
CAMP NAME:      













DATES OF OPERATION:      













 FORMCHECKBOX 

At least two adult staff members are on site at all times.  Depending on the number of campers, an appropriate number of additional adult staff members are present as well.

 FORMCHECKBOX 

Safety and severe weather procedures were reviewed with the children on the first day.  

 FORMCHECKBOX 

 A fire and severe weather drill was successfully completed on the first day at 

________ am/pm.

 FORMCHECKBOX 

 Emergency provisions are on site or arrangements have been made for provisions.

 FORMCHECKBOX 

Take best efforts to remove all standing water to assist mosquito control.

 FORMCHECKBOX 

A copy of Safety-Wise and the Health Program (located in Director’s manual) are on site.

 FORMCHECKBOX 

The name and telephone number of an accessible health supervisor is on site.

 FORMCHECKBOX 

 A medical log is in place and appropriate staff know how to use it.

 FORMCHECKBOX 

The following emergency numbers are posted at or near the telephone:  Police/Fire/Rescue, closest medical facility, GSCNC, and county or city health department.

 FORMCHECKBOX 

The buddy system is used at all times.

 FORMCHECKBOX 

All staff received a copy of the Health Program, have reviewed it and received the necessary training to ensure that all procedures will be followed.

DIRECTOR:






_____

DATE: 




School Break Programs Specialist:




DATE: 



SAFETY CHECKLIST


Part Two





Part Two MUST be completed and submitted by 3:00 p.m. on the second day of camp!
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