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ACCREDITED

Camp Accreditation Score Form

®

Camp Name

Date of Visit Section Camp Number

Indicate forms being returned to ACA:
O Camp Profile O Score and Comment Form O Immediate Corrective Action Form (if applicable)

FOR DIRECTOR

| affirm that accreditation visit procedures as described in the Accreditation Process Guide were properly completed. The
attached forms have been filled out in my presence, and | have had an opportunity to comment about any standard as scored.

Camp Director Signature Date E-mail

Printed Name Phone Number

FOR VISITORS

| affirm that accreditation visit procedures as described in the Accreditation Process Guide were properly completed. | will
maintain confidentiality regarding all information obtained about this program through written material and during the
visit, except as required by law.

Lead Visitor Signature Date E-mail
Printed Name ACA Number Phone Number
Visitor Signature Date E-maill
Printed Name ACA Number Phone Number
WDP Visitor - If Different Date E-mail

INSTRUCTIONS MAILING INSTRUCTIONS

Immediately after the visit, complete this score form packet by noting

¢ Please use a pencil when marking the score form. the appropriate enclosures and providing signatures, in ink, as
requested. The Camp Director may photocopy this completed form,
or may request a copy from the Accreditation Department. In all
* Mandatory items are in bold and italic. cases, directors will be furnished a copy of the form if the camp fails
to meet the accreditation criteria as a result of the visit.

® Use a pen on the signature page.

® W indicates written standard.

te the following k :D=D
* Note the following key/code qy camp. envelope provided. Forms should be sent to: ACA Accreditation

R = Resident camp, S = Shortterm residential, Department, 5000 State Rd. 67 North, Martinsville, IN 46151-7902.
U = User Group, SPF = Staffed Public Facility Also notify the Section Standards Chair of the completed
visit and date.

The lead visitor should mail all documents, with just one fold, in the



Mode(s) of Operation — Check all that apply
O Day Camp

U Resident Camp

KK

TR - Transportation
Mark an X on the correct response

SF-19 Food Service Areas
SF-20 Relrigeration
SF-21 Garboge Cans

Meals in Camp - DNA 22-26 if no meals in ca

U Shortterm residential 1 User group Standard Description Yes| No |DNA| §
E
SF - Site and Food Service S
Mark an X on the correct response| TR-1 Medical Emergency Trans. Yes | Mo | DNA| W
Standard Description Yes| No [DNA| § TR-2 Trolfic Control Yes | Mo | DNA| W
£ TR-3 Arrival and Deparure Yes | MNo
- — - - — = TR-4 Mon-passenger Yehicles Yes | No
Site & Faocilities Section - DNA if camp uses occredited site | D14 Camp Provides Trans, - DNA 5-18 if no frans. provided
i DA TR-5 Transportation Info, for Parents Yes | Mo
b il |kl Exf’s Yo | Do - TR& Transperation Policies Yes | MNo
SF-18 [Emergency Exits - Yes | No | DNA °7 Accident Procedures Yes | Mo
g':'ﬂz Eur.e cff I'-I.'nz..crrl..'fuusr f".luffrmls YE% P\‘:{J OhiA TR-8 Bus,/Man Supervisor Yes | Mo
,_-J Canlac! with Local Officials Yes | M o Sty Procodives Yo | 40
Sl:-d okt esig Yos RO LDV N TR-10 Transporiation Orientation Yes | Mo
i Y Sysle:m.i Yo | e [Tl 0 TR-11 Emergency Equipment Yes | Mo
SF& Electrical Evaluation Yes | Mo | DMNA W A S Vehile Lice Yes T 4o 1 DNA [W
i Miclianocch Procro i TR-13 leased, Rented, or Chanered Vehicles | Yes | MNo | DA | W
A BT e e et Camp Provides Drivers - DNA 14-18 if no drivers DNA
5?{; ol TR-14 Mechanical Evaluation Yes | Mo | DiNA LW
S: i S Compatis TR-15 Sofety Checks Yes | Mo W
S Power Tools Ve |- hhod] DRA TR-16 Driver Requirements Yes | Mo W
S‘i-'l? Fite Equipment Evaluation Yes | Mo | DAL W °17 Teaining for Drivers Yee | Mo W
SF-13 Smoke Delectors Yes | Mo | DNA T Sehear SKl Verfention Yoo | Mo | DNA | W
SF-14 Carbon Manoxide Deleclons Yes | Ma | DMA
= Fsuncinent Siasping Gotan Yos | o | DA Standards # Comment/Initial (comment made by Visitor [VIS) or Director (CD))
SF-16 Bunk Guardrails Yes | Mo | DA
SF-17 Hand Washing Focilities
SF-18 Het Waler Conticls Yes | Mo | DA
Food Service - DNA 19-21 if no food service offered DINA

SF-22 Food Service Supervisar

SF-23 Sanilized Utensils and Sufoces

SF-24 Food Temperalures

SF-25 Dish Washing

SF-26 Dish Drying and Slorage

User Groups - DNA 27-28 if no kitchen use DA,
SF-27 Food Handling Procedures Yes | Mo | DAL W
SF-28 Dishwashing Procedures Yes | Mo | DMA LW
SfCl ndards # Com ment/lniti0| (comment made by Visitor (VIS) or Director (CD))

2 Camp Name/Number




HW - Health and Wellness

Mark an X on the correct res

Standards #

Com ment/lnificﬂ (comment made by Visitor (VIS) or Director (CD))

pﬂ |5
Standard Description Yes| No| DNA %
=
If camp never provides D, R, or T/T, DNA HW-1-22 DA,
HW-1 A First Aid and Emerg. Personnel Yes | No| DMNA | W
HW-1B First Aid and Emerg. Personnel Yas | Mo | DNALW
HW-1C First Aid and Emerg. Personnel Wes | Mo | DNA LW
HW-1D First Aid and Emerg. Personnel Yes | Mo | DNA | W
HW-2 Health History Yes | Mo | DNA | W
HW-3A Health Care Policies/ Procedures Yes | Mo W
HW-3B Health Care Palicies,/Procedures Yaes | Mo W
HW-4 Palicy,/Procedure Review Yes | Mo
HW-5 Contact Information Yes | Mo
HW-& Health Exam Yes | Mo
HW-7 Permission to Treal Yes
HW-8 Heglih Screening for Res. Camps
HW-BA|Healih Screening for Res, Camps
HW-BB|Health Screening for Res, Camps
HW-BC|Health Screening for Res, Camps
HW-S Healih Info Review for Doy Camps
HW-SA|Healih Info Review for Doy Camps
HW-9B|Healih Info Review for Doy Camps
HW-10 Inform Staff of Special Meeds
HW-114  |Health Core Parsonnel Yes | No | DAL W
HW-11B  |Health Care Personnel Yes | No | DAL W
HW-11C  |Health Caore Personnel Yas | No | DNA | W
HW-110  |Health Care Personnel Yas | Mo | DNA | W
HwW-12 Treatment Proceduras Yes | No | DNA | W
Hw-13 Siolf Training Yes | No W
HwW-14 Awvay fram Main Caomp Yas | No | DNA
HW-15 Special Medical Meads DA
HW-15A]Special Medical MNeeds Yes | Mo
HW-135B8|Special Medical Needs Yes | No
HW-15C ) Special Medical Neeads Yes | Mo
HW-16 Healih Care Center Yes | Mo | DiNA
HwW-17 Availability of an AED Yes | Mo | DNA
HwW-18 Supenvision in Health Care Cenler Yes | Mo | DA
HW-19 Parent Matification
HW-20 Medication Administralion
HW-21A  |Recordkeeping
HW-218 Recordkesping
HwW-22 Record Mainlenance
User Groups - DNA 23-25 for R and/or D, 5T
HW-23 Emergency Care Personnel
HW-24 Healih Care Planning
HW-25 Health Information

Camp Name/Number




OM - Operational Management R an Resource

Mark an X on the correct res Mark an X on the correct respo
Standard Description Yes| No | DNA E Standard Description Yes| No | DNA E
s :
Ot Review of Foundational Practices Yes W HE-1 Director Glualifications DA,
oMm-2 Firearms Control Yes HR-1 4| Directar Qualifications Yas | Mo
OhE3A Risk Management Planning Yes W HR-1B|Director Gualifications Yes | Ma
O3B Risk Management Planning Yes W HR-1C | Director Qualifications Yes | Mo
O Incident Anolysis Yes HE- 1D Director CGlualifications Yes | No
OS5 Assessment of Standords Complionce | Yes W HR-1E | Director Glualifications Yes | Mo | DMNA
Ot Intruders Yes W HE-2 Speciol Meeds Staff Requirements Yes | Mo | DMNA
O Emergency Procedures Yes W HR-3A Hiring Policies Yes W
OB Satety Crientation Yes W HE-38 Hiring Palicies Yes W
OMSA  |insurance Coverage Yes W HR-3C Hiring Policies Yes W
OMSB  |inswrance Coverage Yes DNA | W HR-4A  |Staff Screening Yes W
OMSC  |inswrance Caoverage Yes DA W HE-48 Staff Screening Yes W
OMSD  |insurance Coverage Yes W HE-4C Staff Screening Yes W
OMSE  |insurance Coverage Yes W HE-4D Staff Screening Yes W
O 10 |Personal Property Regulations Yes W HR-5A Diversity Yes
OM11 | Smoking Policies Yes HE-58 Diversity Yes
Camp Provides Pgrms. - DNA 12-17 for user groups HE-& llob Descriptions,/Information Yes W
OMe12 | Stoff Emergency Training Yes HR-7 llek: Teaining Yes
O3 incident Reporting Yes W HE-B Personnel Palicies Yes W
Ch14  |Missing Person Procedure Yes W HE-2A, Camper Supervision Ratios Yes W
Ot 1 54 |Emergency Communications Yes W HE-ZB Camper Supervision Rafios Yes W
Ot 158 |Emergency Communications Yas W HR-ZC Comper Supervision Ralios Yes W
Ot15C  |Emergency Communicalions Yes W HE-104  |Skalf Age Reguirements Yes | Mo | DMNA | W
OM16  |Compers in Public Areas Yes W HE-10B  |Salf Age Requirements Yes | Mo | DNA | W
Ot 1 74 |Camper Security Yes W Staff Training + Supervision - DNA 11-21 for user groups
OMe 178 |Campar Security Yes W HR-11 Pre-camp Staff Training Yes
User Groups - DNA 18-19 if no user groups HR-12 Late-Hire Training Yes
Ch-1 8 Use Agreement Yes W HE-13 Ir-Service Training Yes
OMe19  |User Group Responsibilities Yes W P14 'C_furn;; S'U'EF .E.eamnsibi|il=r:za for General Yes
Comp Activities

Standards #  Comment/Initial (comment made by Visitor (VIS) or Director (CD)) HR-1D Staff/ Camper Interaciions Yes

HR-164  |Behavior Mgmt. and Discipline Yes

HE-14B Behavior Mgmt. and Discipline Yas

HR-17 Sensitive lssue Policy Yes

HE-18A  |Supervision of Staff Yes

HE-18B Supervision of Staff Yes

HE-19A | Supervisor Training Yes

HE- 198 Supearviscr Training Yas

HE-20 Staft Obsenvation Yes

HE-214 | Skoff Time Of Yes | Mo | DNA

HR-21B  |Stoff Time O Yes | Mo | DMNA

4 Camp Name/Number



SfGndOrdS # Comment/|nifio| (comment made by Visitor (VIS) or Director (CD)) PD = Progrﬂm Des'lg n o nd ACTiVHEEE

Mark an X on the correct response
Standard Description Yes| No |DNA| 5
:
PO+ Cwvernights and Trips - DA,
PD-1A |Overnights and Trips Yes | Mo | DMNA | W
PC-1 By COvernights and Trips Yes | Mo | DAL W
PC-1 ) Ovemights and Trips Yes | Mo | DMA LW
PC-1 D Overnights and Trips Yes | Mo | DAL W
PC-1E|Cvermights and Trips Yas | Mo | DAL W
PO-2 Chuldoor Oppodunities
PO-3 Envitanmental Praclices
PO-4A, Pragram Equipment
PC-4B Pragram Equipment
PC-5 Liser Groups - Canditions Yes | Mo | DMNA | W
Programs - DNA PD 6-14 If No D, R, § DA,
PO-AA, Camp Goals and Culcomes Yes | Na W
PO-5B Camp Goals and Qulcomes Yes | Na W
PO-&C Camp Goals and Culcomes Yes | MNa W
PD-6D Comp Goals and Culcomes Yes | Mo W
PO-7 Camp Experience Evalualion Yes | MNa W
PD-8 Program Variety Yes | Mo | DMNA
PO Camper Invalvement in Planning Yes | Mo | DMNA
PD-10 Seciol Developmenl Yes | Mo | DA
PC-11 Activity Information and Permission Yes | Na - W
PC-12 Envitanmental Aclivities Yeas | Na | DA
PD-13 Fme:genn;:-,r [mfestrmation Yes | Mo | DA
PO-14 Details and Designaled Person Yes | Mo | DMNA
Specialized Activities - DNA PD 15-18 if only use SPF DA,

PD-15 Supervisor Qualifications
PD-164 Stalff Skill Verification
PO-17 Supervision of Activity leaders

FD-18 Supervision of Specialized Adivity Areas

PO-19 Opeialing Procedures
PD-20 Salety Crientatian
PO-21 Competency Demanstralion
PD-22 Aechery Salety
PO-22A0| Aschery Salety
PD-22B| Aschery Salaty
PD-23 Additional Firearm Safety
PD-23A |Additional Firearm Safety
PD-23B|Additianal Firearm Safety
PD-23C | Additional Firearm Safety
PD-24 Protective Headgear
PD-24A |Protective Headgear
PD-24B |Protective Headgear
PL-25 Gorkar Safety Yas | Na | DA
PD-26 ATY Salety Yes | MNa | DiNA

continued on next page

Camp Name/Number 5



PD - Program Design and Activities

PA - Program - Aquatics

PC-27B8|Boarding and Skafing Salety Apparel | Yes | Mo

PD-28 Public Provider of Specialized Act, DNA
PD-2BA|Public Provider of Specialized Activities | Yes | No
PC-2BB|Public Provider of Specialized Activities | Yes | Mo

PD-20 Comper Supavision OlF-Sile or with

Yes | Mo | DA WY

Public Providers

Mark an X on the correct response| Mark an X on the correci response
Standard Description Yes| No | DNA E Standard Description Yes| No |[DNA| £
= £
= =
P27 Boarding and Skafing Salety Apparel DA Aquatics - if None Offered, DNA Entire Section DA
PD-27A |Boord and Skate Safety Apparel Yes | Mo Uses OMNLY Staffed Public Facilities, DNA PA 1-29 DA

S’rondords # Comment/lnificﬂ (comment made by Visitor (VIS) or Director (CD))

6 Camp Name/Number

Pa-1 Agquatic Supervisor Cwalifications
PA-14 | Aquatic Supervisor Qualifications
PA-1BlAguatic Supervisar Qualificalions
PA-1C|Agquatic Supervisor Qualifications
PA-2 Supernvision of Activity leaders
PA-3 lookauls
PA-AA, Supervision Ratias
PA-AR Supervision Ratias
P-4 Supsvision Ratios
PA-5A, Salety Regulations
PA-5B Safety Regulatians
PR, Emergency Procedures
PAGSE Emesgency Procedures
PA-7 First Aid Kils
PA-8 Impeaired Maobility Procedures
PAQ Safety Systems
PA-10 Participant Classification
PA-11 Swimming Pools
PA-1 1A] Swimming Pools
PA-1 18| Swimming Pools

PA-12 Matural Bodies of Water
PA-1 24 |Natural Bodies of Wale
PA-1 2B |MNatural Bodies of Warter

PA-13 Aguatic Sites Away from Camp
PA-13A | Aquatic Sites Away from Camp
PA-1 3B |Aquatic Sites Away fresm Camp
PA-1 3C ) Agquatic Sites Away frewm Camp

Swimming - If no swimming or only uses SPF, DNA

PA-14 Swim Lifeguord Qualifications
PA-15 Swim Lifeguard Skills
PA-16  |Stoff Swimming
Pi-1 74, First Aid /CPE
PA-17B |First Aid/CPR
PA-18 Scubo Diving Activities
PA-19 Swimming Lessons
PA-1 94| Swimming lessons
PA-1 9B | Swimming Lessans
PA- 1 QC | Swimming Lessons

Watercraft - If no watercraft or only SPF DNA

PA-20 Watercraft Guard Certification
PA-21 Watercraft Rescue Skills
Watercraft Safety for Staff, All- -
£ ¥ | D W
PA-22 | sdult Groups, Families o (bl i
PAZ3A First Aid /CPR W
PA-23B |First Aid/CPR W




Mark an X on the correct respo Mark an X on the correct respons
Standard Description Yes| No |DNA| S Standard Description Yes| No |DMNA| £
£ £
= =
PA-24  |Personal Flotation Devices (PFDs) | Yes | No | DNA Program - Adventure/Challenge - None Offered DA
PA-25 Personal Waotercraft Yes | Mo | DMNA DMA PC 1-11 if camp Only Uses SPF, go to PC-12 DMNA
PA:24 Watarcralt Activity Orientafion PC-1 Adventure Chollenge Supervisor Yes | Mo W
PAZF Wolercralt Insiruction pC-2 Supervisor Gualifications Yes | Mo
PAZ7AWalercralt Instruction Yas | Mo | DMNA | W PC-3 Staff Skill Verification Yes | Mo W
PA-27B|Walercraft Instruction Yes | Mo | DMA | W FC-4 Supervsion of Activity Leadears Yes | Mo W
PA-Z8 Motorized Waotercraft Training PC-5A Operating Procedures Yes | Mo W
PA-28A |Matarized Watercraht Training PC-5B Operating Procedures Yes | Mo W
PA-28B |Matorized Walercraft Training PC-5C Operating Procedures Yes | Mo W
PA-2D Walercraflt Mainlenance FCA Adventure Challenge Equipment Yes | Mo
P29 Walercrall Mainlenance Yeas | Mo | DNA | W PC-7A Equipment Maintenancs Yes | Mo
PA-ZGB |Watercraft Mainlenance Yas | Mo | DNAL W PC-/B Equipment Maintenance Yes | Mo W
Staffed Public Facilities - DNA 30-36 if never uses SPF | DA PC-8 Activity Supervision Yes | Mo
PA-20 Public Providers of Swimming PCGA, Spotters and Belayers Yes | Mo
PA-30A |Public Providers of Swimming PCOB Spotters and Belayers Yes | Mo
PA-30B |Public Providers of Swimming FC-10 Access coniral Yes | Mo | DNA
PA-2T Public Providers of Boating PC-11 Annual Inspection Yas | Mo W
PA-31A |Public Providers of Boating PC-12 First Aider Yes | Mo W
PA-31B |Public Providers of Boating PC-13 Safety Orientation Yes | Mo W
PA-32  |PFDs ot Public Aquatic Facilities PC-14 Competency Demonsiration Yes | Mo
PA-33 Public Facilities or Providers PC-15 Protective Headgear Yes
Pa-34 Aquatic Sites FCl6 Fublic Providers of Adv./Ch.
PA-34A | Aquatic Sites PC-165A]Public Providers of Adv. /Ch.
PA-34B|Aquatic Sites PC-168|Public Providers of Adv. /Ch.
PA-35 Facilities PC-16C|Public Providers of Adv./Ch. Yes | Mo | DMNA
PA4 :zz:slrt:::zmﬁ at Staffed Public BC.17 fl;irnﬁ:;:ﬁ‘::mm with Off-Site or ves | Mo | oraa | w
Standards # ~ Comment/Initial (comment made by Visitor (VIS) or Director (CD)) Standards #  Comment/Initial (comment made by Visitor (VIS) or Director (CD))

Camp Na

me/Number




; Progra orseback Rid PT — Program - Trip and Travel
Mark an X on the correct response Mark an X on the correct response
Standard Description Yes| No |DNA E Standard Description Yes| No | DNA E
E £
= =
Program - Horseback Riding - NONE OFFERED DA Pregram - Trip and Travel NONE Offered, DNA PT section
If camp only uses SPF, DNA PH 1-10 DA PT-14 Trip Ohrientalion Yes | Na
PH-1 Pany Rides DA, PT-1B Trip Orientation Yes | MNa
PH-1A |Pony Rides Yes | Mo | DNA PT-2 Aguatic Supervisor Qualifications | Yes | Mo W
PH-1B|Pony Rides Yes | Mo | DA PT-3A Trip leader Cualifications Yes | Mo W
PH-1C|Pony Rides Yas | Mo | DNA PT-38 Trip leader Qualifications Yes | Mo W
If camp only provides Pony Rides - DMA PH 2-8 & T PT-4 Supervision Ratios Yes | Mo W
PH-2A Supenisor Gualifications Yes | Mo | DNA | W PT-5 Trip Staff Training Yes | Na W
PH-2B Supenvisor Gualifications Yes | Mo | DNA | W PT- Evaluation of Trip leaders Yes | Na W
PH2C Supervisor Gualifications Yes | Mo | DiNA PT-7A Tripy Requirements Yes | Na W
PH-3 Supervision of Riding Siaff Yes | Mo | DNA | W PT-7B Tripy Requirements Yes | Mo W
PH-4 Staff Skill Verification Yes | Mo | DNA | W PT-7C Trip Requirements Yes | Na W
PH-5A Supervision Ratios Yes | Mo | DNA | W PT-& Tripy Procedures Yes | Na W
PH-5B Supervision Ratios Yas | Mo | DNA W PT-2 Prertiip Health Scresning Yes | Mo
PH- Riding Equipment Yes | Mo | DNA PT-104 Trip Documentation and Emergency Yes | Na W
PH-7 Clossifying Horses Yes | Mo | DNA PT-10B Trip Documentation and Emergency Yes | Na W
PH-8 Horse Suitability Yes | Mo | DiNA PT-11 Trip ltinerary Yes | Na W
& If camp ONLY provides pony rides AND if ponies are DINA FT-12 Equipment Maintenance Info Yes | Mo | DAL W
NOT stabled - DNA 9-10 PT-13 Travel Camp Procedures Yes | Mo | DAL W
PHO Riding Facilifies Yes | No | DNA PT-14 Comper Supanvision w,/ Fublic Providers | Yes | Ma | DA | W
iU lHoie Medicobio Tes | No | UINA Aquatic Activities - DNA 15-19 if never occur DNA
DMNA PH 11-17 if comp OMLY provides pony rides D PT-15 Aqualic Supesvision Ralics Yes | No W
PH1 | Safety Regulations and Emergency Yes | Mo W PT-16A  |Aqualic Procedures Yes | Mo
PH-12 Safety Crientation Yes | Mo W PT-168 Aquatic Procedures Yes | Mo
PH13 First Aider Yas | No W T D p——
PH14 Rider Clossification Yes | MNo | DNA i i;l{isi:f;rl:g: e Yok | e il
P15 Rider Apparel DiNA LW PT-18 !’Brsunr.d Fl‘u!uﬁm:r FIFvines (PFDs) Yes | No | DNA
PH-15A |Rider Apparel Yes | No in Watercraft Activities
PH-1 5B |Rider Apparel Yes | Mo PT-19 Watercraft Training Yes | Mo | DNA
PH-15C|Rider Apparel Yes | Mo
P16 Public Providers of Horse Riding DINA Standards # ~ Comment/Initial (comment made by Visitor (VIS or Director (CD))
PH-16&A |Public Providers of Horse Riding Yes | Mo
PH-16B |Public Providers of Horse Riding Yas | Mo
PH-1&C | Public Providers of Horse Riding Yes | Mo
P17 Camper Supendsion w/ Public Providers Yes | Mo | DA | W
Standards # Comment/Initial (comment made by Visitor VIS) or Director (CDJ)

8 Camp Name/Number




