANGE FORM
FOR RECREATIONAL CAMPS FOR CHILDREN

Name of Facility or Program:

Address of Facility or Progran:
Phone:

Name of Owneror Oper'ator:

PLAN TO RETURN TO COMPLIANGE
' Correcfion BeoH Use

Description of Steps to be Taken to Returm to Compliance oot ooty

1k

REQUEST FOR VARIANGE

Note: In orderto request a variance, you must fill out this fomT and attend & hearing in front of the Board of Health:

You will be notified in writing of the date and time of the hearing. Section 105 CMR 430.800 of the State Sanitary Code
allows the Board of Health to vary the application of any provision of the code with respect to any particular case when,
njustice; provided, that the decision of the Board shali not

in its opinion, the enforcement thereof would do manifest
conflict with the intent and spirit of these minimum standards.

~Relevant |
-Code -
Secfions

Description of the Requested Variances

430.

430.

430.







