CAMP ACTIVITY AREA QUICK CHECK 

Camp/Program Name: __________________________
Location: _____________________________________
Activity: ______________________________________
Date: ________________________________________
Time: ________________________________________
Staff Observed: ________________________________
Auditor: ______________________________________

	
Yes

	
No
	
Quick Check Item

	
	
	
Staff are identified with name tag or staff shirt (as required)


	
	
	
Campers have been given an orientation to the activity


	
	
	
All campers are within sight and sound of a staff person


	
	
	
Staff members are enforcing activity safety rules specific to the area


	
	
	
Staff are meaningfully engaged with campers


	
	
	
Staff/camper ratios meet camp standards (including a minimum of 2 staff if required)


	
	
	
Staff are using proper behavior support/techniques


	
	
	
Equipment has been checked and is in proper working order or appropriately stored when not in use


	
	
	
Campers are accounted for with regular face counts


	
	
	
Area is free of dangerous objects/items/conditions that could cause injury


	
	
	
Activity leaders meet expectations for leading, guiding, or coaching the activity





Comments/Immediate Action Taken: 
	







CAMP ACTIVITY AREA QUICK CHECK 

Camp/Program Name: __________________________
Location: _____________________________________
Activity: ______________________________________
Date: ________________________________________
Time: ________________________________________
Staff Observed: ________________________________
Auditor: ______________________________________

	
Yes

	
No
	
Quick Check Item

	
	
	
Staff are identified with name tag or staff shirt (as required)


	
	
	
Campers have been given an orientation to the activity


	
	
	
All campers are within sight and sound of a staff person


	
	
	
Staff members are enforcing activity safety rules specific to the area


	
	
	
Staff are meaningfully engaged with campers


	
	
	
Staff/camper ratios meet camp standards (including a minimum of 2 staff if required)


	
	
	
Staff are using proper behavior support/techniques


	
	
	
Equipment has been checked and is in proper working order or appropriately stored when not in use


	
	
	
Campers are accounted for with regular face counts


	
	
	
Area is free of dangerous objects/items/conditions that could cause injury


	
	
	
Activity leaders meet expectations for leading, guiding, or coaching the activity





Comments/Immediate Action Taken: 
	






[bookmark: _GoBack]
