Camp Shalom, Teen Camp, and Specialty Camps Parent Handbook:
Procedures due to Pandemic
The center will implement this Pandemic policy under the guidance and direction of the program
administration, local licensing agency, federal, state and local governmental agencies. To ensure
the safety of children, families and staff, the center will monitor the situation and take into
account the guidance and suggestions from the authorities. Decisions made by the center will
consider the safety of children, families and staff. Program changes may include:
Unplanned Center Closures
On occasion, we may need to close due to circumstances beyond our control and without much
warning. During these situations, we must strive to ensure the financial sustainability of our
center, as well as work as creatively as possible to provide care and support to our families and
staff.
Remote Learning Opportunities During Closure (if staff remain employed):
● JCC Camp staff will maintain ongoing communication with families and children.
● Online platforms such as Facebook, Zoom, Duo, and Google Hangouts will be utilized
for activities; individually and in group settings.
● Phone calls, emails, Remind App texts, and a weekly newsletter will be sent regularly
from JCC Camp staff.
Changes When Program is Reopening:
When the program reopens, all required protocol mandated by our local licensing agency, and
our Health Care Consultant will be initiated. Some examples of practices that may be
implemented are:
● Temporary reduction of program hours: hours will be determined based upon staff
availability and parent need. Reduced hours may also be considered to provide staff with
enough time for extra cleaning and program planning.
● Enhanced health screenings and temperature checks upon arrival. All children and staff
will receive a touchless temperature check upon arrival, as well as during the day as
deemed necessary.
● Stricter child exclusions for signs of illness: Refer to Emergency Health Policy or
Infectious Disease/COVID-19 Policy.
● Limitation of family members in the building: Rest assured, you will always have access
to your children, but in an effort to reduce the number of people coming into the building
we have amended our drop off/pick up policy, see below. Please note, if you do enter the
building, you will be required to follow our health screening procedures, must wear a
mask if necessary, and follow physical distancing guidelines.

● Elimination of non-essential visitors into our building.
● Families and staff will be notified of any positive exposures in a timely manner, while
respecting the confidentiality of the individual.
● All children will be required to wash their hands upon arrival to their classroom, as well
as throughout the day. Children will wash hands in between each activity. Staff will work
with children to ensure proper hand washing techniques.

*Summer Camp Program times are from 8am to 5:30pm daily.

Pick Up and Drop Off: To create a safe and manageable way for children to arrive and leave
our program, we will be implementing the following protocol:
For all campers for all weeks of camp, please go to the Shalom Lobby entrance side by the South
Main/Whitehall Rd entrance streetlight (says “Shalom” above the Door). Children will be
received from their car. Families can pull up to the curb and remove their children from the
car/car seats and a staff member will come out to greet them and assist them with transitioning to
their classroom. Children and teens will be screened before entering the building. We ask that all
children and teens arrive each day by 9:15AM so that they can be escorted to their room and join
their class for snack and planned activities. Some Teen Camp trips will require an early drop off.
At the end of the day, as you come to the building please line up at the curb in your vehicle and
call the center. A staff member will escort your child to the car. You will be responsible for
buckling your children into car seats once staff brings your child to you. Program ends at 5:30pm
daily. A $1 per minute late fee will be assessed if multiple late pick-ups occur.
For families that are walking to the center, a staff member will be at both doors from 8am – 9am
to receive your child. Again, please adhere to physical distancing when picking up and dropping
off your child. Camp staff will communicate with families via, phone or email.
Personal Items from Home:
● Because we are limiting the cross contamination of bodily fluids, even more stringently
we are asking that all of your child’s toys, games, etc. be left at home. Your child will
need on a daily basis –nut free cold lunch, sneakers, sunscreen, water bottle, a change
of clothes, a light jacket on cool days, hat, a bathing suit/towel, and Swim Vest/Float
if needed for swimming. Please label your child’s belongings.

Meal times
● Family style dining will be temporarily discontinued. Food will be plated for each child
individually at snack time by the Camp staff. There will be extra food available if the
children want extra portions. Snack times will occur around 9am and 2:30pm daily. All
snack items are Kosher, Nut Free, and follow the CACFP guidelines.

● Any bottles/water bottles that are brought in for your child must be taken home daily for
sanitizing. Please be sure that all are clearly labeled with your child’s name. Staff will
have chilled water in daily sanitized water jugs to provide for children when they are
thirsty. Staff will wear gloves and filling the water bottle and will hold bottle at least 3
inches from the spigot. The water fountains will not currently be used by children or
staff. As always, we are not able to refrigerate or heat up lunches. We are a Peanut and
Nut Free environment.
Amplifying our daily cleaning efforts: While this is part of our normal routine, there will be
additional efforts made to disinfect the camp rooms, equipment, games, gross motor spaces and
high traffic areas, paying special attention to doorknobs, phones, tables, chairs, keyboards,
handrails, gates etc. We will be disinfecting with a higher concentrated bleach/water as
recommended by the CDC (not in the presence of children). In addition to classroom cleaning,
all staff members will be assigned various areas of the building for frequent disinfecting.
Outdoor Play Spaces:


We plan to allow each camp room to have outdoor time daily with as few restrictions as
possible, while maintaining health and safety guidelines recommended by the CDC,
DOH, and OCFS. This includes sanitizing and disinfecting procedures in between small
groups of children using the playgrounds, Ropes Course, and equipment. Children will go
out daily weather permitting. This may include time on a playground, an onsite walk
around the property or outdoor motor play in open grassy areas. Equipment will be
sanitized between groups and there will be allotted times between each group use.

Vaccination Status:


All of our JCC Camp staff are fully vaccinated. If your child/teen is fully vaccinated,
please supply a picture via email of the vaccination card. This will reduce any
quarantining that may occur within your camper’s group as long as they are not
symptomatic.

Medications:


Any child with medications such as an Epi-Pen or Inhaler for example, must bring
in the original box/bottle/container with the prescription label attached. In addition,
parents will need to complete an Individual Health Care Plan as well as a NYS
OCFS Medication Consent Form (signed by you and your child’s doctor) prior to
the Albany JCC accepting the medication. All medications must not be expired.

Disciplinary Policy:

 THE DISCIPLINE OF A JCC CAMPER WILL BE AS FOLLOWS:


MINOR OFFENSES: not listening to/disrespecting staff and/or children, first time
using profanity, not following directions, disrespect of Albany JCC property or
children’s/staff’s property or personal space.

FIRST infraction of a minor offense will result in a verbal
warning from the Camp Staff.
SECOND infraction will result in verbal warning from the
Director of Youth Services, or Assistant Youth Director,
or Teen Camp Coordinator.
THIRD infraction will result in removal from activity and
parent notification.
 Parents will be notified regarding any of the three infractions listed
above.
 MAJOR OFFENSES: running away from JCC property, vandalism, fighting,
bullying (including cyber), physically unsafe behaviors/assault toward other
children or staff, possession and/or use of any weapons, possession and/or use of
illegal substances, theft.


The occurrence of major offenses will result in dismissal from the Camp Program
for that day, with 1 or more days of additional suspension from program.



When a child displays a pattern of consistent, inappropriate behavior (including both
minor and major offenses), the Camp Staff reserves the right to evaluate whether
the child can best be served by our program. A meeting with the Director of Youth
Services, Assistant Youth Director, Teen Camp Coordinator, parent(s) and child/teen
(if needed) will be scheduled to review the status of the child/teen for the remainder
of the summer season.

Child’s/Teen’s Name(s): __________________________________________________

_________________________________
Parent’s/Guardian’s Signature

____________________________
Date

Infectious Disease/COVID-19 Health Policy
Our priority at the Albany JCC Summer Camp Program is to ensure the health and safety of the children and staff
that come to our center every day. We will not be successful without your help! Our new health guidelines are
based on recommendations set forth by our local licensing agency and recommendations made by our Health Care
Consultant, which were based on The Center for Disease Control. These practices are subject to change as needed.
As the risk in our area for COVID-19 could increase, we are asking each of our families to acknowledge and agree to
the following procedures. This form must be returned before your child can start at our Summer Camp Program.

Child’s Name: _______________________________________ DOB: ________________________
Child’s Name: _______________________________________ DOB: ________________________
Child’s Name: _______________________________________ DOB: ________________________
I, _______________________________________, _______________________________________
Parent/Guardian

Relationship to Children listed above

If my child(ren) or any person within my household show any of the following symptoms, I agree to keep them
home for 48 hours or until the child is fever free, without fever reducing medication.






Fever over 100.0
Excessive dry cough
Shortness of breath
Lethargic, overly tired, unusually calm or quiet
Mild respiratory illness/issues

If my child experiences any of the above symptoms during childcare, I understand that either myself, or a person I
have designated as an emergency pick up, will arrive within one hour. My child will be removed from their
classroom to stay in a designated isolation room with a staff member until pickup.
Administration may request a physician’s note to return to care.
I agree to inform the program if my child, or any family member, has tested positive for COVID-19 so that the
program can take the necessary mandated steps. Your child’s identity remains confidential.
Out of respect for the other children, families and staff members, failure to abide by our policies or failure to
disclose COVID-19 exposure or positive test of your child or family member may result in immediate
termination from this program. There will be no refund of tuition or deposit paid.
I certify and acknowledge that I have read and understand the COVID-19 Health Policy and agree to the terms
listed above.
Signature: ______________________________________________________ Date: ____________________
Print Name: ____________________________________________________
Director Signature: _______________________________________________ Date: ____________________
Updated 06/2020
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CHILD CARE EMPLOYEE, VOLUNTEER, PARENT, CHILD AND ESSENTIAL VISITORS
HEALTH SCREENING ONE-TIME ATTESTATION
Before entering a child care program, employees, volunteers, parents, children and essential visitors
must complete a health screening questionnaire daily. In addition, each employee,
volunteer, parent, child and essential visitor must sign and submit this form to the program
one time. Employees, volunteers, parents, children and essential visitors must answer all questions
and take their temperature daily to confirm a body temperature lower than 100.0 degrees
Fahrenheit. If anyone answers “Yes” to any of the questions below, they cannot enter the child care
program. A parent or guardian is responsible for completing daily screening on behalf of their
child(ren).
Self-Screening:
Below are the self-screening questions that employees, volunteers, parents, children and essential
visitors are required to answer daily. If any of the answers to the below questions are “Yes,”
individuals cannot enter the program. If the answers are “No” to all the following questions,
individuals may enter the program. If employees, volunteers, parents, children and essential visitors
cannot take their temperature at home, but answer “No” to all other questions, they may report to
the program to have their temperature taken on site.
1. Is your temperature higher than or equal to 100.0 degrees Fahrenheit?
2. Have you had any known contact with a person confirmed or suspected to have COVID-19
in the past 14 days?
3. Are you currently experiencing ANY of the following symptoms?
o Cough (new or worsening)
o Shortness of breath (new or worsening)
o Trouble breathing (new or worsening)
o Fever
o Chills
o Muscle pain (new or worsening)
o Headache (new or worsening)
o Sore throat (new or worsening)
o New loss of taste
o New loss of smell
4. Have you tested positive for COVID-19 through a diagnostic test in the past 14 days?
If you have answered “NO” to all questions, you have passed and may enter the program.
If you have answered “YES” to any question, you will not be allowed to enter the program.
Attestation: By signing this document, I agree that I will self-monitor these symptoms each day and
report the outcome per the instructions above and will not enter any child care program if any of the
above symptoms or conditions are present.

Signature

Date

Signature

Date

/

/

/

/

Note: This document must be signed and returned to the program prior to entry. A signed copy
needs to be provided only once. The child care program must retain a copy for their records.

CHILD’S PROFILE

Camper Name: ________________

Are there any specific activities that you would like your child to do at the Summer Camp Program?
________
DOES YOUR CHILD HAVE ANY ALLERGIES, PHYSICAL, EMOTIONAL, BEHAVIORAL, OR OTHER MEDICAL CONDITION
THAT HAS LASTED MORE THAN 12 MONTHS? IF SO, PLEASE LIST HERE, AND REQUEST AN OCFS INDIVIDUAL
HEALTH CARE PLAN AND/OR OCFS MEDICAL CONSENT FORM FROM THE JCC:

_____________________________________________________________________________________

FAMILY INFORMATION

Number of children _____________________

If parents are separated or divorced, what is the custody arrangement?
_________________________________________________________________
Please contact the Director if there are any events or experiences outside of camp that might affect your
child in the camp program. Or, explain here:

How do you describe your child?
Current interests?
Activities she/he dislikes?
Are there any family religious observances about which you would like us to know?
_________________________________________________________________

PHOTOGRAPHIC RELEASE (if unsigned, then your child is on the NO PHOTO LIST):
I hereby grant permission for the use of photographs and video of the aforementioned child, and, without
limitation, to use such pictures and video in connection with camp purposes. If permission is granted, the
camp program is released from any claims, whatever they may be, that arise in said regard.

_________________________________
Parent’s/Guardian’s Signature

____________________________
Date

SUNSCREEN PERMISSION: I hereby grant permission to the Albany JCC Camp staff to apply or
assist, if needed, with application of sunscreen on my child before he/she plays under the sun during the
summer season. Staff will wear gloves and a mask to apply sunscreen. I also understand that I should send
sunscreen with my child daily and label the sunscreen bottle with my child’s name.

_________________________________
Parent’s/Guardian’s Signature

____________________________
Date

ALBANY JCC CAMP PICK-UP FORM
CHILD’S NAME:
AGE/ENTERING GRADE:

_________

The following people, including Parents, have permission to pick up my child:
(All info below must be fully completed before your child attends camp)
Contact Name

Relationship

Cell Phone

Home Address

1)

2)

3)

4)

5)

6)

Agreement:
 In case of accident or injury, I authorize any and all emergency medical, dental, and/or surgical care
and hospitalization advised by physicians, surgeon, or hospital necessary for the proper health
and well-being of my child.
______ YES
________ NO (Check One)

Insurance Provider

Parent’s Signature:
Date:

ID Number

340 Whitehall Rd. Albany, NY 12208 PH: 518-438-6651

Fax: 518-459-0924

Physician’s Medical Report
Completed by Licensed Physician.
Please print using black or blue ink only. Return forms by June 3, 2022.
Camper Name _______________________________________________________________
Birthdate_______________________________
Date of last examination _______________________________________
BP ________________ Weight _______________ Height ____________
In my opinion, the above applicant:
is able to participate in an active camp program
is able to participate in an active camp program except as noted below
is not able to participate in an active camp program
Description of any limitation or restriction on camp activities
____________________________________________________________________________
The applicant is under the care of a physician for the following conditions
____________________________________________________________________________
Current treatment at the time of this report includes
____________________________________________________________________________
Treatment to be continued at camp
____________________________________________________________________________
____________________________________________________________________________
Medications to be administered at camp (name, dosage, frequency)
____________________________________________________________________________

Any medically-prescribed meal plan or dietary restrictions
____________________________________________________________________________

Known allergies
____________________________________________________________________________
____________________________________________________________________________

Immunization History
Provide the month and year for each immunization. Starred (*) immunizations must be
current. Copies of immunization forms from health care providers or state or local
government are acceptable; please attach to this form.
Dipheria, tetanus, pertussis* (DTaP) or (TdaP)
Tetanus booster*(dT) or (TdaP)
Mumps, measles, rubella*(MMR)
Polio*(IPV)
Haemophilus influenzae type B (HIB)
Pneumococcal (PCV)
Hepatitis B
Hepatitis A
Varicella
Had chicken pox
Date:
Meningococcal meningitis (MCV4)
Tuberculosis (TB) test Date: Date: Negative: Positive
I have reviewed the above camper’s health history, and have discussed the camp
program with the camper’s parent(s)/guardian(s). It is my opinion that the camper is
physically and emotionally fit to participate in an active camp program (except as noted
above)
Name of Licensed Medical Personnel (Stamp from Dr. Office is acceptable)
(please print)______________________________________________________
Signature ________________________________________________________________
Title ____________________________________________________________
Office Address
____________________________________________________________________________
____________________________________________________
Phone ____________________________
Date_________________

