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BOARD OF HEALTH
24 Perry Avenue
Buzzards Bay, MA  02532
Phone (508) 759-0600 x 1513Terri Guarino
Health Agent

                           Fax (508) 759-0679


TO:  		Recreational Camps
FROM:	Terri Guarino, Health Agent
[bookmark: _GoBack]RE:		Licensure

Please be advised that the recreational camp season will be upon us before we know it. Therefore, it is imperative that you schedule your opening inspections as soon as possible, and also that you apply for your recreational camp license well in advance of your opening date. I understand that you have to hire your counselors before any CORI's and SORI's can be done. If you have all the other pertinent information available you may schedule a pre-opening inspection here at the office to go over your literature and required documentation.  

At this year's licensing please have the following available:

1.	Background check review procedure
2.	Staff orientation plan
3.	Policy on reporting and preventing suspected abuse or neglect
4.	Health care policy
5.	A Discipline policy
6. Fire Evacuation plan, Disaster plan, Lost Camper and Lost Swimmer plans, Traffic 
7. Control Plan
7.	Certificate of Occupancy from Building Inspector
8.	Statement of compliance from Fire Department
9.	If private water supply, chemical and bacteriological tests

This office also needs a copy of the promotional literature and the package sent to the parents-this packet should contain the following.

1. Copy of the following policies- (care of mildly ill campers, administration of 
medications, Procedures for emergency care)

2. Parents informed that copies of background check, health care and discipline 
policies, and grievance procedures available upon request

3. Statement in promotional literature which states that camp is properly licensed
 and in compliance with State regulations.





Once SORI's and CORI's are completed this office will review these files as well:

During the on-site inspection the infirmary or first aid facilities will be inspected.
1. These facilities must have an exterior light visible at night from a distance 
(for residential camps)
2.	Designate an area for isolation of a sick child
3.	Have the required first aid supplies (see lO5 CMR 430.161)
4.	Have the proper secured area for medications
5.	Have the list of medications signed by the Health Care Consultant
6. A Health supervisor must be on-site at all times and only the health supervisor can 
administer medications
7. A copy of the written orders signed by the Health Care Consultant must be 
available for the Health Supervisor at all times
8. There should be a bound medical log; injury reports; required health records on 
file and available to camp health personnel
9.	See that all camper and staff have required immunizations

For various camp activities.

1.	See that pool, if used, is licensed in compliance with 105 CMR 435.000
2. If beaches used---water quality test conducted in compliance with 105. CMR
 445.000
4.	An aquatics director providing direct supervision.	The proper ratio of 
           	counselors and lifeguards to campers
6.	All required supervisors and safety equipment for various activities

In addition:

1. Campers shall be released only to parents or an individual designated in writing 
by the parents
2. Provide list of emergency telephone numbers, including the Health Care 
Consultant
3. Provide an emergency communication system- for example -pa system, triangle, 
bell or voice
4. Provide smoke detectors- The fire department should also inspect the camp and 
provide a letter to the Board of Health
5.	Camp must provide proper number of toilets, sinks, and showers
6.	Water temperature not to exceed 112  F
7. Any food service operation shall be operated in compliance with
105 CMR 590.000











If you have any further questions, or to set up an appointment, please contact this office at 508-759-0615, ext. 1.  No recreational camp will be issued a license unless it is in compliance with the requirements of 105 CMR 430.000 Minimum Sanitation and Safety Standards for Recreational Camps for Children.




Sincerely,

[image: ]
Terri Guarino, R.S.,C.S.E.
Health Agent
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                           Fax (508) 759-8026

APPLICATION FOR A LICENSE TO CONDUCT A RECREATIONAL CAMP FOR CHILDREN 2016

Name of Camp: 		

Site Address:			

Site Telephone:		

Name of Camp Owner:	

Office Address:		, 

E-Mail Address:		

Telephone Number:		

Name of Camp Operator (if different):

Address:________________________________________________________________

Telephone Number:_______________________________________________________

Type of Camp:	Day________		Residential________

Hours of Operation:_______________________________________________________

Dates of Operation:	Opening:________________		Closing:________________

Swimming Pool:	Yes____   	Pool Permit Number________	 No____

Bathing Beach:	Yes____	No____

Meals Provided:	Yes____	Food Permit Number__________	No____

Signature of Applicant:_____________________________________________________

Please Print Name:________________________________________________________	

Official Title:__________________________________	Date:___________________

You are strongly encouraged to complete these documents as soon as possible and submit them in advance.  This will expedite the licensing process.  

Required Documents

See the MA Regulations for Minimum Standards for Recreational Camps for Children, State Sanitary Code, Chapter IV - 105 CMR 430.000 and the guidance documents issued by the Department of Public Health, Division of Community Sanitation for additional assistance with developing the following documents:

	Staff information forms (see attached)
	Procedures for the background review of staff (105 CMR 430.090)
	Copy of promotional literature (105 CMR 430.190(C))
	Procedures for reporting suspected child abuse or neglect (105 CMR 430.093)
	Health Care Policy (105 CMR 430.159(B))
	Discipline policy (105 CMR 430.191)
	Fire evacuation plan - approved by local fire department (105 CMR 430.210(A))
	Disaster plan (105 CMR 430.210(B))
	Lost camper plan (105 CMR 430.210(C))
	Lost swimmer plan (105 CMR 430.210(C))
	Traffic control plan (105 CMR 430.210(D))
	Day Camps - contingency plan (105 CMR 430.211)
	Primitive, Trip or Travel Camps - Written itinerary, including sources of 
emergency
	care, and contingency plans (105 CMR 430.212)
	Current certificate of occupancy from local Building Inspector (105 CMR 
430.451)
	Written statement of compliance from the local fire department (105 CMR
 430.215)
	If applying for initial license after January 1, 2000 - lab analysis of private water supply (if applicable) (105 CMR 430.300, .303)

Please note: If you are applying for an original camp license, that is, the original camp
license in each community where the camp is located, you must file a plan showing the following with the Board of Health at least 90 days before your desired opening date (See MGL Ch. 140 s. 23A):

	Building, structures, fixtures and facilities

	Proposed source of water supply

	Works for disposal of sewage and waste water









Camp Director

Name:___________________________________________________________________
Age:____________________

Coursework in camping administration:_________________________________________
_________________________________________________________________________

Previous camp administration experience:_______________________________________
_________________________________________________________________________

Health Care Consultant

Name:___________________________________________________________________

Type of Medical License (must be a physician, nurse practitioner, or physician assistant
 with pediatric training):_____________________________________________________

MA License Number:________________________

Health Supervisor

Name:___________________________________________________________________
Age:______________________

Type of Medical License, Registration or Training (See 105 CMR 430.159(C):__________
_________________________________________________________________________

Aquatics Director

Name:___________________________________________________________________
Age:_____________________________________

Lifeguard Certificate issued by:_______________________________________________
Expiration date:_____________________________

American Red Cross CPR Certificate:__________________________________________
Expiration date:_____________________________

American Red Cross First Aid Certificate:_______________________________________
Expiration date:_____________________________

Previous aquatics supervisory experience:_______________________________________
_________________________________________________________________________







Firearms Instructor

Name:___________________________________________________________________

National Rifle Association Instructor's card (or equivalent):_________________________
___________________Date certified:_______________Expiration date:______________



Horseback Riding Instructor

Name:___________________________________________________________________

License Number:_____________________________Expiration date:_________________

Stable

Location:_________________________________________________________________

Licensed in accordance with MGL Ch. 111§ 155, 158:	Yes_________  No_________


Attach the names, ages, applicable current certifications (if any), such as First Aid, and the anticipated role at the camp of all supervisory staff (see below).  Use as many pages as necessary to complete this.

Supervisory staff means those persons with the responsibility, authority and training to provide direct supervision to camper groups.  This may include counselors, junior counselors, general activity leaders or other staff who provide supervision to campers without assistance.  


Number of Campers:________________________________________________________


Number of Staff:___________________________________________________________

	(If this number varies from week to week, please explain so, and give the figures)


FEE:	$125.00       Payable to the Town of Bourne 

**LATE FEE:  $25.00 
Late fees will start to incur on May 31 of the current year. 
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