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Caroline     Dorchester     Somerset     Talbot     Wicomico     Worcester              
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Mission Statement

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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Legal Authority/Regulation

 Law: Youth Camp Act: 

Health General Title 14 Subtitle 4

 Regulation: COMAR 10.16.06
• Updated in 2014

 Regulation: COMAR 10.01.17
• Update in 2014
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Is My Program a 

“Youth Camp”?

Day 
CampOperate 7 days 

in a 3 week 
period.

3 or more recreational activities

or

1 or more specialized activities

Primarily Recreational Activities

7 or more 
campers 

unrelated to 
director

Camper Age 

3.5 to 18 
years
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Is My Program a 

“Youth Camp”?

Residential 
Camp

Camper stays 
away from 

their home for 
5 days/4 nights

Primarily Recreational Activities

Or 

Substantial Outdoor Recreational Activities

7 or more 
campers 

unrelated to 
director

Camper Age 

3.5 to 18 
years



Prevention and Health Promotion Administration   

2015

7

What Is NOT a Youth Camp?

 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

 A summer school program taught by 

certified teacher and offering credit
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New Application

•New Youth Camp Application
•Print from Youth Camp website
http://phpa.dhmh.maryland.gov/OEHFP/CHS/Shared%20Docume
nts/Application%20for%20New%20Youth%20Camp%202014.pdf 

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

•Renewal Applications
•Renewal packages are sent to operator
•“Good Standing”- Pay reduced fee

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

•Renewal Applications
•Renewal packages are 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 not signed, submitted 
without fee, or with incorrect fee will not 
be reviewed and will be returned.
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Procedures

•Regulations 10.16.06.22, through .33 

Health Program

•Regulation 10.16.06.34

Emergency Procedures

•Regulations 10.16.06.52, and .53 

Trip and Transportation

•Regulation 10.16.06.54

Supervision during routine activities

•Regulations 10.16.06.47, through .52

Specialized Activities

•Regulation 10.16.06.35

Child Abuse Prevention and Reporting
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Health Program

COMAR 10.16.06.23

Health Supervisor

•Doctor

•Nurse

•Certified Nurse Practitioner

•Duties
•Review & Approve Health Program Annually

•Oversee or Delegate Medication Administration

•Oversee Health Treatment Area

•Review Camper Health Forms
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Health Program

COMAR 10.16.06.23

CPR/First Aid

•Minimum of 2 Adults
•Certification Issued by National Organization

•On Duty at All Times
•From 1st camper arrival to last camper pick up

•Field Trips

•One with trip and one at camp if campers stay 

behind
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Health Program

COMAR 10.16.06.22

Written Health Program

Refer to list of questions 

provided in your packet.
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Health Program

COMAR 10.16.06.33

Medications

•Covers Prescription and Nonprescription Medicine

•Delegation ability varies depending on credentials of 

Health Supervisor

•Self-administration vs. Staff Administration

•Prescriptive Order for All Medication – DHMH form

•Parental Consent Documented

•Standing Orders

•Sunscreen, see July 2, 2011 memo
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Health Program

COMAR 10.16.06.32

Treatment Area

Temporary 
Isolation

Private 

and

Quiet

First Aid 
Supplies 
and Hand 
Washing 

Continual 
Supervision
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Health Program

COMAR 10.16.06.32

Treatment Area

Hot/Cold 
Running 
Water

Bathroom 
with Flush 

Toilets

Hand Sink, 
Shower, and 
Isolation & 

Convalescent 
Area

External 
Lighting
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Health Program

COMAR 10.16.06.27-.30

Health Records
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Health Program

COMAR 10.16.06.27-.30

Health Records



Prevention and Health Promotion Administration   

2015

19

Health Program

COMAR 10.16.06.24

Health Log

See Sample Health Log

Must Include:

1. Date

2. Name of Camper

3. Ailment

4. Treatment Prescribed

5. Name or Initials of

Person Administering Care
Must Be:

1. On Lined Paper

2. Kept Confidential

3. In Locked Compartment

4. Available to Department

5. Retained for 3 years

6. Recorded in Ink

7. No Skipped Lines

8. Spiral Book Must Have Sequentially Numbered Pages
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Health Program

COMAR 10.16.06.25 & .26

Injury/Illness Report
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Health Program

COMAR 10.16.06.31

Acute Illness & Communicable Disease

Refer to list provided in 

your packet.
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Emergency Procedures

• Regulation 10.16.06.34

– Natural disasters and severe weather
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Emergency Procedures

–Evacuation plan
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Emergency Procedures

–Missing campers

1

2

3

4

5

6 ?
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Emergency Procedures

–911
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Emergency Procedures

–Transportation for Evacuation
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Emergency Procedures

–Notify parents
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Emergency Procedures

–Ensure camper safety
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Trip and Transportation

• Regulations 10.16.06.52 and .53

• Written Safety Plans for:
– Field trips (See Handout)

– Transportation (See Handout)

– Safety Seats for Younger Children

• Written parental authorization

• Rules

• Supervision
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Specialized Activities

Regulation .47 - .52
• All Specialized Activities

• Director Present

• Safety Plan Developed and Implemented

• Staff Training

• Staff Ratio (1 staff to 10 campers)

• Swimming
• Swim ability test

• Safety system to quickly account for campers

• WATCHERS, WATCHERS, WATCHERS

• Marksmanship

• Horseback Riding
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Supervision

• Supervision during routine activities
– Regulation 10.16.06.54

Campers
Required Number of  Adults and Assistant Counselors

Adults Assistant Counselors or Adults

3 ½ to 5 years old

1 to 8 1 0

9 to 16 1 1

17 to 24 1 2

6 to 10 years old

1 to 15 1 0

16 to 30
1 2

Or 2 0

11 years old or older

1 to 15 1 0

16 to 30
1 2

Or 2 0

31 to 40
2 2

Or 3 0
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Child Abuse 

Prevention and Reporting
Regulation 10.16.06.35

• Develop and implement child abuse prevention 
and reporting plan **see handout**

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

• Keep sign-in sheet for training on file

• Keep a copy of the local DSS numbers on file
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Staff Training and 

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
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Criminal Background Checks
COMAR 10.16.06.21
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Authorization Number

 Camp applies for 
Authorization 
Number through 
CJIS

 Results are sent to 
contact person

 Email notification

 View/print results 
from secure web 
site
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Criminal Background Checks

Maryland

And

FBI

 Must have completed MD 

& FBI check for all 

required employees

 Copy of results must be 

addressed to employer, 

not the employee
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Criminal Background Checks
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Fingerprints

Maryland CJIS no longer accepts inked fingerprints 

as of April 15, 2012, except for out of state.

Use LIVESCAN PRE-REGISTRATION APPLICATION
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Personnel Administrator

 DHMH must have the personnel 

administrator’s criminal background 

results from CJIS

 Use DHMH Authorization Number: 

9400019171

 DO NOT USE THIS AUTHORIZATION 

NUMBER FOR OTHER STAFF 

MEMBERS
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365 Day Request

 Use for individuals 

who were 

fingerprinted for 

child care within last 

year

 Does not require 

fingerprints

 No charge
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Background Clearance from 

Child Protective Services

 All employees must complete CPS 

Release of Information Form (DHR/SSA 

1279).

 Personnel Administrator should use the 

sample form provided which includes the 

contact information for DHMH-CHHCS.
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Reviewing Background 

Checks and Clearances

 Personnel Administrator must review MD 

and FBI background checks and CPS 

background clearance information.

 No hits for something in Regulation .21E.

 If hit for something in Regulation .21F 

must review accordingly.
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Facilities

Type of Facility Day Residential

1 Toilet per 35 campers 15 campers

1 Hand Washing Unit per 35 campers 25 campers

1 Showerhead per N/A 15 campers

1 Bed, Cot or Bunk per N/A 1 camper
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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
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Facilities

• Insect and rodent control, COMAR 10.16.06.44

• Minimize entry

• Eliminate harborage
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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

• Swimming Pool Permit from LHD
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Documentation for 

School/Government Building

• Building Safety Form

• Covers:
• Water

• Sewage Disposal

• Plumbing

• Electrical

• Fire

• Building/Zoning

• Food Service Facility Permit from LHD

• Swimming Pool Permit from LHD
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Submitting Required Reports

 COMAR 10.16.06.06

 Annual Report must be sent to 

Center for Healthy Homes and 

Community Services within 4 

weeks of camp ending along with 

any required injury/illness reports.

 Camps will be able to submit AR 

and IIR online in 2015.
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Questions


