Summer Camp Group and Size Limit

. Summer camps shall be carried out in stable groups not exceeding fifteen (15)
people and consisting of up to 14 campers.

. If there is more than one (1) group of campers at one (1) facility, stable groups
shall each occupy separate rooms or spaces separated by half walls, structural
dividers, or other physical partitions.

. Stable groups of children shall not mix with other stable groups.

Social Distancing Within Stable Groups Is Not Required

. Social distancing shall not be required within each stable group; however,
providers shall make an effort to implement age-appropriate measures for
promoting social distancing and activities that do not lead to close contact
between campers.

. At least 14 feet should be maintained between stable groups.

Summer Camp Administration

. In coordination with RIDOH pursuant to § 7.4(A)(9) of this Subchapter, each
provider shall collect and maintain, at a minimum, the following information on
each child camper:

1. Name and home address(es) of the child

2. Name, phone number and address of each parent and caregiver

Drop -Offs/Pick-Ups
During the COVID-19 emergency, providers shall create a drop-off and pick-up

protocol that adheres to CDC guidelines (see § 8.2(A) of this Part).

2. Providers shall require a self-attestation form, developed and approved by the
DHS and RIDOH, be completed at the time of drop off for the purpose of
screening for COVID-19 symptoms.

3. Posting of Plans. During the COVID-19 emergency, providers shall post their
COVID-19 approval forms and plans as described in § 8.6 of this Part in a visible
area.



Visitors to Facilities

1.

Visitors should be discouraged from visiting summer camp facilities during the
COVID-19 emergency to limit the possible exposure to children campers and
summer camp staff.

2. Any individual who must visit shall document their arrival and departure time on a
visitor log that must be maintained on-site and made available to DHS and RIDOH
upon request.

3. Any individual who must visit shall complete a self-attestation form developed
and approved by DHS and RIDOH, for the purpose of screening for COVID-19
symptoms.

4. Visitors shall maintain six (6) feet social distancing from others except between
parents/caregivers and children in their care.

. Providers shall have an isolation room or area that can be used to isolate a sick

child that adheres to CDC guidelines (see § 8.2(A) of this Part).

Hygiene

1. Providers shall stock, and make accessible, a sufficient supply of items required
to maintain personal hygiene for children and staff.

2. Summer camp staff shall wash their hands with liquid soap and warm running

water, or hand sanitizer if liquid soap and warm running water are not feasible, as
needed and:

after each diaper change;

after personal toileting;

after assisting a child with toileting;

after wiping a runny nose;

after touching any bodily fluid;

before and after using water, sand, or other sensory tables;

after messy play; and/or

before any food preparation or service.

3. Summer camp staff shall ensure that children wash their hands with liquid soap and
warm running water, or hand sanitizer if liquid soap and warm running water are not
feasible, as needed and:



after each toileting;

before each meal or snack;

after wiping or blowing their nose;

after touching any bodily fluid;

before and after using water, sand, or other sensory tables;
after messy play; and/or

upon entry from the outdoors.

Cleaning of Facilities

1.

Providers shall ensure the performance of environmental cleaning of their summer
camp facilities and maintain cleaning records in accordance with §§ 7.4(A)(6)-(7)
of this Subchapter.

During the COVID-19 emergency, providers shall adhere to the CDC guidelines for
cleaning and sanitizing (see § 8.2(A) of this Part). DHS or RIDOH, or both, may
issue further guidance on cleaning and sanitizing as CDC continues to update its
guidance for summer camps.

Providers shall limit indoor shared play space.

All equipment will be cleaned and sanitized in adherence to CDC guidelines,
between use by different stable groups (see § 8.2(A) of this Part).



