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CAMPERSHIP GUIDELINES
Information About Financial Aid for Summer Campers

The Council’s commitment to all Scouts is: Every Scout deserves a week at summer camp, and no Scout will
miss camp because of a lack of funds.

A campership is financial assistance awarded to a Cub Scout or Boy Scout to allow him to attend a summer camp
program (residential camp or day camp). Camperships are need-based and are awarded to youth who are unable
to afford the full summer camp fee. All campership requests will be processed with the highest degree of
confidentiality possible.

To be eligible for a need-based campership, a youth must:

Be a registered youth member of the Connecticut Yankee Council, Boy Scouts of America.

Plan to attend a summer camp program operated by the Connecticut Yankee Council.

Secure the approval of his parent or guardian and his unit leader.

Complete the attached application.

Be able to arrange for their personal needs while at camp and arrange for their own transportation.
Furnish the medical, health and other information required of all campers at Scout summer camps.
Be in need of assistance to pay the full summer camp fee.

A Campership Committee made up of at least three Council volunteers will review all campership applications.
The committee is recruited and/or appointed by the Camping Committee Chairman. The committee may award
applicants up to 50% of the camp fee based upon the lowest rate available. However, if the need is great, the
committee may elect to provide a higher-level campership. A Scout is expected to help provide for his own
camping experience; therefore, 100% camperships will not normally be approved. The youth himself should help
pay his own way, contributing some portion of the camp fee along with other support that can be provided by his
family, troop/pack, and chartering organization.

Camperships to weekend Scouting activities are generally not considered. If a Scout cannot pay his own way, the
unit chartering organization or the event committee should provide the needed funds.

Campership requests must be submitted to the camp registrar by May 15. Forms are available at the Scout
Service Center, the ctyankee.org website and/or from the unit leaders. Campership requests must be filled out
completely and signed by the parent/guardian and unit leader.

The Connecticut Yankee Council will apply any awarded campership directly toward the balance of a Scout’s
summer camp fee. The Scout’s parents and unit leader, and camp director will be informed of the account credit.
Camperships will not be paid to individuals.

The Connecticut Yankee Council will make every effort to raise funds to aid families in sending their children to
camp. Therefore, if you know of any potential donors to the campership fund, please contact your District
Executive at (203) 876-6868.

For further information, please contact the Council Director of Camping, Dan Cooley at (203) 876-6868, Ext.
230.
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CONNECTICUT YANKEE COUNCIL, BSA
CAMPERSHIP APPLICATION 2012

MUST BE SUBMITTED NO LATER THAN MAY 15, 2012
Please attach this form to your registration form and include a non-refundable $50 deposit.

The information you provide on this form will be kept strictly confidential. However, names of recipients may be publicized
to promote the aims of the Boy Scouts of America. A separate application is required for each applicant. Camperships may
provide up to one half of the fee. Larger camperships must be fully justified below.

Name: Unit: District:
Address: City/Town: Zip:
Age: Phone: Rank: E-mail:
Camp Attending: Dates of Camp:
A. Amount of event fee (least expensive rate available) $
B. Amount of money Scout can earn — A Scout is thrifty $
C. Amount of money family can provide $
D. Amount of money chartering organization/unit can provide $
E. Assistance from any other source for this event $
F. Amount of money needed for campership [A-(B+C+D+E)=] $

Number of family members in your household, including parents/guardians:
What is the family’s combined NET (take home) annual income:
AFDC/Welfare/Food Stamps/Foster Care Number:

Statement concerning need (please explain thoroughly, you may attach additional pages or write on the back of this page):

As a parent or guardian of the above named individual, I certify that he needs the financial aid requested. I understand
that any assistance awarded will be credited against his fee and cannot be transferred or used in any other way.
Forms must be signed by the unit leader, in the box below, prior to being forwarded to the Scout office.

Parent/Guardian’s Signature: Daytime phone No. Date:

I have reviewed this application and verify this Scout is registered in my unit, in good standing
and deserving of the assistance requested.

Unit Leader: Unit: Date:

E-Mail: Daytime Phone No.

Address: City:

Date Application received: Amount of approved campership: $

Connecticut Yankee Council, BSA

\\Eagle\program department) Campership Committee
P.O. Box 32, Milford, CT 06460-0032



REFUND REQUEST FORM

Name:

Address: City: State:
Telephone: Unit Leader:

Session # Campsite:

Reason for Refund: (Must be completed)

REFUND POLICY — FAMILY WEEKEND & CUB SCOUT/WEBELOS RESIDENT CAMP 2012
Full refund less $50.00 will be issued if cancellation prior to June 30.

The camp fee minus $150.00 will be issued if cancellation is on or after July 1.

Refund requests must be submitted in writing to the Camp Director.

No refund requests will be accepted after August 31.

Amount Paid to Date:

$

Less Non-Refundable Deposit/Fee

$ (- 50.00) or (- 150.00)

Total Refund Due:

$

Name:
Mail Refund to: Address:
City: State: Zip:
Unit Leader Approval: Date
Camp Director Approval: Date
Refund Request Received Date By
Refund Issued Date Amount Check No#
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\ Gub Scout/Webelos Resident Camp

Session 1. Thursday, July 26 — Sunday, July 29

Session 2: Monday, July 30 — Wednesday, August 1
Session 3: Thursday, August 2 = Sunday, August 5
Session 5: Thursday, August 9 — Sunday, August 12
Session 6: Monday, August 13 — Wednesday, August 15

The camping facility at Deer Lake in Killingworth, Connecticut, is Out of This World! cub Scouts (boys
entering grades 2-5) and their parents will share their days shooting archery and BB-guns, swimming, boating,
fishing, doing crafts, playing sports and camping in the great outdoors. Choose your launch date and prepare for
an astronomically fun adventure.

Cub Scout/Webelos Resident Camp Application
(PLEASE PRINT CLEARLY)

Scout’s Name: D.O. B.
Adult Partner’'s Name: E-Mail:
Address:
City: ST: Zip: Phone:
Pack#:  District: Are you attending with your pack/den _ oronyourown___ ?
Session Attending: Sessi_on 1: July 26-29, 2012 - Sessi_on 2: July 30-Aug 1, 2012
Session 3: August 2-5, 2012 _ Session 6: August 13-15, 2012

Session 5: August 9-12, 2012
Cub Scout’s Grade (as of September 2012):

Youth T-shirt size: Adult S , Adult M , Adult L , Adult XL
Adult partner’s T-shirt size: S , M , L , XL , XXLarge , XXXLarge

we would like to order a camp photo and have included the $10 photo fee in the payment enclosed.

Amount Enclosed $ Check No. (payable to Connecticut Yankee Council)
Credit Card Payment: (VISA, MC, AMEX)
Expiration Date: Signature:

Cub Scout Resident Camp fee for one Scout and one adult partner is:
Sessions 1, 3 & 5: $310 ($290 if paid in full by 5/1/12)
Sessions 2 & 6:  $250 ($235 if paid in full by 5/1/12)

Early Bird fees are due in full by 5/1/12. Regular rates are due in full by 7/1/12.
Special discounts are available for second session or second family member.
Call for details.

Price includes patch & T-shirt for Scout and partner plus meals and all program supplies.
$20 of each Scout registration fee is deposited in a Camp Development and Maintenance
Fund.

Please send registrations and payments to:

Connecticut Yankee Council, BSA Phone: (203) 876-6868, ext. 273
Attn: Carolyn Cruson Fax: 203-876-6884
P.O. Box 32 Email: ccruson@bsamail.org

Milford, CT 06460-0032
\\Eagle\program department\Camping\Summer@fme@%i@mfar&t}@m@%gcfm\mmi@mp frfor AaR§A012.doc
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Webelos Resident Camp

Where will Scouts be going for summer camp in the year 2525? No one
knows, but Deer Lake in Killingworth is the place for Webelos to start
preparing for those adventures to come, no matter what planet they are
on. Experience ataste of the activities that await you in Boy Scouting
and also enjoy archery and BB-gun shooting, swimming, boating,
fishing, crafts, sports and camping. So, put on your spacesuit and

Two sessions just for Webelos:
Session 4. Monday, Aug. 6 — Wednesday, Aug. 8
Session 7: Thursday, August 16 — Sunday, August 19

(Get more information at ctyankee.org/camping/residentcamp)

Webelos Resident Camp Application
(PLEASE PRINT CLEARLY)

D.O. B.
Adult Partner’'s Name: E-Mail:
Address:
City: ST: Zip: Phone:
Pack#:  District: Are you attending with your pack/den _ oronyourown___ ?
Session Attending: Session 4: August 6-8, 2012 Session 7: August 16-19, 2012
Cub Scout’s Grade (as of September 2012): 4™ 5
Youth T-shirt size: AdultS__ | Adult M , Adult L , Adult XL
Adult partner’s T-shirt size: S , M , L , XL , XXLarge_ , XXXLarge
we would like to order a camp photo and have included the $10 photo fee in the payment enclosed.
Amount Enclosed $ Check No. (payable to Connecticut Yankee Council)
Credit Card Payment: (VISA, MC, AMEX)
Expiration Date: Signature:

Webelos Resident Camp fee for one Scout and one adult partner is:
Session 4: $250 ($235 if paid in full by 5/1/12)
Session 7: $310 ($290 if paid in full by 5/1/12)
Early Bird fees are due in full by 5/1/12. Regular rates are due in full by 7/1/12.
Special discounts are available for second session or second family member. Call for
details.
Price includes patch & T-shirt for Scout and partner plus meals and all program supplies.

$20 of each Scout registration fee is deposited in a Camp Development and Maintenance
Fund.

Please send registrations and payments to:
Connecticut Yankee Council, BSA
Attn: Carolyn Cruson Phone: (203) 876-6868, ext. 273
P.O. Box 32 Fax: 203-876-6884
\\ER?'TWB?J&T tpftm@éﬁwgﬁw Camps\Resident Camp - Cub Scout\2012 CRC-WRC\Appendix OEF,HQar-iTrmsc 6?&\%%60@%%ama" .Org
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Cub Scout and
Webelos
Family Weeke

Guess what we did last weekend!

“Dad would have stepped on a skunk if Mom hadn’t had 28
the flashlight.” “I laughed so hard milk came out my nose.”

Price includes
patch, meals and
an all day schedule
of camp activities
and fun.

A July 20-22, 2012
from

Friday, 7:00 pm

To Sunday, 3:00 pm

Every Scout loves to camp and for good reasons. The activity, sights, sounds, and smells of the outdoors make
indelible memories and strengthen ties with family and friends that last a lifetime . . . but that comes after the fun

part.

SWIM - CANOE - KAYAK - BB GUNS - ARCHERY - SPORTS - HIKES - CRACKER BARREL - FAMILY FUN — CRAFTS

Spend a weekend at our beautiful new Cub camping facility at Deer Lake and join your Scouting family for a
weekend of leisure, games, outdoor activities and family fun. All you have to do is get there. Our event chairlady,
Andrea Ulery and her staff will work with you to ensure you go home with a new attitude and well fed.

g/,;, Cub Scout Family Weekend Application K o
) Vs (PLEASE PRINT CLEARLY) — A=
[/ Scout’s Name: D.O. B.
Adult Partner’s Name: E-Mail:
Address:
City: ST: Zip: Phone:
Pack #: District: Are you attending with your pack or on your own ?

Cub Scout’s Grade (as of September 2012), circle one: 1%t 2" 39 4" s

Scout and Partner (names above) $180 ($170 if paid in full by 5/1/12) $
Additional children 6-10 years old @ $60 each ($55 if paid by 5/1/12) $
Name(s) and age(s) of above:
Additional children 4-5 years old and additional adults @ $30 each $
Name(s) and age(s) of above:
Siblings, 3 and younger (no charge)
Name(s) of above:
We would like to order a camp photo for $10 $
TOTAL $

Early Bird fees are due in full by 5/1/12. Regular rates are due in full by 7/1/12.
Amount Enclosed $ Check No. (payable to Connecticut Yankee Council)

Credit Card Payment: (VISA, MC, AMEX) 2
Expiration Date: Signature:
Please send registrations and payments to: 1
Connecticut Yankee Council, BSA / Phone: (203) 876-6868, ext. 273
Attn: Carolyn Cruson Fax: 203-876-6884
P.O.Box32 _ %  Email: ccruson@bsamail.org
BT T DB A B2 S Smes Resident Ca Ché&¥R Bt ety aikEE Brg°for additional information

6701-872-20



2012 Cub Scout/Webelos Scout Camp Unit Registration Form

Use this form only if two or more Scouts/partnerships from your pack are attending camp

Pack:

District: Session:

Camp Coordinator: Phone: (H) (W)
Address: City: Zip:

Email Address:

Full Medical BBQ

Scout's Name Parent's Name Parent's Email Address Payment: Form ScSthIJE;F?eer:nt Canllpc))(rarrnshlp $f(?g;?:h Tickets
YIN Attached $BA/$6Y

Total
Enclosed

PLEASE USE REVERSE SIDE FOR ADDITIONAL SCOUTS’ & PARENTS’ INFORMATION




Scout's Name Parent's Name Parent's Email Address Pa;/:rlril(l.nt: '\/llftgjrlrcnal ScSohlEPSeltrZeent Can;[())(rerr]fhlp $f§g;%h TiES{s En-lgz?ct)zled
YIN Attached $8A/$6Y
Completed forms and payments can be sent to: Camp Fee: Scouts @ $ =$
Scouts @ $ =%
Connecticut Yankee Council, BSA 2"4 Ssn. or Fam. Memb. @ $ =%
Attn: Carolyn Cruson, CSRC 2" Ssn. or Fam. Memb. @ $ =$
P.O. Box 32 Scouts without partner @ $ =
Milford, CT 06460-0032 Scouts without partner @ $ =
Den Chiefs @ $ each =
FAX 203-876-6884 Additional Adults @ $ each =

Acct. # 6701-072-21

Photo Orders @ $10 each =

Add’l BBQ Tickets/Child @ $6 each =$
Total Amount Enclosed: $

Add’1 BBQ Tickets/Adult @ $8 each =$




DIETARY RESTRICTION

To: Deer Lake Camp Director — Resident Camp

Subject: Special dietary request

Please provide alternative meal for

Name
Unit Session Campsite
On for
Date Meal
Specify dietary restriction:
Parent Signature Date
DIETARY RESTRICTION
To: Deer Lake Camp Director — Resident Camp
Subject: Special dietary request
Please provide alternative meal for
Name
Unit Session Campsite
On for
Date Meal
Specify dietary restriction:
Parent Signature Date



Statement of Temporary Guardianship

Effective dates: to

I/We, the undersigned,
Parent(s) of

Date of Birth (dd/mm/yy)

Do hereby appoint, as TEMPORARY GUARDIAN(S) of my/our child, the person(s) whose particulars are
indicated below, who will act for and on our behalf as parents, namely:

Name:

Address:

Telephone:

Email address:

Relationship to child:

I/We understand guardianship in this case includes, among others, the following specific responsibilities:

Direct care and supervision of the child on matters pertaining to his/her general well being
during the duration of his time at Camp Sequassen, including all travel to and from camp.
Authorization to make decisions, on behalf of the parents, in the event of a medical emergency
or any other emergency situation.

Parents’ contact information (phone number, fax number, email address)

Insurance Information:

Signed this day , 2012
PARENT(S) GUARDIAN(S)
Signature: Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

10

Printed Name:




REPORT OF SUSPECTED CHILD ABUSE/NEGLECT

DCF-136
1NDI0Z [Faw)

HOTLIKE
91-B0D-342-2328

Within ferty-sight hoors of making an oral report, & mandated roporter shall submit & written report {DCF-138) to the Holfine,
S th raverze slde of Lhig ferm for & susnmsary of Cosnecicud law soncaming the probeslion of chidien.

Ffe_ase print ortype

CHILE'S NAME

I:I Male I:l Female

AGE QR BIRTH DATE

CHILErS ADDRESS

NAME OF PARENTS OR OTHER PERSON RESFONSIBLE | ADDREES FHONE NUMBER
FOR CHILDS CARE
WHERE 15 THE CHELD STAYIMG PRESENTLY IF NOT AT | PHOME NUMBER CATE FROSLEM{S} MOTED

HOET

NAKE OF HOTUINE WORKER TO WHOM ORAL REFPORT
WS MADE

DATE OF ORAL REPORT

DATE AMD TIME OF SUSPECTED ABUSEMNESLECT

MAME OF SUSPECTED PERFETRATOR, IF KMNCWH

ADDRESS AMNCHOR PHOME MUMBER, IF KMOWHN RELATIONSHIP TO CHILD

HATURE AND EXTEMT OF THE CHILD'S [MJURY(IES), MALTREATMENT OR NEGLECT.

INFORMATION COMCERMING ANY PREVIOUS INJURYQES), MALTREATMENT OR NEGLECT OF THE CHILD OR HISHER SIBLINGS.

LIST NAMES AMD AGEE OF SIBLINGS, IF KMOWH,

DESCRIBE THE CIRCUMSTANCES IN WHICH THE INJURY{IES), MALTREATMENT OR NEGLECT CAME TO BE KROWN TO THE REFORTER

WHAT ACTION, IF aMY, HAS BEEN TAKEN TO TREAT, FROWIDE SHELTER OR OTHERWISE ASEIST THE CHILD?

REFORTER'S NAME AMD AGENCY

ADDRESS

PHONE NUKMBER

REPORTER'S SIGNATURE

FOSITICH

DATE

WHITE COPY: TO DCF HOTLINE, 505 Hudzon Sireed, Hartford, CT 08108

YELLOW CORPY, REPORTER'S COPY



SUMMARY OF LEGAL REQUIREMENTS CONCERNING CHILD ABUSENEGLECT

PLBLIC POLICY OF THE 5TATE OF COMMECTICUT

Tio protact chidren whase bealh and welfare may be acvarely affecisd theough infury
and neglect; o sirengfen the family and o make the heme ssée o chidmn by
antarcing e perestsl capadly for good chili cre; o provide a bemporery of
prmanerd merwicg and sals enwronmesd for chitdien when Recessany: and for these
ppaies b neguite the repoding of suspeclad child atwsa, Iwestgalion of such
ﬂbwawmmmdmnrsaﬁmﬁmnuﬂd.mmm;ﬂ

WHO 12 MANDATED TO REPORT CHILD ABUSEMNEGLECTT

Satiomd Women's Counsakes Oplometisis

Chipeaziors Farhe Officirs [overite cr Adul]
Dl Hyp iarieds Frameciue

Dutlisls Fiyyaial Theropiss

Caparieni of Childin and Famles Employees.  Physician Azaifaniz
Licensed Cadited Aloohol and Dnsg Counsaione Fradiabists

Lt Ceriifiedd Emamgency Madical Sandcas Fobpg Ofican

Prwiders Fetrabon Clicees uweaia o Adul)
Lisansed Mesis! s Famity Therapists Bsvchalogisls
Licanzad or Unliosnead Aesiden infems Finglskared Mumas
Lienaed ar Uinficenssd Aesidant Physicling Gohoal Coaches
Licanasd Fvysicans Sobeni Guidsnce Coonesoes
Licanasd Peocfis) Musas Geroot Pamproisssonals
Liganapd Paodsn | Counsslon Aotool Principais
Licorsad Sugeons Schoal Teachess
Wipdeal Edpminers Sl Aszauk Covasnion
kambarsafthe Ciengy Socisl Workers
lesia! Heplth Professionas

Any person maid o G fora chid i oany peblic or prvete facily, child dey cane center,
greup day care hams or Simily day caow homa shich is ieneed by e Sials,

Depariment of Publ Hoalh employess maporoid ke R bsiang of chid day can
conlers, group day cam bomes, fmiy day cam himes or youth casps.

Tie Chitd Adwoce e aad &1y employen of the Offon of me Child Afvacaie,

D0 THOSE MANDATED TO REPORT INCUR LIABILITY?

Wa, Asy parson, inallubien or sgeney mhich, in goaod faifts, makes'or doss nof make
regaid, shall bz immune from any cvl or crmenat liab iy provided such pamen did nol
peerpeirada o causs guch sbuse or neglect

IS THERE A FEMALTY FOR NOT REFORTING?

Yos. Ay pergon, insdleion o aganey reguived Lo reperd who kis o da 5o shall be
fined 5500.00 - 32,500,00 and shall be: required b parficipals in an educational and
irairing program.

& THERE A FENALTY FOR MAKING A FALSE REPORTY

Yes Ary person, inshlutian of ageacy who koowingly makes & foes reparl of shild
abuse or neglecl shall b fned nol moom fran $2,000.00 or imprizcnad nol mane than

oia year of bedh. This enlity of such persan ahall b= disdosed 1o the aspeopiate lew
enlwrement ageney and fn e allaged papetralor of e abuss.

WHAT ARE THE REPORTING REQUIREMENTST

= An ofel reson shel be made by & mandaied reporier by teleghnne o is person
1o the DEF Hotlne or i3 3 lew enfomsmenl sgency & woon a5 pradicble, bui
il faber fan 12 hours siter the mendaled seooder hes reasanable cause lo
sugped of believe el 8 child his bean abused or negleciad o placed I
mminani risk of sanims hanm I 2 law enfosemen| sgency seceives il
repart, il shall mmedinely nofityy Hoding, Jral rapods 1o the ot shall be
recorted on lape.

= 'Within forby-sight hours of making an orel seperl, 8 mandaled reporer shal
suhmil & wriden repod & (he DCF Hofine,

»  Wihen the repoid concems &n employes of a {iity o nsiion which is
licenigd by the Shaln, the mandated reporier shall eso sand & copy of the
viidien regeel 0 the expcukis head ol the state Gzensing agecy,

DEFINITIONS OF ABUSE AND NEGLECT

Child Albuse: any child o youl wha has a non-acoidamal physical isjury, o injuies
wihich &g at vaniance wilh e hislory gwes of such injries, or 5 in @ condiion which
i6 the resuk of malresiment sech aa, bul ol Gmied o, salaofibon, sexsl
wdesiafion, deprivation of necessilies, ematicnal malireatment or crosl purishment

Child Heglect; amy child orpouth who has been shendoned o (& being denied proper
cair and afienfion, physcaly, edumlionally, emcfionally, o mosly o & being
pemitied Io fve wder condions, cecumslantas of aesstisfons mjurious Lo his wel-
el

Exception: Tha trsimant of any child by an scoredied Chiistian Scence peacklioner
whiall nol of Beel o bl s lecl of malieafment.

Child Under 13 with Veneranl Dlssase: @ physiden or oty must raport 1o Holiss
upan the consiiishion, easinetan ar iealment for venereal disesse of any cnild not
mang than teelve {13) pears oid,

DO FRIVATE CITIZENS HAVE A RESPONSIBLITY FOR REPORTINGY

e, Any parmen havieg nascnable cause fo suspedt of befisve that any ohilf or

youth undar tha age of eighleen (18) 8 in damyer of being abusad of hes Been b sed

e neglecied, may cause a wallan or aml report 10 be made: b e Holine or @ law
mpeacy. M person makisg B reporl in geod Rl is ges immuse Som

m%ﬁwm.mtnmﬂmmmhnmﬂuhmm

a .

WHAT |5 THE AUTHORITY AKD RESPOHEIBILITY OF THE DEPARTMENT OF

CHILDREM ANDI FANILES (DEF)Y

fﬂﬂlFH"fEIif:FMn serices are e responshiity of the Degeriment of Childees
amikes,

Upon the racspt of a chid abesafneglect repod, the Holline shal sauss e g fa
be disfied, evilualed immediabely ond forwarded to the approprize immslgation
unil der the commanzement of aninwessigaion wilhin limeline specifed by stajube =nd
poficy.

If the imvmstigation peoduces evidence of ehid sbusemegikecl o Deparmeast shal

lake such measunes & i desms necsssany bo prodeci e child, and any oiher childmn

smiarty slluated, Incloding, bul mot imited ko, immediae noliSeaion bo the sppiepies

I enlweament agency, and the removal of the child or childres Bom bis koma wih

El rongpet o the pamends or goardan o by ander of the Supenor Cour, Juvesils
alee

I it Deparbsrent has prebable causs b b thal e chid o any clies child in (he
housshold [a in imminent dsh of physlcal e bom Bs sumcundiags, and |het
immadiste removal iom tuch sumcundngs is necessany o ensoee the chid's salsy,
the Commissicner or desinae shal suthordes amy amployss of the Depsstmen o any
lew endcecament ofites o remave the child and any clher child Smileely sialed kom
sch surrmeenigs without the consent of e child's parenl or guandian. The remeval
of & chid shal et govesd nisety4ix (35} hows. ¥ the child is not selrsed home
wihin such ninsbysix hour poried, wilh or wifoul probecive sendcad, e Deparlmas]
eliall e & pelilion of cusiody wis the Superior Cawrl, Juvenile Malling

WHAT MEANE ARE AVAILASLE FOR REMOVING A CHILD FROM HIS HOMET
= G6-Hour Hotd by the Commissipser of BCF feoa ghova)

»  O5-Hour Hoid by 8 Hosgial - Asy phisicen examising 8 child aib esped
whom abuse or neglect s suapeded shall have e right bo ksep such chid in
Lha ausslody of a hospital for no longer fan sinely-5i hours m ooder o parkem
diagnosic teals sl progadures necassany lo the detecton of chill sbuse o
neglact and by provice necassany madical care with or whhout e consent of
Such child's parents or gaandian of alver pesson fes ponsitle fof the childs caoe,
prosfded (he prysican has made reasonable allempis 1o (1) 29ess soch chid's
paranls o quamian o oiver perscn responside for the chid's care hat ke
suspicts the chid has been abused or reglecied and (2) obiain mnsenl of such
chbd's parents of guardian o oher person rspansie lor the chilkfs cn, In
Bddition, such physician may laks or cause Lo be lsken phologranss of the ana
of traume sisitle on @ child who s the sebject of such report witho the congant
of such child's pasents ar guardian of ol person fesponsile B e chid's
ware. Al such paciogmpts o copiss thencof shall be senl fo e kel polica
deparimend and e Deparimenl of Children and Families

= Cusbody Ondier - Wheneser any perain is amesbed and chasged wih aa offense
under Seclion §3-X or 5321 of wnder Pad W, VL o VIl of Chapler 952, 25
amandad, v vickm of which ofiorse was 8 minor resading with the deleadanl,
any judge of tha Superior Coort may, i & appears that e chikds concition or
crcomalasces sumounding his cass o moquine, Bam s order Lo Lhe
Commisioner of the Depariment of Childeen and Famiies to assume immediste
custody ol suzh ehid e, Il the cirumstances so reguice, &y cther childrien
rasiling wilh s dalendan| and to procaed theeson &5 in casss reporad,

WHAT |5 THE CHILD ABUSE CENTRAL REGISTRYT

The Depammen of Chidien gad Familes mivntaics a neoisty of repons recesued and
pemis (s usa an & eerly-fowr how daly bass (o prevent of decover child abuse of
childee. Renquind confdandality is enswed

DCF CHILD ABUSE AND NEGLECT HOTLINE: 1-B0-84i-2288

STATUTORY REFERENCES: §17a28; §17a-101 et. saq.; §86b-120,



PACK DUTY ROSTER

(POST ON BULLETIN BOARD)

DUTY THURSDAY FRIDAY SATURDAY SUNDAY

BREAKFAST X
WAITER

LUNCH
WAITER X

DINNER
WAITER

LATRINE
CLEAN-UP

FIRE
WARDEN

FIREWOOD
FIRE WATER

X I X | X XX

LITTER
CONTROL




PACK DUTY ROSTER

(POST ON BULLETIN BOARD)

DUTY MONDAY TUESDAY WEDNESDAY

BREAKFAST X
WAITER

LUNCH
WAITER X

DINNER
WAITER

LATRINE
CLEAN-UP

FIRE
WARDEN

FIREWOOD
FIRE WATER

X I X | X XX

LITTER
CONTROL




