
 

Clarenceville Summer Camp 

19515 Lathers 

Livonia, Mi. 48152 

248-919-0362 
 

 

PARENTAL HEALTH STATEMENT 

 

I attest to the fact that my child ___________________________ is in good 

physical health, and that there are no changes in his/her physical condition since 

receiving a physical on ___________________. 

 

He/she is physically able to participate in the activities involved in the Clarenceville 

Summer Camp program, and is free from any illness or communicable disease at 

this time. His/ her specific limitations include: 

_______________________________________________ 

___________________________________________________________________

_________________________________________ 

 

I will assume the responsibility for my child’s health while in the Summer Camp 

care.  Should any of the above conditions change, I would promptly notify the 

Summer Camp Director and staff. 
 

 

_____________________________________     ________________________________ 

Signature of Parent/ guardian                                  Date 

 

 

 

_____________________________________     ________________________________ 

Signature of Director     Date 

 

 

 

 

 

 

 

 

 

 

 



Summer Camp Health Care Plans and Procedures 
 

Stored food that is used in the center is labeled to the date it was opened and is either refrigerated if needed or put in a sealed container. 

 

Sick children will not be admitted to the latchkey room for the day if any of the following symptoms are evident: 

Oral temperature of 99 degrees or more 

Undiagnosed rash 

Communicable illnesses i.e., chicken pox, measles, head lice, pink eye, etc. 

Diarrhea or vomiting 

Severe runny nose 

A child may return if they have a doctor’s note or free of any symptoms for 24 hours. 

 

If a child has a minor accident we will treat it with ice and or a Band-Aid. An injury requiring further attention a parent will be contacted. 

 

In a severe emergency, life-threatening situation, 911 will be called and an ambulance is obligated to go to the nearest hospital (Botsford).  In 

a non-life-threatening situation, a child can be taken to another hospital, but only if the parent agrees to pay the cost of a private ambulance. 

 

Medication must be in the original bottle and a medication form signed by a parent and doctor must be obtained before any medication can be 

given to a child. 

 

Abuse and neglect will be reported to the Dept. of human services immediately if suspected. All staff and volunteers have signed a statement 

that they are aware of their responsibilities on this policy. 

 

Cleaning and sanitizing, steps to be followed:  

•Wash the surface or article vigorously with warm water and deter gent. 

•Rinse the surface with clean water. 

•Submerge, wipe or spray the surface or the article with a sanitizing solution. 

•Let the article or surface air-dry. 

Examples of sanitizing solutions include but are not limited to: 

•Water and non-scented chlorine bleach solution with a concentration of bleach between 50 (1 tablespoon) - 200 (1/4 cup) parts per million. 

Test strips must be used to check the concentration and are available from most food service suppliers. 

•Commercial sanitizes specified on the label to be safe for food contact surfaces and used according to the manufacturer's directions. 

 

Note: Bleach is recommended as a sanitizing product as it is safe, effective, and inexpensive. However, there are other commercial sanitizing 

agents that centers may use. Centers may check with their local health department sanitarians for approved sanitizers. 

 

Handling Bodily Fluids/Universal Precautions 

The center will use precautions when handling potential exposure to blood, including blood-containing body fluids and tissue discharges, and 

when handling other potentially infectious fluids. The staff all has blood borne pathogen training.  

 

Hand washing, Hands shall be washed with soap under running water. The following are not approved substitutes for soap and running water: 

•Hand sanitizers 

•Water basins, 

•Pre-moistened cleansing wipes. 

 

Procedures: 

•Rinse hands under running water until they are free of soap and dirt. Leave the water running while drying hands. 

•Dry hands with a clean, disposable paper or single-use cloth towel. If taps do not shut off automatically, turn taps off with the disposable 

paper or single-use towel. 

•Dispose of the single service towel in a lined trash container. 

•Use hand lotion to prevent chapping, if desired. 

Additional Hand Washing Information 

•By using a paper towel to turn off the water faucet, staff who has just completed hand washing prevent recontamination of their hands. 

•Shared cloth towels can transmit infectious disease. 

•Taps that turn off automatically or those that can be turned off without using hands avoid the recontamination problem. 

 

A completed child information card must be provided before a child can enter the program.  A child’s heath statement must be provided when 

enrolling. The phone number of two persons who can pick up the child in case of emergency or illness will be provided to the director on the 

emergency card. 

 

Parents Signature___________________________________________ Date ______________Director’s Int.______________ 

 


