25

Maryland

DEPARTMENT OF HEALTH

Youth Camp
Regulation Training 2020

Prevention and Health Promotion Administration
Center for Healthy Homes and Community Services
6 St Paul Street, Suite 1301
Baltimore, MD 21202https://phpa.health.maryland.gov/OEHFP/CHS/Pages/YCCertification.aspx

Phone 410-767-8417 Fax 410-333-8926




Prevention and Health Promotion Administration

MISSION AND VISION

MISSION
The mission of the Prevention and Health Promotion Administration is to protect, promote and improve

the health and well-being of all Marylanders and their families through provision of public health
leadership and through community-based public health efforts in partnership with local health
departments, providers, community based organizations, and public and private sector agencies, giving
special attention to at-risk and vulnerable populations.

VISION
The Prevention and Health Promotion Administration envisions a future in which all Marylanders and

their families enjoy optimal health and well-being.
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Youth Camp Certification

CHHCS Staff

Linda Rudie, Chief
410-767-8419
Linda.Rudie@maryland.gov
https://phpa.health.maryland.gov/OEHFP/CHS/Pages/YCCertification.aspx

Tylvia Koromah, Office Secretary
410-767-8417
Tylvia.Koromah@Maryland.gov

Michael McNeely, Section Head
410-767-8426
Michael.McNeely@Maryland.gov

Nicole Alonge-Smart, Regional EHS
410-767-8422
Nicole.Alonge-Smartl@maryland.gov

Allegany Anne Arundel Calvert Carroll Charles
Frederick Garrett Howard Montgomery
Prince George’s St. Mary’s  Washington

Brian Flynn, Section Head
410-767-8424
Brian.Flynn@maryland.gov

Vacant, Regional EHS
410-767-8426
Vacant@maryland.gov

Baltimore City Baltimore Caroline Cecil
Dorchester Harford Kent Queen Anne’s
Somerset Talbot Wicomico Worcester


mailto:Linda.Rudie@maryland.gov

Youth Camp Certification

Legal Authority/Regulation

“*Law: Youth Camp Act:
Health General Title 14 Subtitle 4

* Regulation: COMAR 10.16.06
* Updated in 2016

* Regulation: COMAR 10.16.07
* Created in 2016

* Regulation: COMAR 10.01.17
 Update in 2016

) MARYLAND
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Is My Program a “Youth Camp™?

Day Camp

COMAR 10.16.06.02B(13)

Primarily Recreational Activities

Camper Age
3.5to 18 years

3 or more recreational activities
or

1 or more specialized activities

/7 or more
Operate 7 days in campers
a 3 week period. unrelated to
director

MARYLAND
Department of Health



Is My Program a “Youth Camp™?
Residential Camp

COMAR 10.16.06.02B(30)

Primarily Recreational Activities
Or

Substantial Outdoor Recreational Activities Camper Age
3.5 to 18 years

/ or more
campers
unrelated to

Camper stays
away from their
home for 5

days/4 nights director

Residential
Camp

MARYLAND
Department of Health



Is My Program a “Youth Camp™?

What Is NOT a Youth Camp?

COMAR 10.16.06.02B(39)(c)

e A licensed child care center
A family day care home

* A program operating before or after a daily school
session

* A competitive activity sponsored by a sports league

* An Instructional program of 2 hrs. or less in a
specialized activity

) MARYLAND
7 Department of Health



Is My Program a “Youth Camp™?

What Is NOT a Youth Camp?

COMAR 10.16.06.02B(39)(c)

* A summer school program taught by certified
teacher and offering credit

A program or activity where parents/guardians are
present for duration, participate, and oversee
activities of the child

) MARYLAND
7 Department of Health



Is My Program a “Youth Camp™?

What Is NOT a Youth Camp?

COMAR 10.16.06.02B(39)(c)

* A program enrolling children under the age of 3.5
years old cannot be licensed as a youth camp.

* The operator should consult with Child Care
Administration to see If a child care license iIs
required.

) MARYLAND
7 Department of Health



Youth Camp Application
New Application

COMAR 10.16.06.08

* New Youth Camp Application
* Print from Youth Camp website

* https://phpa.health.maryland.gov/OEHFP/CHS/Documents/Applicationfor
NewYouthCamp.pdf

* Fill out completely, accurately, attach all required supporting documents, &
fee

* Applications not signed, submitted without fee, or with incorrect fee will
not be reviewed and will be returned.

™ MARYLAND

10 ) Department of Health


https://phpa.health.maryland.gov/OEHFP/CHS/Documents/ApplicationforNewYouthCamp.pdf

Youth Camp Application

Fee Chart

Maryland Department of Health
Center for Healthy Homes and Community Services
Youth Camp Application Fee Chart
Effective January 1, 2017

Day Camps
Camper Days Regular Fee Reduced Fee
1 to 500 $190 $45
501 to 2,000 $500 $125
2,001 to 5,000 $665 $165
5,001 or more S855 $215

Residential, Day & Residential, Trip, or Travel Camps

Camper Days Regular Fee Reduced Fee
1to 700 $500 $125
701 to 5,000 $1,000 $250
5,001 to 16,000 $1,500 $375
16,001 or more $2,000 S500

COMAR 10.01.17.02B

M) MARYLAND
-’ Department of Health
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Youth Camp Application
Renewal Application

COMAR 10.16.06.08

* Renewal Applications

* Renewal email Is sent to operator

* “Good Standing”- Pay reduced fee
* Application submitted on time
* Annual Report submitted on time
* All fees paid
* No Critical Violations for 2 years
* Self-Assessment submitted on time

* Applications submitted without fee, or with incorrect fee will not
be reviewed.

) MARYLAND
7 Department of Health
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Criminal and CPS Background Checks and Clearances

COMAR 10.16.06.21

@Viviane Moos

MARYLAND
Department of Health
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Criminal and CPS Background Checks and Clearances

COMAR 10.16.06.21

MDH

Personnel
Administrator

/

Camp Staff
Member

Camp Staff
Member

Camp Staff
Member

MARYLAND
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Criminal and CPS Background Checks and Clearances

Authorization Number

STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES

-
. CRIMINAL JUSTICE INFORMATION SYSTEMS-CENTRAL REPOSITORY REGISTRATION
FOR AUTHORIZATION FOR RECORD CHECKS
0O This is a NEW registration.

Authorization Number ey e A——

List Authorization Number if known:

through CJIS " e e

CONTACT PERSON:
(Person who will be handling the criminal history record information from CJIS)
CONTACT PERSON’S TITLE:

* Results are sent to contact =~ FEEE ==

CITY, STATE AND ZIP CODE:
E-mail address

Fax Number:
p e rS O I l Business License#:

Please include a copy of your business license, IRS paperwork EIN# and a short bio about your
agency.

+ Email notification

II. REASON FOR REQUEST:
ADULT DEPENDENT CARE (For Maryland Adult Dependent Program Only)
ATTORNEY/CLIENT

* View/print results from e o ot s e i e et

CRIMINAL JUSTICE (For Criminal Justice Agencies ONLY)
GOVERNMENT EMPLOYMENT - Federal State Local

secure web site e

IF AUTHORIZED BY STATUE, ENTER STATUTORY CITATION:

- Em EE EE EE EE EE EE N EE R EE BN EE B EE BN BN EE N B BN EE EE Em B Em Em Em W
III. CERTIFY THAT UNDER

THE SPIRIT AND
INTENT OF THE LAWS
OF MARYLAND, I
UNDERSTAND THAT
DATA RETURNED TO
ME CAN ONLY BE
USED AS REQUESTED
AND THAT I AM NOT
AUTHORIZED FOR

15 FURTHER
DISSEMINATION.

MARYLAND
Department of Health




Criminal and CPS Background Checks and Clearances
Maryland and FBI

*Must have completed MD & FBI check
for all required employees

*“Employee” paid/compensated and has
access to the campers

*Copy of results must be addressed to
employer, not the employee

) MARYLAND

16 ) Department of Health
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Results

Criminal and CPS Background Checks and Clearances

State of Maryland
Department of Public Safety and Correctional Services

1

Martin O'Malley

Govemor

Anthony G. Brown Information Technology and Communications Division
Lt Gowmmacr Criminal Justice Information System - Central Repository
Gary D. Maynard Post Office Box 32708 - Pikesville, Mandand - 21282-2708
Secretary Main Mo: 410-764-4501 - Toll Free: 1-388-795-0011

G. Lawrence Frankfin
Daputy Sacratary
Ronald C. Brothers
Chiaf Info. Officer

C. Kevin Combs
Diaputy Chiaf Info. Officer

Carole Shelton
Diractar

wvew. dpacs, state md s

MARYLAND DEPARTMENT OF HEALTH & MENTAL HYGIENE! OFPCHS
LINDA RUDIE

Received: 02/02/2011

6 ST. PAUL STREET, SUITE 1301, DIVISION OF COMMUNITY SERVICES Reference: 1

BALTIMORE. MD 212021608
February 02, 2011
“Your request for a criminal history record check of Maryland's Criminal Justice Information

System has been completed. This record check was based upon the identfication information
provided as follows:

MNAME;

Sex| Teoe Dot or S I

Mo criminal history was found under the Mandand statute or regulation
ﬁ:ﬁ- authorizing you to receive the information.

A fingerprint supported national criminal history record check has been initiated.
ﬁ' The results of that investigation will be sent to the requesting agency only.

The Mandand Criminal Justice Information System is operated under the authority of the
Secretary of the Department of Public Safety and Correctional Services and may not contain
data prior to 1978.

Carote Shelton

Carole Shelton, Director
Criminal Justice Information Systems
Central Repository

FacdT0-853-5520

State of Maryland
Department of Public Safety and Correctional Services

L I

1
Martin O'Malley
Governor
Anthony G. Brown Information Technology and Communications Division
Lt Bovemor Criminal Justice Information System - Central Repository
Gary D. Maynard Post Office Box 32708 - Pikesville, Marytand - 212822708
Sucretary Main No: 410-764-4501 - Toll Free: 1-868-795-0011

G. Lawrence Frankfin
Daputy Sacratary
Ronald C. Brathers
i v Officer

C. Kevin Combs
Diaputy Chisf Info. Officer
Carole Shelton

Diractar

wvew. dpacs. state md s

MARYLAND DEPARTMENT OF HEALTH & MENTAL HYGIENE/ OFPCHS
LINDA RUDIE

Received : 02/02/2011

6 ST. PAUL STREET, SUITE 1301, DIVISION OF COMMUNITY SERVICES Reference: 1

BALTIMORE. MD 212021608

Originally printed: 2011-02-02

February 02, 2011

“Your request for a criminal history record check has been conducted. Information from the Federal
Bureau of Investigation (FBI) based upon the i ; | identhcation i ;
indicated below has been reviewed.

Name:

Sex: ce] e of Sirth: [N

The FBI criminal history investigation has been completed.
: The covered individual is not the subject of any ecnminal charge/charges.

The Maryland Criminal Justice Information System is operated under the authonity of the Secretary

of the Depantment of Public Safety and Comectional Services and does not contain data prior to 1978,

Carote Sheflon

Carole Shelwon, Director
Criminal Justice Information Systems
Central Repository

Fabruary 022011 - 1 +_F e

Fac A 08535320

MARYLAND
Department of Health



Criminal and CPS Background Checks and Clearances

Fingerprints

STATE OF MARYLAND —
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES e
CRIMINAL JUSTICE INFORMATION SYSTEMS - CENTRAL REPOSITORY

o ol B e e

R I @,
| 08 3038 03184 5 : . -

APPLICANT INFORMATION (riease rvpe or PRINT CLEARLY)
Name:
Date of birth: SSN: Gender: [] Male [JFemale (pussechect) Lame
Height: ft. inches Weight: Ibs. Eye Color: Hair Color:
Race: [] Black [ White [ Msian/Pacific Islander [J Native American [ Other (asse chect)
Place of Birth: Citizenship:
Current address: e F
City: State: ZIP Code:
Daytime Phone: Evening Phone: Driver’s License #:

AGENCY INFORMATION
Agency Authorization #:
ORI # (if required): MD004455Y Reason fingerprinted? CHILD CARE S
Position Applied for:
Request Type: (cnaose ane omy)
‘a Yl

Adult Dependent Care [ Government Licensing or Certification

[J Attorney/Client [0 Immigration/VISA

B child care [J Individual Challenge

[J Criminal Justice [] Individual Review

[] Gold Seal/ Adoption [J M™sP Licensing

[] Gold Seal/Letter/VISA [] Pprivate Party Petition

[] Government Employment [ Ppublic Housing

Mail Response to:
(Mailing option only available for Visa Gold Seal and/or Individual Review)

Name:
Address:

City, State, Zip code:

MARYLAND
Department of Health



Criminal and CPS Background Checks and Clearances

Personnel Administrator

* MDH must have the personnel administrator’s

criminal background res

Ults from CJIS

* Use MDH Authorizatior

Number: 9400019171

DO NOT USE THIS AUTHORIZATION
NUMBER FOR OTHER STAFF MEMBERS

) MARYLAND
7 Department of Health
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Criminal and CPS Background Checks and Clearances

365 Day Request

STATE OF MARYLAND
RTMENT OF PUBLIC SAFETY AND CDREECTIOMAL SERYICES
((ENTRAL REFONITORY
P.0. BOX 32704
PIKESYILLE, ND. 21262-2704

HAME.

Last) (First) (W1
DDDDDD

(Number) [Sareen) (P.0. Box)

(Giry) [Srate] Zip Code)
WWWWWWWWWWWWW Il /

s o i required 2.755, Merylen wnder COMAR 12.15.01 in onder vesify and presarve security of the recend)
THE REF NUMEER FROM YOUR MOST RECENT CHILD CARE APPLICATION FOR A FINGERPRINT SUPPORTED CRIMINAL HISTORY RECORD CHECK (the
check m wecurred st 365 doys).

(12 DIGIT
hereby consent for requested Child Core Criminal History Informatien to be forwarded to the employer listed below.
IIIIIIIIIIIII DATE
TO BE COMPLETED BY NEW EMPLOYER: Plense list complete mailing address.
[EMPLOYER NAME)
|ADDRESS)
o (STATE) {ZIP CODE)
AUTHORIZATION NUMBER:
AUTHORIZE!
[DATE:
MAIL TO: REPOSITORY, P.0. BOX 32 ICESVILLE, MD. 21282-27)
Costomer Assistant Desk: [410) T64-4501 Fax: 0-653-54/ Ak Foadf: 418-653-6320
FoR: CENTRAL REPOSITORY USE ONI
This request con not be proces sed becowse:
this is wot o valid reference number
this is wot o valid awthorization nember
this reference wumber hos not been receiv ntral Repasitery
this awtherization number is net approved for this
the application assadated with this reference woml ved mare “thi
requested infsrmation is not completed

 Use for individuals who were
fingerprinted for child care within
last year

 Does not require fingerprints
* No charge

P2 MARYLAND
7 Department of Health



Criminal and CPS Background Checks and Clearances
CPS Background Clearance

 All employees must complete CPS Release of Information Form
(DHR/SSA 1279) online.

« Handwritten forms are not accepted.

 Personnel Administrator keeps original signed and notarized form
on file at camp.

* Personnel Administrator must “Submit” and Complete online via
myDHR site.

« CPS Background Clearance result is received via email from
myDHR site or can be viewed on the site.

* Personnel Administrator’s original signed and notarized form 1s
sent to MDH (not DHS).

P2 MARYLAND
7 Department of Health



Criminal and CPS Background Checks and Clearances
Reviewing Results

COMAR 10.16.06.21

 Personnel Administrator must review MD and FBI background
checks and CPS background clearance information.

» Cannot employ an individual with a conviction, probation before

udgment, not criminally responsible disposition or pending charge
iistgd In Regulation .21%. P P P ) )

 Per Regulation .21F, if results indicate that the individual Is
responsible for child abuse/neglect or includes a crime not included
In .21E, then Personnel Administrator must assess hiring based on
Job position, nature/seriousness of the crime, how long ago,
individual’s age, probation/parole and other pertinent information.

) MARYLAND
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Procedures

e £mergency Procedures

e Regulation 10.16.06.34

mmme  17ip and Transportation

® Regulations 10.16.06.52, and .53

Supervision during routine activities

* Regulation 10.16.06.54

sy Specialized Activities

e Regulations 10.16.06.47, through .52

mmmee Child Abuse Prevention and Reporting

® Regulation 10.16.06.35

MARYLAND
Department of Health



24

Emergency Procedures

Regulation 10.16.06.34

— Natural disasters and severe weather
— Being prepared

A MARYLAND
7 Department of Health
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Emergency Procedures

Evacuation Plan

lllllllllllllllllllllllllll

8 FE B 0 TRE TR L TR LB D

FEVAUTATION PLAN - BUILINRG *RY

I.-'—'\-\.
Logo |
I'H. -

cl ek r Halon e
HHHHHHH

LECUEAD

Where are you going?
Practice drills and document
them at the beginning of each
new session or whenever new
children are added.

) MARYLAND
7 Department of Health
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Emergency Procedures

Missing Campers?

* Head count,
* Missing campers,
* Finding missing campers.

MARYLAND
Department of Health
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Emergency Procedures

911

* Does camp use cell phones or another communication plan?
* Who is responsible for calling 9-1-1?

(]

A MARYLAND
7 Department of Health
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Emergency Procedures

Transportation for Evacuation

* Emergency transportation plan for evacuating the entire facility.

) MARYLAND
7 Department of Health
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Emergency Procedures

Notify Parents

* Mechanisms for notifying parents of changes to pick-up or drop-off
locations due to an emergency situation.

MARYLAND
Department of Health
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Emergency Procedures

Ensure Camper Safety

* Maintain the safety of the other campers while searching for a
missing camper.

) MARYLAND
7 Department of Health



Trip and Transportation

Regulation 10.16.06.52 and .53

« Written Safety Plans for:
— Field trips (On line)
— Transportation (On Line)
— Safety Seats for Younger Children

 Written parental authorization
* Rules
 Supervision

31

) MARYLAND
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Specialized Activities

Regulation 10.16.06.47 - .52

» All Specialized Activities
Director Present
Safety Plan Developed and Implemented
Staff Training
Staff Ratio (1 staff to 10 campers)
e Swimming
« Swim ability test
« Safety system to quickly account for campers
« WATCHERS, WATCHERS, WATCHERS
« Marksmanship
» Horseback Riding

) MARYLAND
7 Department of Health



33

Specialized Activities

Change to Regulation .51

A helmet is required for rock climbing or high ropes activities, except when an
auto-belay system is utilized.

A MARYLAND
Department of Health
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Supervision

Regulation 10.16.06.54

Required Number of Adults and Assistant Counselors

Campers
Adults Assistant Counselors or Adults

MARYLAND
Department of Health



Child Abuse Prevention and Reporting
Mandated Reporters

M) MARYLAND
" Department of Health



Child Abuse Prevention and Reporting

Regulation 10.16.06.35

36

Develop and implement child abuse prevention and reporting plan

**see training packet**

Recognizing signs of abuse and neglect

Provide training to staff members/volunteers on the prevention and
reporting plan annually

Kee
Kee

0 sign-in sheet for training on file
0 a copy of the local DSS numbers on file

Child abuse reporting legal requirements, have copy of form
 Reporting responsibility rests upon the person who suspects the abuse.
 Report to Director/Owner?

 Developing a Child Abuse Prevention and Reporting Plan handout.

) MARYLAND
7 Department of Health
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Facilities

Regulations 10.16.06.38 - .41

MARYLAND
Department of Health



Facilities

Regulations 10.16.06.38 - .40

« Toilet facilities: If separate toilet facilities are provided they must be properly marked
» Showerheads spaced min. of 30 inches apart

« Min. of 6 square feet of floor area

« Constructed of nonabsorbent, skid resistant, easily cleanable material

« Min. temp 90°F max. temp 120°F

1 Toilet per 35 campers 15 campers

1 Hand Washing Unit per 35 campers 25 campers

« Sleeping facilities, COMAR 10.16.06.40 | EBHEITEEE 23 NIA lBicampers
. 1 bed, cot, or bunk per camper 1 Bed, Cot or Bunk per N/A 1 camper

«  Sturdy frame with 12 inches from floor

« Clean, vermin-free, hole-free mattress plastic mattress cover

« Disinfect mattresses annually

« Provide min. of 30 square feet of floor space per occupant in sleeping areas
« Double Bunks: 27 inches bottom bunk to top bunk and 36 inches top bunk to ceiling

) MARYLAND
-’ Department of Health
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Facilities

Garbage removal, COMAR 10.16.06.43

Durable containers in good repair
Collected as necessary to prevent overflow
Disposed of legally
Outside containers have:
 Tight-fitting Lids
 Are leak-proof, fly-proof, and rodent-proof

A MARYLAND
7 Department of Health
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Facilities

Insect and rodent control

3 "f,ﬁ’i"} “,
5% 5380255

COMAR 10.16.06.44

* Minimize entry
« Eliminate harborage

MARYLAND
Department of Health
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Facilities

Documentation for Private Building

Building
« Use and Occupancy Permit
Or
« Master Plumber and Master Electrician Letters
Water and Sewage
 Public Water and Sewer
Or
* Local Health Approval Form
Fire Marshal Inspection
Food Service Facility Permit from LHD
e Swimming Pool Permit from LHD

COMAR 10.16.06.46

COMAR 10.16.06.36
COMAR 10.16.06.37
COMAR 10.16.06.46

COMAR 10.16.06.42
COMAR 10.16.06.47

) MARYLAND
7 Department of Health



Facilities

Documentation for School/Government

 Building Safety Form
e Covers:

« Water
« Sewage Disposal
* Plumbing
 Electrical
* Fire
 Building/Zoning

» Food Service Facility Permit from LHD

« Swimming Pool Permit from LHD

42

) MARYLAND
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Health Program

Health Supervisor

* Physician
 Registered Nurse
o Certified Nurse Practitioner

* Duties
* Review & Approve Health Program Annually
 Oversee or Delegate Medication Administration
* Oversee Health Treatment Area
* Review Camper Health Forms

COMAR 10.16.07.04

) MARYLAND
7 Department of Health



44

Health Program
CPR/First Aid

COMAR 10.16.07.04
e Minimum of 2 Adults

» Certification Issued by National Organization

* On Duty at All Times
* From 15t camper arrival to last camper pick up

* Field Trips
* One with trip and one at camp if campers stay behind

P2 MARYLAND
7 Department of Health
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Health Program
Written Health Program

COMAR 10.16.07.03

Refer to list of questions
provided in your packet.

A MARYLAND
7 Department of Health



Health Program
Medications

COMAR 10.16.07.14
 Covers Prescription and Nonprescription Medications

 Delegation ability varies depending on credentials of Health
Supervisor

 Self-administration vs. Staff Administration
 Youth Camp Medication Administration Certificate Holder

) MARYLAND
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Health Program

Medications

* Prescriptive Order for All Medication — MDH form

» (may be used at multiple camps for one season)

 Parental Consent Documented

» Standing Orders and Parental Consent
« Staff Medications

e Sunscreen, see January 25, 2017 memo

COMAR 10.16.07.14

P2 MARYLAND
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Health Program
Infectious Illness Prevention

COMAR 10.16.07.15

1) Clean your hands often

2) Wash your hands often with soap and water for at least 20 seconds
especially after you have been in a public place, or after blowing your
nose, coughing, or sneezing.

3) If soap and water are not readily available, use a hand sanitizer that
contains at least 60% alcohol. Cover all surfaces of your hands and rub
them together until they feel dry.

4) Avoid touching your eyes, nose, and mouth with unwashed hands.

A MARYLAND
7 Department of Health



49

Health Program
Infectious Illness Prevention

COMAR 10.16.07.15
Clean and disinfect

Clean AND disinfect frequently touched surfaces daily. This includes tables,
doorknobs, light switches, countertops, handles, desks, phones, keyboards, toilets,
faucets, and sinks.

If surfaces are dirty, clean them: Use detergent or soap and water prior to
disinfection.

A MARYLAND
7 Department of Health



Health Program
(CDC) Disinfect

https://www.cdc.gov/coronavirus/2019-ncov/community/home/cleaning-disinfection.html

COMAR 10.16.07.15

« Most common EPA-registered household disinfectants will work. Use disinfectants appropriate for the surface.
* Options include:

 Diluting your household bleach.

« To make a bleach solution, mix:

» 5 tablespoons (1/3rd cup) bleach per gallon of water

« OR

» 4 teaspoons bleach per quart of water

* Follow manufacturer’s instructions for application and proper ventilation. Check to ensure the product is not past its expiration
date. Never mix household bleach with ammonia or any other cleanser. Unexpired household bleach will be effective against
coronaviruses when properly diluted.

* Alcohol solutions.
« Ensure solution has at least 70%o alcohol.
» Other common EPA-registered household disinfectants.

» Products with EPA-approved emerging viral pathogens pdf icon[7 pages]external icon claims are expected to be effective against
COVID-19 based on data for harder to kill viruses. Follow the manufacturer’s instructions for all cleaning and disinfection
products (e.g., concentration, application method and contact time, etc.).

) MARYLAND
7 Department of Health
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Health Program
Treatment Area

Day
Camp

Temporary
Isolation

First Aid
Supplies
and Hand
Washing

COMAR 10.16.07.13

Private

and
Quiet

Continual
Supervision

MARYLAND
Department of Health



52

Health Program
Treatment Area

Residential
Camp

COMAR 10.16.07.13

Hot/Cold Bathroom
Running with Flush
Water Toilets

Hand Sink,
Shower, and
Isolation &
Convalescent
Area

External
Lighting

MARYLAND
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Health Program
Health Records

CAMPER HEALTH HISTORY

Child’s Name:

The

ing i jon is requi

Parent or Legal Guardian: Phone:

Emergency Contact Person: Phone:
Child's Physician: Ehone:

HEALTH INFORMATION:

1. Are there any health problems including physical, psychiatric, or behavioral problems of
which we need to be aware? O NO

O YES, Explain

2. Are there any medications, dietary restrictions, allergies, or special needs that we need to
be aware of to ensure that your child's camp experience is positive? 0O NO

O YES, Explain:;
IMMUNIZATION INFORMATION:

For campers who reside within the OR For campers who reside outside the
United States, a United States termitory, C:"} United States, a United States temitory,
or the District of Columbia: or the District of Columbia:

1. Statefterritory in which child resides: 1. Country in which child resides:

2. e this child exempt from any 2. Attach Department form DHMH-896

immunizations? [ THO

[ 1YES, List th ({record of vaccination or immunity)
, List them:

Parent or Legal Guardian's Signature:, Date:

STAFFIVOLUNTEER HEAL TH HISTORY

Staff Member's/Volunteer's Name:

The following inf tion is requi
Emergency Contact Person: Phone:
Primary Physician Phone:

HEALTH INFORMATION:

1. Are there any health problems including physical, psychiatric, or behavioral problems of
which we need to be aware? O NO

O YES, Explain:

2. Are there any medications, dietary restrictions, allergies, or special needs of which we
need to be aware? [ NO

O YES, Explain:
IMMUNIZATION INFORMATION

For staff membersivolunteers who OR For staff members/volunteers who
reside within the United States, a reside outside the United States, a
United States temitory, or the District of United States temitory, or the District of
Columbia: Columbia

1. Statefterritory in which person resides: 1. Country in which person resides:

2. Is this person exempt from any 2. Attach Department form DHMH-B96

immunizations? [ 1NO (record of vaccination or immunity)

[ 1YES, List them:

‘Staff Member/Volunteer Signature or Date
Parent or Legal Guardian's Signature (If Staff Member is Under 12 Years)

COMAR 10.16.07.08 & .09

Camper Health Record

Staff/\VVolunteer Health Record

MARYLAND
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Health Program

Health Log

COMAR 10.16.07.05
Must Include:
Date
Name of Camper
Ailment
Treatment Prescribed
Name or Initials of
Person Administering Care

e -
>
/ ﬁ
|
7

Ok whE

Must Be:

1. On Lined Paper m

2. Kept Confidential

3. In Locked Compartment =

4. Available to Department N )

5. Retained for 3 years ﬂ /
6. Recorded in Ink

7. No Skipped Lines

8. Spiral Book Must Have Sequentially Numbered Pages

A MARYLAND
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Youth Camp Certification

Staff Training & Certification

 Training
— Document staff training for the following:
 Health Program
* Including Medication Administration

Emergency Plan

Trip Safety Plan

Transportation Safety Plan

Specialized Activities Safety Plans

Child Abuse Prevention and Reporting

« CPR and First Aid certification
— Document current CPR/first aid
— Ensure that at least 2 adults with CPR/FA are on duty during camp

) MARYLAND
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Youth Camp Certification
Community User

s Community User

* Who Is the Community User?

* More than one camp?
*Log In

* Enter Annual Report
Enter Incident Report
Renewal Application On-line

Upload Documentation
Review Info

56
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Community User:

https://mdhyouthcamps.force.com/login

salesforce

MARYLAND
Department of Health
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Youth Camp
Select All Youth Camp

Maryland

Environmental Health Bureau

Youth Camp Portal

Online Application

Youth Camp

MY YOUTH CAMPS

ACILITY NAME LICENSE NUMBER

ADELETE test 02-¥YC-12917

STATUS

Click Here to Apply

A MARYLAND
7 Department of Health



Community User

Youth Camp

Youth Camp Application

You have not completed the previous year’s Annual Report for this camp.

MDH Youth Camp Portal

Click the “MDH Youth Camp Portal” button to go back to the home page. Enter and complete your previous year’s Annual Repaort first, then you may proceed to the application. If you have any questions, please contact the

Maryland Department of Health's Center for Healthy Homes and Community Services at 410-767-8417 or 1-877-463-3464, ext 78417. Thank you.

MARYLAND
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Youth Camp

Haome <Q Search...

\_/
(9

=
Maryland

DEPARTMENT OF HEALTH

Facility
[ ADELETE test + Follow

License Mumber Physical Address Camp Balance

02-¥C-12917 $0.00

v Youth Camp Information Camp Applications (0)

Status Supervisor

Click Here to Apply e Rude (3 invoices (0)

Facility Name Inspector A IR ts (2)
ADELETE test 0 Linda Rudie B nnual Reports New
License Number Community User REPORT # REPORT YEAR  TOTAL CAMP.. COMPLETED ..
02-¥YC-12917 Peter Parker

RPT2019-9 2019 0 -
Camp Balance ~amp Status
$0.00 Renewing RPT2019-9... 2019 0 v
Fee Status Camp Type
Regular Day and Residential Camp View All
Enforcement Level Camp Class
Compliant Certified
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Youth Camp Renewal Online?

Renewal

e 2020 Renewal Online

) MARYLAND
7 Department of Health



Youth Camb

Youth Camp Application

Youth Camp Information

If any of the information is incorrect, please contact the Maryland Department of Health’s Center for Healthy Homes

and Community Services at 410-767-8417 or 1-877-463-3464, ext 78417. Thank you.

Youth Camp Name

ADELETE test

License Number:
02Y¥C-12917

Camp Status

Renewing

Camp Class
Certified

Permit Type
Certificate

Camp Type Information

Day Camp: Program is daily, no overnights

Residential Camp: Program is overnight, at least 4 nights

Day and Residential Camp: Program includes both day campers and overnight campers

Trip Camp: Program is avernight in which camper moves from one site to another under their own power or by
transportation that permits individual guidance of a vehicle or animal

Travel Camp: Program is overnight and provides for campers to use motorized transportation to move as a group

MARYLAND
Department of Health

to a site or among sites for experience in different environments
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Camp Type



Youth Camp

Youth Camp Application
Review And Update Your Information

Camp Year
2020

* Camp Opening Date

3

* Camp Closing Date

i3

Date(s) Closed for Business

Child Care Center Present Information
If Yes - A child care center is operating at this site - Upload documentation that you notified the child care licensing

office about your intent to operate a youth camp.

Child Care Center Present?

Child_Care_Center_Present_Default

Child Care Center Presen

X, Upload Files Or drop files

Are Camp Trips Provided?

63 Are_Camp_Trips_Provided_Default v

MARYLAND
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Specialized Activities

Youth Camp Application

Do You Have New Specialized Activities?
No

Next

64 {Q!] MARYLAND
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Youth Camp

Youth Camp Application

Check all new Specialized Activities.
Air Guns
Archery
Boating
Canoeing
Climbing Wall
Cycling
Fencing
Go Karts
Gymnastics
Hang Gliding
High Ropes
Horseback Riding
Kayaking
Low Ropes
Mountain Biking
Mountain Boarding

Paddle Boats

Paintball
Rappelling
Riflery

Road Cycling
Rock Climbing
Rock Wall
Sailing

Scuba
Skateboarding
Skating

Snow Skiing
Spelunking
Standup Paddle Boarding

Swimming - Natural Beach

Swimming - Pool

MARYLAND
Department of Health




Youth Camp

Youth Camp Application

By clicking Finish, I agree to comply with all applicable laws and regulations of the State of Maryland regarding youth camps. I understand that providing false information on this application or violating the Maryland Yout
Camp Act, Maryland Health-General Code Annotated Title 14, Subtitle 4, or any regulation adopted by the Department under this subtitle, may result in an abatement order or closure order or denial, suspension, or
revocation of youth camp certification or letter of compliance.

Click the Finish button to complete your application. The next page will have payment information and options to pay. If you have any questions, please contact the Department of Health's Center for Healthy Homes and
Community Services at 410-767-8417 or 1-877-463-3464, ext 78417. Thank you.

66 A MARYLAND
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What is a Incident Report “Youth Camp™?

Online Incident Report

* What Is an Incident Report?
* \When to Report?

*\WWhen to Report Acute llInesses and Communicable

Diseases?
» How to Fill out the Incident Report?

) MARYLAND
7 Department of Health
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Health Program

Acute Illness & Commmunicable Disease
COMAR 10.16.07.12

Refer to list provided
In your packet.

A MARYLAND
7 Department of Health



Health Program

Incident Report

MARYLAND YOUTH CAMP Department of Health and Mental Hyglene (DHMH)

COMAR 10.16.07.06 & .07

69

INCIDENT REFORT FORM

Center for Healihy Homes and Community Services (CHHCS)
6 5t Paul Street, Sulte 1301, Baltmore MD 21202-1508
Phone 410-T67-8417 Toll Free 1-577-4MD-DHMH. ext 8417 Fax 410-333-8925

A PERSONAL INFORMATION

1. Name (DO NOT INCLUDE NAME ON COPY
SENT TO DHMH)

2. Age 3. Gender 4. Check One O Day Camper O Residential Camper
O Camp Empioyee 0 Other:

B_INCIDENT INFORMATION s 5
5. REpOr TYDe [ChEck one|

6. Date of IncidentAiness Onset

Clinjury O Winess O Medication Emor O Epinephrine

7. ﬂmdlmmmsﬂ
OAM OPM

8. Provide short description, do not Include names:

ine: 0 Mo O Ve Irivaler: O Mo O] Yes

1. Afier off-site or on-sile medical evaluation, the person
{cfeck il fhed apefyl:

13. Did e incadert imvohve phyzical sbuse, neglect,
semusl abuse, or menialiny?

A Trarsported by I Wies mmilied o e hoepital OINo OYes
O Camp wehide O Perscnal vehicle a Dt 14. Dd e inci port or i by
O Amiusisnce O Helicopler o wih oficils?

B. Trested or evahuried o [check ot anoly, speci O Relumed o camp wit no restricions O Ne

e name of fcifyl: 12. Did incident resuin desth? O Yes [meaf
DI Urgent Care O Dhocior's Office OMe
O Hesplol O3 Otter O¥eloiDiecfdesh: | [ Dee

(=peciy), List Time of desth: O amD0 pm
C.INJURY (15 firough 23 18. Specy e body pari(s) injured- 20. Canfirusd
15, What caused the infury: {check ane, soecly below) O Moorized Vehicke [peai)
O B 0O Burm 9. Dumbe-omu-mm
O Coninctiolisicn with CI Person or O Obiect OOnSie Oof O Peygowd
O Drowning O Near-Drowning |mmm|7 S Primife Camging
O Fal O TrpZip 20. Spechy e achily he infividus wes ennged in ot L
O Hezarous Materal Exzasum e ime of injury [sefer? mos sppicabe aciafyl: O Rock Climbingifappeling
O Foisoing  CIWespon [ Other {gpesi) O Archery O Ranﬂhngwlemﬁmmaﬁ-iu
O Adsh Ces a
specy by whel D Biirg o mhumnuﬂm
V6. Was Ehe injury: O Bosting fspecit) O Other [zpecii]
|:| Ur-hcrhni[mdmhﬂ O Competi SpolGam ey
Inenifonel (sefnficied) 21. W e achvily supenized?
E herr e by o) O CookingFood Preparsfion 1 Nok Applicable: ONs
7. D e ikl i & [cbeck al thaf anpiv: O Fiahiing D1 Yes [specifl # of campers inacidy____
DOConcusion [l Other Head Infuy O Genersl Came: Life [ specfy} #of st in aciivy
O Spirel Coed iy O Lom of o g [=iafany) 22 Wz e ndiidunl using ssiety squipment?
O Severe Lacemion O Fraclue O GymnasicsDance/Cheereading O Na O Mok Agplicable
I Nome of sbove O Horsebeck Fiding O Yes s
D.ILLNESS 23 ) 3 condifions, oubresics and unusual p o the: local healh deperiment.
A & suspesied mporisble 2
For the required DHMH reportsik o0 n:
B. Was the diness reporied b 2 local healh depariment? ONo OYes K

Ihemlm I:ﬂﬁ:nmorruwdmbdﬁm wwﬂnwmlchsﬁwdcrﬁmrtfmn#‘luﬂ when repoding o the local snency 90 o

E MEDICATION ERROR 24. Rgmpaimrvl:mn O ¥es; Rguuewnun CI¥es; Ripd Toe? O No O Yes; Rt Doac? 0o O Yes; Right Rk o 1 Y

E 6. Wi

'ﬂsc\!w

Name and Tile

sinff ion? O N O Yeu OMo O Yes
-one): [0 Office of child care (6 hour course] [ Cerfed Medicafon Techrician  OJLPN OORN _ OCNP

28. Trgger: O Unksown or O

Z7. Was the epineghene prescibed io: e indwidusl” 0 or  fre Camp, Epineghrine Cestificaie Holder” O Ne [ Yes

29, Symploms [check of #hef applyy: O Skin readion, [ Feeiing of wamih, [ Sensabion of a kime in the thwoat, [ Consiriclion of the sirwsy, swollen ongue, fouble breathing,

D g DI Neuzes, vomiting o diarthes, [ Dizziness or fini
30 Fizpart Comelzied By Emplayss Name: (sairk) Tie
Adkiress |nru1ml=|u£

P, Gusrdian, of Emesgency Conlact wes ONa  Ofes Dele =
rebfied

ONe DOYes Hesalfh Superaisor Name: Deie Mehod

I Mok Appfcsbie

TMo  C¥es | OFH Coniac Name Teir eFod

o

Deie Phone Number
T MARYLAND

Department of Health
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What is an Incident Report?

When to Report?

REQUIRED HEALTH REPORTS, COMAR 10.16.07.06

Make Report To:—>

Type:

Minor’s Parent/Guardian

Health
Supervisor

MDH

Health Log or

Personal Health
Record

jury or illness that results in death,
ires CPR, or admission to a hospital.
(See COMAR 10.16.07.06A)

Immediately

Immediately

Verbally within 24 hours
and submit the Report
Form™ within 1 week

Record same day

njury that is treated at an off-site
nedical facility and has a positive
ighosis (See COMAR 10.16.07.06B)

Immediately

Immediately

Submit the Report Form>*
within 4 weeks of the end
of camp

Record same day

Accident with no apparent injury

mple: a fall from a horse/equipment

impact from sports equipment. (See
COMAR 10.16.07.06C+D)

If Health Supervisor is not
on duty at camp, ASAP and
before end of camp day
(verbal or written)

Immediately if
Health Supervisor
is on duty at camp

No report

Record same day

All other injuries & illnesses

If Health Supervisor is not
on duty at camp, ASAP and
before end of camp day
(verbal or written)

No report

No report

Record same day

)ortable conditions or outbreaks per
COMAR 10.06.01, see list

Immediately

Immediately

Verbally to MDH and
Local Health Department
within 24 hours and
submit the Report Form>*
to DHMH within 1 week.

Record same day

Medication Error or
Auto-injectable Epinephrine

Immediately

Immediately

Submit the Report Form>
within 4 weeks of the end
of camp

Record same day

Maintain documentation of reports at camp.
*Before forwarding reports to MDH, remove confidential information such as person’s name.

DO NOT REMOVE AGE, GENDER OR DATE/TIME OF INCIDENT.

MDH, Center for Healthy Homes and Community Services
6 St Paul St, Suite 1301
Baltimore, MD 21202-1608

Phone: 410-767-8417

Fax: 410-333-8926

MARYLAND
Department of Health
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What is an Incident Report?
Online Incident Report

Facility
] ADELETE test

License Number Physical Address
02-¥C-12917

v Youth Camp Information

Status

Click Here to Apply

Facility Name
ADELETE test
License Number
02-¥C-12917
Camp Balance
$0.00

Fee Status
Regular
Enforcement Level
Compliant

Personnel Administrator
Verified Personnel Administrato

Parent Facility

Camp Balance

$0.00

Supervisar

0 Linda Rudie

Inspector

@ vindaRudie
Community User
Peter Parker
Camp Status
Renewing

Camp Type

Day and Residential Camp

Camp Class
Certified

Permit Type
Certificate

Camp Applications (0)

B Invoices (1)

INVOICE N.. CAMP YEAR

2020

ﬂ Annual Reports (3)

REPORT # REPORT YEAR

RFT2020-1.. 2020

RPT2019-9.. 2019

RPT2019-9... 2019

Incidents (0)

AMOUNT DUE

TOTAL CAMP...

220

+ Follow

INVOICE TYPE

Credit Voucher... | w

View All

New

COMPLETED ...

v v

View All

New

MARYLAND
Department of Health



What is an Incident Report?
Incident Report

New Youth Camp Incident: Youth Camp Incident Layout

PERSONAL INFORMATION

"A1. Age * A2, Individual Type

10 Day Camper - ]

"AZ. Gender AZI Individual Type Other

Female A

INCIDENT INFORMATION

Youth Camp Incident # B4. Short Description

"Bl Report Type *B6. Transported off-site?

Medication Error b --None-- b

Wiew all dependencies

*B2/B3. Date/Time of Incident Onset Béi. Transported by? {

Date

Time e v

EBE @ View all dependencies

Cance

: 7 Department of Health
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Youth Camp Certification

Submitting Required Reports
» COMAR 10.16.06.06 and COMAR 10.16.07.06

« Annual Report must be submitted to Center for Healthy Homes and
Community Services within 4 weeks of camp ending along with any required
Injury/illness reports.

) MARYLAND
7 Department of Health



Annual Report

F Facility .

=) ADELETE test + Follow
License Number Physical Address Camp Balance

02-¥C-12917 $0.00

v Youth Camp Information Camp Applications (0)

74

Status

Click Here to Apply

Supervisor

@) Linda Rudie

|;| Invoices (1)

INVOICE N... CAMPYEAR AMOUNT DUE INVOICE TYPE
Facility Name Inspector
ADELETE test 0 Linda Rudie 206711 2020 Credit Voucher... | w
License Number Community User
02C-12917 Peter Parker ViewAl
Camp Balance Camp Status
$0.00 Renewin, e |
E [“5] Annual Reports (3) New
Fee Status Camp Type o
Regular Day and Residential Camp REPORT #  REFORT YEAR  TOTAL CAMP.. COMPLETED.
Enforcement Level Camp Class .
. . RPT2020-1... 2020 220 v v
Compliant Certified
Personnel Administrator Permit Type RPT2019:9.. 2019 ¢ v
Certificate RPT2019-9.. 2019 0 v
Verified Personnel Administrator
View All
Parent Facility
Incidents (0) Mew

MARYLAND
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Annual Report
Annual Report

« Submit Online with-in 4 weeks at the end of Camp
 Can be saved every week during camp

) MARYLAND
7 Department of Health



Annual Report

New Youth Camp Annual Report: Annual Report

ANNUAL REPORT

‘D ADELETE test

76

&t

New Youth Camp Annual Report: Annual Report

12: 8 of Da
0
N12: # of Reportal
0
12: # of Reg L
0
W12: & of Mec i
0
f Ent
0
W12 & iti
0

Completed Annual Report

MARYLAND
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Paying Invoice

Invoice

Home kQ Search... ) 0

D |
Maryland

DEPARTMENT OF HEALTH

|j__ Youth Camp Invoice

=4 206711 Pay Invoice
Camp Year Invoice Type Amount due Total Paid Balance Remaining
2020 Credit Voucher Issued %0.00 $0.00

Invoice Number Amount due |:Lf Payments (0)

206711

Camp Year Total Paid

2020 $0.00

Youth Camp Balance Remaining

ADELETE test $0.00

Invoice Type

Credit Voucher Issued

- ) MARYLAND
7 Department of Health



How to Upload Documents?

Files

D ADELETE test

% Youth Camp Information

Application Submitted

Do not upload personally
identifiable information!

78

Camp Applications (1)

Ani

nual Reports |5}

P2 MARYLAND
7 Department of Health



79

Youth Camp Certification

Submitting Required Reports

« Submit Annual Report and Incident Report online.
https://mdhyouthcamps.force.com/login

* Obtain a user name from MDH
 Create a password

* See instructions in Welcome to Youth Camps Online
* Online renewal

P2 MARYLAND
7 Department of Health


https://mdhyouthcamps.force.com/login
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Youth Camp Certification

Questions?

A MARYLAND
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