
GREENFIELD RECREATION DEPARTMENT 
20 Sanderson Street, Greenfield, MA 01301 

PHONE (413) 772-1553 R  FAX (413) 773-0115 
www.greenfieldrecreation.com 

 

We Create Community Through People, Parks, & Programs! 

 

 

March 17, 2017 
 
 
Hello Campers and Parents! 
 

Believe it or not, summer is right around the corner and we are hard at work planning for another fun 
and exciting camp season! We have many new themes and activities planned, as well as all of the 
traditional camp favorites! We have scheduled numerous field trips and special guests to coincide with 
each theme week. We are very excited for our field trips to our local Post Office, Fire Station, and 
Library; the Connecticut Science Center; and our Coach Bus trip to Lego Land in Boston! We are also 
looking forward to our special guests to include professional hula dancers, the Yo-Yo Show, and a visit 
from Wally, the official mascot of the Boston Red Sox!  
 
Please review this parent handbook information packet in detail as many changes have been made from 
previous years including significant changes to the registration process. As you may know, camp was 
filled to capacity for all eight sessions last year and we do anticipate the same for this upcoming year. 
Registration will open on Monday, April 4th. We will not accept registrations before that date. We 
encourage everyone to get their registrations in sooner rather than later! New for 2017, we will be 
requiring a non-refundable deposit of $25 per child per week to secure their space. We will also be 
offering our special 8 week camp discount where families registering for all 8 weeks paying in full by 
June 1st will receive one week free. Your registration will not be considered complete and a spot for 
your camper will not be reserved until all required forms are submitted. Please see page 6 for a list of all 
forms needed to register. These forms are available at the end of this information packet. Completed 
registrations may be dropped off or mailed to 20 Sanderson Street. 
 
We would also like to invite all of our camp families to our Camp Open house on Friday, June 23rd from 
5:00pm-7:00pm at the Swim Area. Come meet the counselors and play games. Campers who are 
already registered or register that evening will receive a free camp goodie bag! Be sure to stick around 
after the open house for our Special Star Wars Theme Day at the Swim Area featuring Jedi Training and 
a showing of Star Wars: Rogue One!  
 
Please feel free to contact us about any questions you may have. We are looking forward to another 
great summer. 
 
Sincerely,               
 
Christy Moore                   Kelly Jenkins   Maddy Benjamin                             
Recreation Director      Program Supervisor  Program Supervisor                                                       
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GREENFIELD RECREATION SUMMER CAMP AGE GROUPS 
 

Camp Age Groups: 
Discovery (Grades K-2): Every day is an adventure for our Discovery campers! These young kids have a 
very active imagination, are full of creativity, and love to play. Your child will meet new friends, play 
interactive games, create arts and crafts projects, swim, explore, and participate in imaginative play. A 
1:5 staff to camper ratio will ensure your little discoverers will get the attention they need. Through 
specially trained staff, age-specific safety precautions, and a well rounded curriculum, we create a 
nurturing environment that will aid in the physical, social, and emotional development of your child. 
 
 Sizzlers (Grades 3-6):  Sizzlers aged campers are learning more independence and responsibility every 
day. Your child will be introduced to new activities designed to allow them to challenge themselves and 
work as a team. Your child will meet new friends, develop new relationships, participate in fun and 
interactive games, create arts and crafts projects, swim, and more. A 1:10 staff to camper ratio will 
ensure your children will get the attention they need. Through specially trained staff, age-specific safety 
precautions, and a well rounded curriculum, we create a nurturing environment that will aid in the 
physical, social, and emotional development of your child. 
 
Leaders in Training (Grades 7-10):  Our oldest campers will work to develop their leadership, teamwork, 
and decision making skills through this camp based training program. This program also helps your 
young leaders prepare for future work as camp counselors. Leaders will work closely with our 
experienced staff who will guide them in their journey. Your child will serve as a role model for the 
entire camp, and is thus required to submit an application and participate in an interview to be 
accepted into the program. Only those truly committed to being a positive role model and developing 
their leadership skills should apply. 

 
GREENFIELD RECREATION SUMMER CAMP THEMES 2017 

9ŀŎƘ ǘƘŜƳŜŘ ǎŜǎǎƛƻƴ ƘŜƭǇǎ ǘƻ ƎǳƛŘŜ ǘƘŜ ǿŜŜƪΩǎ ŀŎǘƛǾƛǘƛŜǎΣ ƎŀƳŜǎΣ ŀǊǘǎ ϧ ŎǊŀŦǘǎΣ ǎǇŜŎƛŀƭ ƎǳŜǎǘǎ ŀƴŘ 
fieldtrips. Please see our descriptions below for the different themes and activities planned for each 
session. Special spirit days will also be held in conjunction with each week. 
 
Session A R June 26- June 30 
Are You Game Week 
Come on down, you are the next contestant to participate in some serious fun! Campers will enjoy 
some of their favorite game shows brought to life including Wheel of Fortune, Jeopardy, Minute to Win 
LǘΣ ŀƴŘ [ŜǘΩǎ aŀƪŜ ŀ 5ŜŀƭΗ 5ƻ ȅƻǳ ƘŀǾŜ ǿƘŀǘ ƛǘ ǘŀƪŜǎ ǘƻ ǿƛƴ ƛǘ ŀƭƭΚ Special Spirit Day: Costume Day 
 
Session B* R July 3- July 7 (No Camp July 4th *Pro-rated Rate) 
American Spirit Week 
Celebrate Independence Day and the Spirit of our country with community minded activities including 
our popular Kids for Kindness Campaign! We will also be hosting a picnic for our Police Officers and Fire 
Fighters and will go on a field trip to visit and tour our local Fire Department, Library, and Post Office! 
Special Spirit Day: Red, White, & Blue Day 
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Session C R July 10- July 14 
Pay it Forward Week 
Get slimy and get silly during Gross Out Week! Campers will participate in Fear Factor challenges where 
they will be challenged to try gross foods like broccoli! They will also make their own oobleck, burping 
ōŀƎǎΣ ŀƴŘ ƳƻǊŜΗ 5ƻƴΩǘ ǘŜƭƭ ǘƘŜ ƪƛŘǎ ǘƘŜȅ ǿƛƭƭ ǎŜŎǊŜǘƭȅ ōŜ ƭŜŀǊƴƛƴƎ ŀōƻǳǘ ǎŎƛŜƴŎŜΗ ! ŦƛŜƭŘ ǘǊƛǇ ǘƻ ǘƘŜ 
Connecticut Science Center is planned. Special Spirit Day: Crazy Hair Day 
 
Session D R July 17- July 21 
Beach Bash Week 
Have some fun in the sun and join us for the biggest beach bash around! What would summer be 
ǿƛǘƘƻǳǘ ǎŀƴŘŎŀǎǘƭŜǎΣ ǎǿƛƳƳƛƴƎΣ ǿŀǘŜǊ ōŀƭƭƻƻƴǎΣ ŀƴŘ ŀ ǎƭƛǇ ƴΩ ǎƭƛŘŜΚ ¢ƘŜ ǿŜŜƪ ƭƻƴƎ ōŀǎƘ ǿƻǳƭŘƴΩǘ ōŜ 
complete without the Hawaiian Day Luau on Friday held in conjunction with the Swim Area Special 
Theme Day. Learn to hula, play limbo, make your own leis and more! Friday evening will feature a 
showing of Moana that all campers are invited to attend! Special Spirit Day: Hawaiian Day 
 
Session E** R July 24- July 28 
Thingamajigs and Whatchamacallits Week 
Calling all inventors! Join us as we get the creative juices flowing and create some one of a kind 
thingamajigs and whatchamacallits! Campers will be encouraged to upcycle, think outside the box, and 
ƭŜǘ ǘƘŜƛǊ ƛƳŀƎƛƴŀǘƛƻƴǎ Ǌǳƴ ǿƛƭŘΗ ¸ƻǳ ŀƭǎƻ ǿƻƴΩǘ ǿŀƴǘ ǘƻ Ƴƛǎǎ ǘƘŜ ǎǳƳƳŜǊΩǎ ōƛƎ ŦƛŜƭŘ ǘǊƛǇ ǘƻ [ŜƎƻ[ŀƴŘ ƛƴ 
Boston! Special Spirit Day: Invention Day (**$30 Additional Field Trip Coach Bus Fee) 
 
Session F R July 31- August 4 
hǳǊ /ŀƳǇΩǎ Dƻǘ ¢ŀƭent Week 
Show us your secret talents! Can you sing, can you dance, or can you juggle and sing at the same time? 
Whatever your talent may be, we want to see it! Throughout the week campers will have the 
opportunity to work with their friends to choreograph and plan their own performances for a Camp 
Talent Show on Friday! It is sure to be a week all about the arts! Special Spirit Day: Celebrity Day 
 
Session G R August 7- August 11 
Sportstacular Week 
Get up, get out, and get active during Sportstacular week. Whether your camper is a seasoned athlete 
or a rookie, they will enjoy this action packed week of fun. A special sports day is also planned in 
conjunction with the Swim Area and will feature learn to play sports stations and a performance by the 
Yo-Yo Show as seen on David Letterman and the Discovery Channel! The day will also include a visit 
from the one and only Wally, official mascot of the Boston Red Sox! All campers are invited to stay for 
our Movie in the Park featuring The Sandlot later in the evening. Special Spirit Day: Sports Attire Day 
 
Session H R August 14- August 18 
¢ƘŜǊŜΩǎ bƻ tƭŀŎŜ [ƛƪŜ /ŀƳǇ ²ŜŜƪ 
Another summer is ending way too soon and as we reflect on the summer, we realize their truly is No 
Place Like Camp- The fun, the friendships, the memories that will last for a lifetime! Join us for all the 
camp favorites as we get ready to say goodbye to another amazing summer. Special Spirit Day: Pajama 
Day 
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GREENFIELD RECREATION SUMMER CAMP PARENT HANDBOOK 2017 
 

Please read the following important information regarding the Greenfield Recreation Department 
Summer Camp. Please go over the important details with your child or anyone who may be caring for 
your child before or after the camp day. 
 
STAFF:  
Your kids are in good hands! All staff members including camp and swim area staff are certified in both 
CPR & First Aid. Staff members are also both SORI and CORI checked. Staff training is held prior to the 
start of camp, with weekly meetings throughout the summer. Meet the Camp Directors below: 

 
Camp Director: Tracey Kelleher has been with the Greenfield Recreation Camp for over 
ten years. Originally from Wales, she now resides in Western Mass. In her off camp time, 
she is an educator at Hawlemont School. Tracey is super excited for another fun filled 
summer with your kids!  

  
LIT Director: Alex Morin has been involved in our summer camp program for 
over ten years as a camper, Leader in Training, Camp Counselor, and now in his 
second year as LIT Director. Alex will be a Junior at Bryant University in the fall 
majoring in actuarial mathematics. He is looking forward to working with our 
young leaders to help them reach their leadership potential! 
 
 
TIMES:  
Our regular program is from 9:00 AM to 4:00 PM, Monday through Friday. Please do not drop your child 
off early or pick him/her up late. These are the times our staff members are on duty for supervision. 
Pre-registration is required if you wish to participate in Early or Late Care.  
Early Care- drop off between 7:30AM and 9:00AM ($20.00 additional per child per week) 
Late Care- pick up between 4:00PM-5:30PM ($20.00 additional per child per week) 
 
 
CAMP FEES: 
 
Sessions A-H 
Regular Day:  $140 Residents, $150 Non-Residents 
Early Care: $20 per child per session 
Late Care: $20 per child per session 
 
Sessions B (Pro-Rated for July 4th) 
Regular Day:  $112 Residents, $120 Non-Residents 
Early Care: $16 per child per session 
Late Care: $16 per child per session 
 
Session E: $30 Field Trip Coach Bus Fee 
 
Second Sibling Discount: $10 off second sibling when registering for same week 
 
Swim Lessons: $25 per child (Optional and only available for Sessions C & D) 



 

 6 

 
8 Week Special: Register and pay in full by June 1st and receive one week free. Must complete in office 
or by mail. Not valid online. 
 
Registration Deposit: A non-refundable $25 deposit per child per week is due at the time of 
registration. 
 
Camp Payment: Payments for each session (minus the deposit made at time of registration) must be 
made at least one week prior to the session start date. Payments can be dropped off on Monday 
mornings to a staff member upon arrival at camp or to the Recreation Department office anytime 
outside the designated camp payment hours. Please see attached payment schedule. 
 
 
REGISTRATION:  
All campers MUST be registered to participate! Registrations will not be accepted without the following:  
 
What you need to register: 
1. Registration Form 
2. Child Information Sheet 
3. Camper Survey 
4. Physical & Immunization Records 
5. Deposit of $25 per child per week 

 
If Relevant 
6. Medication Administration Form 
 
These forms can be found at the end of this information packet.  
 
 

TYPICAL DAY:  
Early care begins at 7:30am. During this time, campers participate in free choice activities. The regular 
camp day begins at 9:00am and starts with a morning meeting. Scheduled activities are then planned 
throughout the day including field games, playground time, snack, swim time, lunch, arts and crafts, etc. 
Each week has activities and events corresponding to the theme for the week! Friday is typically the 
special theme day! 
 
 
SWIMMING: 
Campers swim twice a day weather and conditions permitting. Lifeguards are on duty any time our 
program participants are in the water. Please inform a staff member if your child cannot swim. 
Discovery campers are required to stay in the shallow end, not passing arm pit level. Sizzler campers 
have the option to take a swim test. Swim tests are offered once per week on Monday morning. If the 
camper passes, they are allowed to swim across the river with a buddy. If they do not pass, they are 
required to stay in shallow area. Buddy checks will be conducted frequently. Parents are encouraged to 
send their child with a Coast Guard Approved flotation device if the child cannot swim. 
 
 
LUNCH/SNACKS:  
All staff and children must wash their hands before having a snack and leaving the bathroom. Every 
effort will be made to encourage the children to eat their snack and lunch; hƻǿŜǾŜǊΣ ŎƘƛƭŘǊŜƴΩǎ 
appetites vary and it is not the programΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ōŜ ŎŜǊǘŀƛƴ ŜǾŜǊȅ ōƛǘŜ ƛǎ ŜŀǘŜƴΦ  
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Morning Snack: The Greenfield Recreation Department will provide a nutritious snack daily. Fruits, 
vegetables, whole grains, and dairy products are commonly used within the program. Water, juice, or 
milk will be served with snack. Please be sure to bring any allergies or dietary restrictions to the 
ŀǘǘŜƴǘƛƻƴ ƻŦ ǘƘŜ /ŀƳǇ 5ƛǊŜŎǘƻǊ ŀǎ ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜ ǎƻ ǿŜ Ŏŀƴ Ǉƭŀƴ ǘƻ ŀŎŎƻƳƳƻŘŀǘŜ ȅƻǳǊ ŎƘƛƭŘΩǎ needs. 
An allergy list is confidentially posted for staff to refer to.  The staff will take every precaution to keep 
the children safe from allergic reactions. We will provide a separate table for children with allergies so 
that they have a safe place to eat and enjoy the company of their friends. Parents/Guardians may prefer 
to provide a snack for their child. 
 
 
Lunch: Free Lunch is provided by the State-Funded School Department Free Lunch Program and served 
by the Greenfield School Food Service Department. You may also choose to send your child with their 
own lunch. We do not have the capacity to store perishable items, so send only non-perishable food 
and beverages. No glass containers for anything! Lunch may not be purchased from the Snack Shack. 
 
 
Afternoon Snack: Lǘ ƛǎ ǘƘŜ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ to provide an afternoon snack for their child.  
Some suggestions for a nutritional snack would include the following: crackers, cheese, raw vegetables, 
fruit juice and/or milk, etc. We do not restrict certain foods such as peanuts as a general rule. In the 
event that a child in the program has a severe life threatening allergy such as an airborne allergy to 
peanuts, camp reserves the right to restrict foods in the program. The Snack Shack will be open for your 
children to purchase afternoon snack. If you have any concessions snack restrictions for your child, 
please inform the camp staff. 
 
 
WATER:  
Water is very important during the summer. Water breaks are given frequently! Please send your child 
with a water bottle that can be refilled. We will assist children in refilling them as often as needed. If 
your child requires more water, instruct him or her to tell a counselor! 
 
 
CLOTHING: 
Bring daily: sneakers, bathing suit, towel, snack, water bottle, sunscreen, bug repellent, and hat. It is 
ǊŜŎƻƳƳŜƴŘŜŘ ȅƻǳ ƭŀōŜƭ ȅƻǳǊ ŎƘƛƭŘΩǎ ōŜƭƻƴƎƛƴƎǎΦ /ŀƳǇ ǎǘŀŦŦ ƛǎ ƴƻǘ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ƭƻǎǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ 
belongings. Please send children with extra clothing in case of change in the weather. Play is healthy 
and necessary for all of us! A child should feel free to participate in activities without having to worry 
about getting dirty, spilling paint, or on a hot day maybe getting wet. Please dress your child for play, 
with clothing he or she can get dirty or wet. If you wish, you can send a spare, larger tee shirt to put on 
over other clothing for this.  
 
 
TIE SHOES AND SOCKS ARE REQUIRED: 
Socks and sneakers are required for safety as we play many active field games. Campers should not be 
wearing sandals, clogs, flip flops, or slip-on shoes as they may come off or may cause a child to trip 
during activity. The only place bare feet are permitted is the beach. 
 
 
PROTECTION FROM THE SUN:  
You need to apply sunscreen to your child in the morning. If s/he plans to swim, we recommend you use 
a waterproof product. Staff can only apply spray sunscreen throughout the day. However, campers can 
assist one another in applying sunscreen (please provide your child with sunscreen with his or her 
name on it). tǊƻǾƛŘŜ ȅƻǳǊ ŎƘƛƭŘ ǿƛǘƘ ŀ άǎǿƛƳƳƛƴƎέ ǎƘƛǊǘ ŀƴŘ Ƙŀǘ ƛŦ ȅƻǳ ŦŜŜƭ ǘƘŀǘ ŜȄǘǊŀ ǇǊƻǘŜŎǘƛƻƴ ƛǎ 
necessary.  
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ARRIVAL: 
Parents/guardians must sign their camper in each morning. Please park in the parking lot and walk your 
child to the pavilion where you will sign in.  
 
 
ABSENCE:  
If your child will not attend for any reason, please call 772-1537 or 772-1553 by 9 AM or inform staff 
onsite of any schedule change. Children who are registered and fail to arrive for a given days activities 
shall be marked absent. If a child is expected to arrive on his/her own and does not by 9:30AM, staff will 
call home and/or their listed contacts.  
 
 
CHILD RELEASE/ PICK-UP POLICY:  
Parent I Caregivers need to sign campers out each day for their safety. Included in the child information 
form is a section regarding authorized pick-ups. You must provide the name and contact information of 
any person you give permission to pick up your child at the end of the day. Children will only be released 
to those listed on the form. Please be sure to update this form as needed. Everyone, even parents/ 
ƎǳŀǊŘƛŀƴǎΣ Ƴǳǎǘ ǎƘƻǿ ŀƴ L5 ōŜŦƻǊŜ ŀ ŎƘƛƭŘ ǿƛƭƭ ōŜ ǊŜƭŜŀǎŜŘ ƛƴ ƻǊŘŜǊ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅΦ hƴŎŜ 
staff members come to recognize parents/guardians, an ID may not be required. 
 
Pick-up will be located under the Swim Area pavilion. Please park in the parking lot. A season pass is not 
required for entry to the park if you are just dropping off and picking up campers. Children must be 
signed out on the designated sign out sheet each day to ensure safety for all program participants.  At 
the time of pick-ǳǇΣ ȅƻǳ Ƴǳǎǘ ŎƻƭƭŜŎǘ ŀƭƭ ƻŦ ȅƻǳǊ ŎƘƛƭŘΩǎ ōŜƭƻƴƎƛƴƎǎΣ ƴƻǘƛŎŜǎΣ ŀƴŘκƻǊ ŀǊǘǿƻǊƪ ŦǊƻƳ ǘƘŜƛǊ 
ŘŀȅΩǎ ŀŎǘƛǾƛǘƛŜǎΦ  
 
If anyone other than those approved on your pick-up authorization form will be picking up your child, 
staff must have a signed and dated note from the parent or guardian prior to pick-up specifying the 
name of the individual who is authorized to pick-up for that specific day. The person will be asked to 
show their ID. 
 
 
LATE PICK-UP POLICY: 
The official closing time of the program is 4:00pm for regular day and 5:30pm for late care. All employees 
scheduled hours revolve around this time. Parents/guardians are expected to pick-up their children on 
time. In the event that you will be late for pick-up, you must abide by the following rules: 

 
1. Parent/ guardian must call the program to let staff know what time they will expect to 

arrive or to inform staff of alternate transportation arrangements that have been made. 
 

2. Parent/guardian will be charged a late fee of $1.00 per minute per child after 4:05pm/ 
5:35pm payable the next working day to the Recreation Department office. 

 
3. In the event that the program does not receive a prior phone call from the parent/guardian, 

the following procedures will be immediately implemented 
 

a. A staff member will try contacting parent/guardian. If contact cannot be made, a 
staff member will call the Emergency Contact list to arrange for pick-up. (Parent will 
still be assessed the late fee per minute, per child) 
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b. LŦ ōȅ сΥолǇƳ ŎƻƴǘŀŎǘ Ŏŀƴƴƻǘ ōŜ ƳŀŘŜ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘǎκƎǳŀǊŘƛŀƴǎ ƻǊ ŜƳŜǊƎŜƴŎȅ 
contacts, a call will be placed to the Department of Children and Families (DCF) 
Emergency Unit to report an abandoned child. Staff members will then follow DCF 
instructions for any necessary arrangements. Parents will be informed to contact 
DCF for further instructions. 

 
 
RAINY DAYS: 
In the event of bad weather, we meet at the Community Youth Center, 20 Sanderson Street. A message 
will be posted on the Recreation answering machine at 772-1553 x4 by 7:00 AM as well as posted on 
the Greenfield Recreation Facebook Page. During άLŦŦȅέΣ ŘǊƛȊȊƭȅ ŘŀȅǎΣ ǿŜ ǎǘŀȅ ŀǘ ǘƘŜ ǎǿƛƳ ŀǊŜŀΦ  
 
lf, during the day, unexpected heavy rain starts and does not let up, we have made arrangements with 
the F.M. Kuzmeskus Bus Company to pick children up and transport them to the Community Youth 
Center, 20 Sanderson Street. You may call the office or Tracey to determine if this has been done. Camp 
will then stay at the Youth Center for the remainder of the day where you will need to pick up your 
camper at the regularly scheduled time. If severe weather occurs past 3:00PM, parents will be called 
for an early, emergency pick-up at the Swim Area. 
 
 
HURRICANE OR OTHER WARNINGS:  
Pick your child(ren) up immediately. Please listen to local forecasts. Children will be transported to the 
Youth Center in case of emergency. 
 
 
FIELDTRIPS: 
A licensed Bus company has been hired for all fieldtrips to transport the campers safely to our 
destination. Parents must sign the trip permission form for their child to attend. Most field trip fees are 
included with the registration however an extra field trip fee may be required during certain weeks.  
 
 
PARENT/GUARDIAN-STAFF COMMUNICATION: 
It is very important to keep the lines of communication open between parents/guardians and staff. 
Please feel free to contact us if you have any questions or concerns. By having the parents/guardians 
and staff work together, we can create an environment that is a positive experience for all.  
 
Parents/Guardians are welcome to visit Camp at any time during our hours of operation. Our staff 
members strive to communicate with parents on a daily basis at pick-ǳǇ ǘƛƳŜΤ ƘƻǿŜǾŜǊΣ ǘƘŜ ǎǘŀŦŦΩǎ Ƴŀƛƴ 
function is to provide care to the children in the program. You may want to schedule an appointment 
with the Camp Director to discuss any concerns that you may have. Suggestions and comments 
regarding the program are always welcome.  
 
 
PARENT/GUARDIAN PROTOCOLS: 

1. Parents are not allowed to ask camp staff to babysit their child at any time 
2. Parents are not allowed to take pictures and/or videos of any child during camp hours. 
3. Parents and children are not allowed to contact staff on Facebook, Twitter, Instagram, or 

any other form of social media. 
4. Staff are not allowed to contact parents or children on Facebook, Twitter, Instragram, or 

any other form of social media. 
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5. Any behavior by a parent/guardian that is deemed inappropriate or adversely affects the 
program and/ or its operation may result in termination of the child from the program upon 
notice. 

 
 

HEALTH CARE POLICY: 
Before a child is admitted into our camp program, the parent/guardian must provide a physical 
report and immunization record in accordance with Board of Health Licensing regulations. A 
ōƭŀƴƪ ŦƻǊƳ ƛǎ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘƛǎ ŘƻŎǳƳŜƴǘ ŦƻǊ ȅƻǳǊ ǳǎŜ ƻǊ ȅƻǳ Ƴŀȅ ǳǎŜ ǘƘŜ 5ƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ǇǊƛƴǘ 
out. Our Camp Health Care Consultant is Dr. Ruth Potee at Valley Medical Group. 
 
 
ILLNESS: 
For the protection of other children and staff, please keep your child at home if he or she is ill. 
Any child who is sent to the program ill  or becomes ill while in the program will be sent home 
immediately. ! ǎǘŀŦŦ ƳŜƳōŜǊ ǿƛƭƭ ŎƻƴǘŀŎǘ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴ or emergency contact to 
arrange for pick-up. Staff will make your child as comfortable as possible until someone arrives 
to take him/her home. aƛƭŘƭȅ ƛƭƭ ŎƘƛƭŘǊŜƴ ǿƛƭƭ ōŜ ŜǎŎƻǊǘŜŘ ǘƻ ŀ άǉǳƛŜǘ ŀǊŜŀέ ōȅ ŀ ǎǘŀŦŦ ƳŜƳōŜǊ 
where they will be given a chance to rest.  
 
 
PLAN FOR INFECTION CONTROL AND MONITORING: 
The Camp Director must be notified immediately if your child is diagnosed with a contagious 
disease. All parents/guardians of program participants will be notified of any diagnosed 
communicable diseases or outbreaks. To prevent outbreaks, proper hand washing is required 
prior to handling and/or eating of food by children and staff. The sharing of drinking cups and 
utensils is prohibited. Any surface that is soiled is required to be cleaned with an antiseptic 
solution. 
 

1. Any participant who appears to have a contagious illness or injury as evidenced by the 
following will be kept in a separate area until parent/guardian is contacted and child is 
picked up. Staff members exhibiting the same will be sent home immediately. 

¶ Fever 

¶ Diarrhea 

¶ Vomiting 

¶ Copious Nasal Discharge 

¶ Red, Crusty, Weepy Eyes 

¶ Wound with Significant Redness, Swelling, and Drainage 

¶ Lice or any Nits 
 

2. Any participant or staff member who has had any of the following medical conditions 
may not attend the program until being symptom free for 24 Hours: 

¶ Fever > 99.5 

¶ Diarrhea 

¶ Vomiting 
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3. If your child has any of the following communicable diseases, you are required to keep 
him/her home for the duration of the illness (or until it is no longer contagious to other 
children) 

¶ Strep Throat: May return 48 hours after antibiotic is administered 

¶ Chicken Pox: Minimum exclusion, one week. Your child cannot return until the 
rash is completely dry or crusted. 

¶ German Measles: May return after rash disappears 

¶ Mumps: 9 days after onset of swelling 

¶ Measles: 5 days after rash begins 

¶ Lice: After treatment has been completed and all eggs (nits) are gone from the 
hair. 

¶ Hepatitis: 3 weeks after onset of jaundice 

¶ Conjunctivitis: May return day after prescribed medication is applied 

¶ Impetigo: Children may not return until all symptoms of the disease have cleared 
ǳǇΦ ! ǇƘȅǎƛŎƛŀƴΩǎ ǊŜƭŜŀǎŜ ŦƻǊƳ ƛǎ ǊŜǉǳƛǊŜŘ ōŜŦƻǊŜ ǊŜǘǳǊƴƛƴƎΦ 

 
 
INJURY AND EMERGENCY: 
Staff members are certified in First Aid and CPR and will take care of very basic first aid needs. 
First Aid supplies are located in med kits carried by counselors. A first aid room with cot and 
additional medical supplies is located in the building. 
 

First Aid Kits include 
 Quick -reference first aid manual, note cards and pen 
 Disposable non-latex gloves 
 Thermometer 
 Flashlight 
 Blunt-tip scissors 
 Tweezers 
 Instant cool pack 
 4x4 Gauze pads and 2x2 Gauze pads 
 пέ ŦƭŜȄƛōƭŜ ƎŀǳȊŜ ōŀƴŘŀƎŜ ŀƴŘ нέ ŦƭŜȄƛōƭŜ ƎŀǳȊŜ ōŀƴŘŀƎŜ 
 мέ ŀƴŘ  ŀǎǎƻǊǘŜŘ ǎƳŀƭƭ .ŀƴŘ-Aids 
 мέ ōŀƴŘŀƎŜ ǘŀǇŜ  
 
Any injury requiring first aid attention will be documented in the central injury log.  All injuries 
will be reported to parents/guardians by phone or at time of pick-up depending on the nature 
of the injury. 

 
In the event that immediate medical attention is required, the following procedures will be 
implemented: 

1. 911 will be called (all ambulance fees will be the responsibility of the parents/guardians) 
2. The parents/guardians or designated emergency contacts will be called. 
3. A staff member will accompany the child to the hospital 
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MEDICAL CONDITIONS: 
If a child has a known medical condition (allergies, asthma, diabetes, seizure disorder, etc.), 
please be sure that the staff is made aware at the start of the program. This will allow for a 
quick response if a problem should occur during program hours. If medication needs to be 
dispersed or available on site, please make sure that the appropriate forms have been 
completed. 
 
Please consider an allergy/medical alert bracelet or necklace for your child so that every adult 
Ƙŀǎ ƛƳƳŜŘƛŀǘŜ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ȅƻǳǊ ŎƘƛƭŘΩǎ ƳŜŘƛŎal/allergy condition. If your child has severe 
airborne allergies a medical alert bracelet or necklace is required.  
 
 
MEDICATION:  
If your child needs medication administered during program hours, including emergency 
medications such as inhalers or Epi-pens, you must complete the authorization to administer 
medication form. Medications will be dispensed only if they are in the original prescription 
container, together with specific instructions written on a signed authorization form. This must 
be given to the Camp Director before any medication can be dispensed. Medications will be 
stored in a lock box on site. Emergency medications such as inhalers and Epi-pens will be kept 
with a staff member at all times. Any leftover medication will be returned to parents or 
destroyed.  
 
No aspirin or other non-prescriptive medicines will be administered by the staff (unless noted 
ǿƛǘƘ ǇŜǊƳƛǎǎƛƻƴ ōȅ ȅƻǳǊ ŎƘƛƭŘΩǎ ŘƻŎǘƻǊύΦ hǾŜǊ ǘƘŜ ŎƻǳƴǘŜǊ ƳŜŘƛŎŀǘƛƻƴ Ƴǳǎǘ ōŜ ŀŎŎƻƳǇŀƴƛŜŘ ōȅ 
ǎǇŜŎƛŦƛŎ ƛƴǎǘǊǳŎǘƛƻƴǎ ŦǊƻƳ ȅƻǳǊ ŎƘƛƭŘΩǎ ǇƘȅǎƛŎƛŀƴΦ The instructions must state the dose, time, and 
reason for the medication. Staff cannot make any medical determinations. 

 
 

GUIDANCE AND DISCIPLINE POLICY: 
We expect good and courteous behavior, and respect for all others. We do not allow the use 
of improper language, teasing that may hurt someone, bullying, and any kind of physical or 
verbal abuse. A child who exhibits this kind of behavior will be spoken to by the staff. If the 
staff is unable to reach a satisfactory resolution, parents will be contacted and may be 
required to pick up their child immediately. 
 

1. To ensure safe and enjoyable programs and facilities for all participants, the Greenfield 
Recreation Summer Camp has developed and will institute program rules with all 
participants. These rules are influenced by the standards put forth by the Recreation 
Department as well as suggestions by the participants in the program in the beginning 
of the camp season. Staff will encourage positive behavior by giving positive 
reinforcement and close supervision. 
 

2. Children will be redirected into another activity if infrequent, minor behavior problems 
ƻŎŎǳǊΦ /ƻƴǘƛƴǳŜŘ ƻǊ ƳƻǊŜ ǎŜǾŜǊŜ ōŜƘŀǾƛƻǊŀƭ ǇǊƻōƭŜƳǎ ǿƛƭƭ ōŜ ŘŜŀƭǘ ǿƛǘƘ ǳǎƛƴƎ ŀ άtake a 
breakέ ǿƘŜǊŜ ǘƘŜ ŎƘƛƭŘ ǿƛƭƭ ōŜ ŀǎƪŜŘ ǘƻ ǎƛǘ ƻǳǘ ƻŦ ǘƘŜ ŀŎǘƛǾƛǘȅ ŦƻǊ ŀ ŦŜǿ Ƴƛƴǳtes until 
he/she is ready to return to the activity. 

 



 

 13 

3. Discipline and guidance will be fair and consistent and based on the understanding of 
ŜŀŎƘ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ At no time will a child be disciplined in an inappropriate, 
demoralizing, humiliating, or abusive manner.  No child will be denied food as a form of 
punishment. No child will be punished for soiling or wetting his/her clothes.  

 
4. Parental input may be asked to curb inappropriate behaviors. Parents may be asked to 

attend a conference if necessary. 
 

5. Staff will complete an incident report to document when any of the reasons mentioned 
below occur. The parent/guardian will be appropriately notified in writing. A conference 
will be scheduled to discuss the issue(s) at hand after the second written warning.  
Suggestions for a solution to the problem will be discussed together between the Site 
Coordinator and parent/guardian. Should outside help be required, the Site Coordinator 
will inform the parent/guardian of appropriate referral services.  

¶ Inappropriate behavior is displayed on a consistent basis. 

¶ Inability of a child to adjust to the routine and/or requirements of the program. 

¶ A child physically or verbally harms another child or a staff person. 

¶ A child purposely damages Town property or the property of another 
individual. 

¶ A child uses foul language. 

¶ ! ŎƘƛƭŘ ǊŜŦǳǎŜǎ ǘƻ Ŧƻƭƭƻǿ ŀ ǎǘŀŦŦ ǇŜǊǎƻƴΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎΦ 

¶ Any other instance deemed necessary that is not listed in this handbook. 
 
 
SUSPENSION & TERMINATION POLICY: 
Suspension or permanent termination may be deemed necessary under certain situations. The 
Camp Director will make the final decision to suspend or terminate a child. All cases will be 
reviewed by the Recreation Director. Suspension or termination could result in the following 
instances: 

1. If a child receives 3 incident reports. 
2. When a child continues to endanger him/herself, the safety of another child, or a staff 

member. 
3. ²ƘŜƴ ǘƘŜ ǇǊƻƎǊŀƳ Ŏŀƴƴƻǘ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎΦ όǎǳŎƘ ŀǎ ōŜƘŀǾƛƻǊŀƭΣ ŜƳƻǘƛƻƴŀƭΣ 

cognitive, language or physical needs) 
4. When a parent/guardian consistently does not follow the policies of the program.   
5. In other extreme instances not listed in this handbook. 

 
 
IDENTIFYING AND REPORTING ABUSE AND NEGLECT: 
All children enrolled in Greenfield Recreation Summer Camp Program shall be protected from 
abuse and neglect. The Department of Children and Families requires the program to report 
suspected cases of child abuse. This includes the reporting of parents who appear to be 
impaired by drugs or alcohol. 
 
Suspected cases of abuse or neglect will be reported to the Recreation Director in writing with 
all factual information and observations of the child in question immediately. The report will 
ōŜ ǎƛƎƴŜŘΣ ŘŀǘŜŘ ŀƴŘ ǘǊǳŜ ǘƻ ǘƘŜ ōŜǎǘ ƻŦ ǘƘŜ ǎǘŀŦŦ ǇŜǊǎƻƴΩǎ ƪƴƻǿƭŜŘƎŜΦ !ƭƭ staff are considered 
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mandated reporters and must report any suspicion of abuse or neglect to the Director who 
will report the suspected case immediately to the Department of Children & Families, 
pursuant to M.G.L. c.119, ~51A.  
 
The program will cooperate with all investigations of abuse and neglect. This may require 
disclosing personal information to the Department of Children and Families and other persons 
or agencies specified as necessary for the prompt investigation of allegations and for the 
protection of the child. 
 
Any staff person under investigation will be removed from direct care responsibilities until the 
Department of Children & Families investigation is complete. If the investigation proves the 
complaint is valid, the staff member will be dismissed immediately. 

 
 
 

 
These camps must comply with regulations of the Massachusetts Department of Public 

Health and be licensed by the local Board of Health. 
 

If you have any questions please speak with the camp staff or call the Recreation Department  
Office at (413)772-1553. 
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ATTENTION PARENTS 
Please keep track of your camp payments! Payments can be made anytime at 

the Recreation Department office or on Monday mornings at camp.  

 
Payments (minus camp deposit) must be made at least 
one week prior to the start of the camp session your 
child will be attending! Your child will not be able to 

attend if the session is not paid in full. 
 

Session A- (June 26- June 30): Payment due by June 19 

Session B*- (July 3-July 7): Payment due by June 26 

*Pro-Rated for July 4th 

Session C- (July 10- July 14): Payment due by July 3 

Session D- (July 17-July 21): Payment due by July 10 

Session E**- (July 24- July 28): Payment due by July 17 

**Extra $30 Fieldtrip Bus Fee 

Session F- (July 31- August 4): Payment due by July 24 

Session G- (August 7- August 11): Payment due by July 31  

Session H- (August 14-18): Payment due by August 7 
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GREENFIELD RECREATION SUMMER CAMP  
CHILD INFORMATION FORM 2017 

 

 
CHILD INFORMATION 
 

Name: ______________________________ DOB:_________________ Age: _________M/F:_____  
 
School: __________________________ Grade Entering the Fall: ____________  

 

Eye Color: ______________ Hair Color: _______________ Weight: _________ Height: _________  
 

Identifying Marks:_________________________________________________________________  
 

Please list any medical needs, dietary restrictions, allergies, etc. ____________________________  
 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
Does your child carry a lifesaving medication (inhaler, EpiPen®)? Yes_______ No_______   
*PLEASE NOTE: If your child carries a life saving medication, one must be supplied to Camp 
  
/ƘƛƭŘΩǎ tƘȅǎƛŎƛŀƴ: __________________________________ Phone: _________________________ 
  
/ƘƛƭŘΩǎ 5ŜƴǘƛǎǘΥ ψψψψψψψψψψψψψψψ____________________ Phone: _________________________ 
 
 

 
PARENT/GUARDIAN INFORMATION  
 

Name: _________________________________________________ Relationship to Child: ___________________________________  
 

Address: _______________________________________ Town: _____________________________ Zip: _______________________  
 

Home Phone: __________________________ Work Phone: __________________________ Cell Phone: _______________________  
 

Best # to Reach: ______________________________________ Email Address: ___________________________________________  

 
Name: _________________________________________________ Relationship to Child: ___________________________________  
 

Address: _______________________________________ Town: _____________________________ Zip: _______________________  
 

Home Phone: __________________________ Work Phone: __________________________ Cell Phone: _______________________  
 

Best # to Reach: ______________________________________ Email Address: ___________________________________________  
 
Are there any custody agreements, court orders, or restraining orders pertaining to your child that camp staff should be aware of?  

YES   NO     If yes, please attach a copy 

 
 
ADDITIONAL PICK-UP CONSENT 
In the event that I cannot pick up my child for any reason, I authorize Camp to release my child to the following individuals: 
 
Name: ________________________________ Relationship to Child: ______________________ Phone: _______________________  
 

Name: ________________________________ Relationship to Child: ______________________ Phone: _______________________  
 

Name: ________________________________ Relationship to Child: ______________________ Phone: _______________________  
 
 

PLEASE COMPLETE BOTH SIDES 

Please attach 
a current 

photograph 
of your child. 
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EMERGENCY CONTACTS IF PARENT(S)/GUARDIAN(S) CANNOT BE REACHED.  
 

Name: ___________________________________________________ Relationship to Child: _________________________________  
 

Home Phone: _______________________ Work Phone: ________________________ Cell Phone: ___________________________  

 
Name: ___________________________________________________ Relationship to Child: _________________________________  
 

Home Phone: _______________________ Work Phone: ________________________ Cell Phone: ___________________________  

 
Name: ___________________________________________________ Relationship to Child: _________________________________  
 

Home Phone: _______________________ Work Phone: ________________________ Cell Phone: ___________________________  

 
Hospital Preferred: _____________________________ Health Insurance Carrier & Policy #: _________________________________ 
 

CONSENT 
I authorize Greenfield Recreation Camp staff to give my child first aid when appropriate. If my child requires further medical 
attention, 911 will be called and I will be notified immediately. I understand if I cannot be reached, one of the emergency contacts 
will be notified. If my child needs to be taken to the nearest medical care facility or to my preferred hospital listed above by 
ambulance, one qualified staff person will accompany my child to the hospital. I also give permission to the attending physician to 
hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child as indicated. I will accept 
responsibility for any expenses incurred in handling this emergency care.  
 

Parent/Guardian (Please Print): ______________________________________________  
 
Parent/Guardian Signature: __________________________________________________ Date: ____________________________ 
 

PARENT HANDBOOK ACKNOWLEDGEMENT  
I have read and understand all of the policies in the Greenfield Recreation Camp Information Packet. I agree to follow the policies 
accordingly. I do understand that all policies listed in this information packet will be enforced, and failure to comply with the 
policies, is reason for immediate termination.  
 
Parent/Guardian (Please Print): ______________________________________________  
 
Parent/Guardian Signature: __________________________________________________ Date: ____________________________  

 

TRANSPORTATION RELEASE 
I give permission for my child to be transported via school bus to the Youth Center on 20 Sanderson Street in emergency weather 
situations and camp relocation.  
 
I do_________ I do NOT_______ give permission for my child to be transported via bus.    INITIALED: _____________ 
 

PUBLICITY/PHOTO RELEASE 
I understand that my child may be photographed or videotaped by the Greenfield Recreation Department for use on website, in 
promotional/ publication materials, and for grant purposes. Newspaper and television staff may also photograph or videotape my 
child should they feature the program.  
 
I do_________ I do NOT_______ give permission for my child to be photographed/videotaped.    INITIALED: _____________ 

 

Please return this form to the Greenfield Recreation Department, 20 Sanderson Street, Greenfield, MA 01301 
Phone: (413)772-1553 Fax: (413)773-0115 Website: www.greenfieldrecreation.com 

This Program complies with regulations of the Massachusetts Department of Public Health (105CMR430) and is licensed by the Greenfield Board of Health.  

    FOR OFFICE USE ONLY:  

Sessions Registered: A B    C   D   E    F    G   H      Early Care:     Late Care:  
 

 Registration Form      Child Information Form    Health & Immunization Record     Camper Survey        Medication Form 
 
Date Registered: _______________________________     Reviewed By:_________________________________  

http://www.greenfieldrecreation.com/
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Greenfield Recreation Department 

Camper Survey 2017 
 
/ŀƳǇŜǊΩǎ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψ_____________ψψψψψψψψψ      /ŀƳǇŜǊΩǎ !ƎŜΥ ψψψψψψψψψψψ 
 
Please take the time to fill out and return this camper questionnaiǊŜ ǿƛǘƘ ȅƻǳǊ ŎŀƳǇŜǊΩǎ ǊŜƎƛǎǘǊŀǘƛƻƴΦ ¢Ƙƛǎ ǿƛƭƭ 
ƘŜƭǇ ǳǎ ǘƻ ōŜǎǘ ŀŎŎƻƳƳƻŘŀǘŜ ȅƻǳǊ ŎŀƳǇŜǊΩǎ ƴŜŜŘǎ ŀƴŘ ƛƴǘŜǊŜǎǘǎΦ  
 
1. /ŀƳǇŜǊΩǎ ŦŀǾƻǊƛǘŜ ǎǳōƧŜŎǘόǎύ ƛƴ ǎŎƘƻƻƭ ŀǊŜΚ 
 
 
 
 
2. What activities does your camper enjoy doing while he or she is at home? 
 
 
 
 
3. What activities or themes from years past did you camper enjoy the most? 
 
 
 
 
4. What activities or themes mentioned in the camp information packet is your camper looking forward to the most? 
 
 
 
 
5. What activities that are not mentioned in the camp information packet would your camper like to do? 
 
 
 
 
6. Does your camper enjoy physical or quiet activities? Explain. 
 
 
 
 
7. Does your camper enjoy group-oriented or individual activities? Explain. 
 
 
 
 
8. Is there anything else you would like us to know about your camper that would enable us to make his or her 
experience as enjoyable as possible? 
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Greenfield Recreation Department 
Summer Recreation Program 

HEALTH MAINTENANCE FORM 
 

This form must be received by the Greenfield Recreation Department  
BEFORE your child may attend the program 

 

Name: ________________________________________ DOB______/______/______   Age_________ 
 

Physical Exam Findings: 

BP _________ / __________      P _____________   Height ______________    Weight _____________ 

 

Physical Development:  _______________WNL  __________________ AB  

Nutritional Status:   _______________WNL  __________________ AB  

 

Skin:   _________ WNL_________AB  Eyes: _________ WNL_________AB 

Ears:   _________ WNL_________AB  Nose: _________ WNL_________AB 

Mouth:  _________ WNL_________AB  Teeth: _________ WNL_________AB 

Neck:   _________ WNL_________AB  Throat:_________ WNL_________AB 

Heart:   _________ WNL_________AB  Spine: _________ WNL_________AB 

Abdomen:  _________ WNL_________AB   

 

ACUTE / CHRONIC MEDICAL CONDITIONS:________________________________________________ 

___________________________________________________________________________________ 

ALLERGIES:_________________________________________________________________________  

DAILY / PRN MEDICATIONS:___________________________________________________________  

 

IMMUNIZATIONS: 

DTP1 _________   DPT2_________   DPT3_________   DPT4_________  DPT5_________  TD________ 

MMRI1________   MMRI2________ HEPB1_________ HEPB2________ HEPB3________ 

OPV1 _________   OPV2 _________  OPV3 _________  OPV4_________ 

 
____________________________________    ____________________________ 
             MD Signature                   Date 
 

Return ǘƘƛǎΣ ƻǊ ŀ ǎƛƳƛƭŀǊ 5ƻŎǘƻǊΩǎ Form to:  
Greenfield Recreation Department 
20 Sanderson Street 
Greenfield, MA 01301 
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GREENFIELD RECREATION SUMMER CAMPS 
AUTHORIZATION TO ADMINISTER MEDICATION TO A CAMPER 

PAGE 1 of 2 
 
 
(To be completed by parent/guardian) 

Name of Camper:__________________________________________________________  Age: ____________________  

Food/Drug Allergies: ________________________________________________________________________________ 

5ƛŀƎƴƻǎƛǎ όŀǘ ǇŀǊŜƴǘΩǎ ŘƛǎŎǊŜǘƛƻƴύΥ ψψψψψψψψψψψψψψψψψψ____________________________________________________ 

 

Parent/Guardian Name: ______________________________________________________________________________ 

 
Home Phone: __________________   Cell Phone: ____________________ Emergency Phone: _____________________ 
 
 
    
Name of Licensed Prescriber: _________________________________________________________________________  
 
Business Telephone: _______________________________ Emergency Telephone: ______________________________ 
 
             
 
Name of Medication: ____________________________________    Dose given at camp: _____________     
 
Route of Administration: _______________  Frequency: _____________ 
 
Date Ordered: _________________ Duration of Order: ________________ Quantity Received: _______________ 
 
Expiration date of Medications Received: ________________    Special Storage Requirements: ____________________ 
 
Specific Directions (e.g., on empty stomach/with water): ___________________________________________________ 
 
Specific Precautions: ________________________________________________________________________________ 
 
Possible Side Effects/Adverse Reactions: ________________________________________________________________ 
 
hǘƘŜǊ ƳŜŘƛŎŀǘƛƻƴǎ όŀǘ ǇŀǊŜƴǘΩǎ ŘƛǎŎǊŜǘƛƻƴύΥ ______________________________________________________________ 
 
Location where medication administration will occur: _____________________________________________________ 
 
 
 

(CONTINUED ON NEXT PAGE) 
PARENT SIGNATURE REQUIRED ON PAGE 2 
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GREENFIELD RECREATION SUMMER CAMPS 
AUTHORIZATION TO ADMINISTER MEDICATION TO A CAMPER 

PAGE 2 of 2 
 
 
 
I hereby authorize The Greenfield Recreation Department Summer Camp Program to administer, to my child,  
 
_____________________________________ the medication(s) listed previously, in accordance with 105 CMR 430.160. 
                            (NAME OF CHILD) 
               
 
 
105 CMR 430.160(A) 
Medication prescribed for campers shall be kept in original containers bearing the pharmacy label, which shows the date 
ƻŦ ŦƛƭƛƴƎΣ ǘƘŜ ǇƘŀǊƳŀŎȅ ƴŀƳŜ ŀƴŘ ŀŘŘǊŜǎǎΣ ǘƘŜ ŦƛƭƭƛƴƎ ǇƘŀǊƳŀŎƛǎǘΩǎ ƛƴƛǘƛŀƭǎΣ ǘƘŜ ǎŜǊƛŀƭ ƴǳƳōŜǊ ƻŦ ǘƘŜ ǇǊŜǎŎǊƛǇǘƛƻƴΣ ǘƘŜ ƴŀƳŜ 
of the patient, the name of the prescribing practitioner, the name of the prescribed medication, directions for use and 
cautionary statements, if any, contained in such prescription or required by law, and if tablets or capsules, the number in 
the container.  All over the counter medications for campers shall be kept in the original containers containing the 
original label, which shall include the directions for use. 
 
105 CMR 430.160(C) 
Medication shall only be administered by the health supervisor* or by a licensed health care professional authorized to 
administer prescription medications.  The health care consultant shall acknowledge in writing the list of medications 
administered at the camp.  If the health supervisor is not a licensed health care professional authorized to administer 
prescription medications, the administration of medications shall be under the professional oversight of the health care 
consultant.  Medication prescribed for campers brought from home shall only be administered if it is from the original 
container, and there is written permission from the parent/guardian. 
 
105 CMR 430.160(D) 
When no longer needed, medications shall be returned to a parent or guardian whenever possible.  If the medication 
cannot be returned, it shall be destroyed. 
 
*Health Supervisor ς A person who is at least 18 years of age, specially trained and certified in at least current American 
Red Cross First Aid (or its equivalent) and CPR, has been trained in the administration of medications and is under the 
professional oversight of a licensed health care professional authorized to administer prescription medications. 
 
 
 
 
 
Parent/Guardian Signature: _________________________________________ Date: ________________________ 
 
 
 
 

 
AUTHORIZATION TO ADMINISTER MEDICATION FORM 

 


