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Introduction 
Due to the recent developments surrounding COVID-19, our local school districts closed in 
March for the remaining school year. Further, New Jersey Executive Order 110 mandated all 
childcare centers closed indefinitely. BGCGC closed its Club Centers’ childcare operations on 
March 17, 2020.  
 
The good news is, effective June 15, 2020, pursuant to New Jersey Executive Order 149 all 
childcare programs operating in the State of New Jersey can reopen and Summer Camp 
operations can reopen July 6, 2020.  
 
In reopening, BGCGC will adhere to the requirements detailed in The New Jersey 
Department of Children and Families (DCF) and the New Jersey Department of Health 
Summer Camp Youth Project (DOH) reopening requirements that are based on the federal 
Centers for Disease Control and Prevention (CDC) guidelines, and set forth in this document. 
In several areas of the requirements, CDC recommendations have been replaced with 
mandates for New Jersey centers. In these instances, The New Jersey guidance is 
controlling. Further, these requirements are imposed in conjunction with other applicable 
requirements imposed in law or regulation, or in the rare event that these requirements 
conflict with other law or regulation, the more stringent requirement shall be enforced. Our 
failure to adhere to these requirements will result in the prohibition of continued 
operations during the COVID-19 public health emergency and will also result in the 
suspension or revocation of our operator’s certificate of approval to operate.  
 
The COVID-19 pandemic is serious and not to be taken lightly, especially given the devasting 
impact globally and most importantly, here in Gloucester County . BGCGC exists to ensure 
that every child is set up for success in life. We have the geographical footprint, facilities, 
capacity, and expertise to address the community’s childcare needs. Therefore, it is our 
responsibility and commitment to ensure the safety and well-being of our staff and children 
in an environment in which the risks are significantly higher and more complex than they 
were a few short months ago. This Operational Preparedness Plan will assist us with this 
endeavor.    
 
We look forward to the opportunity to serve our community’s youth, beginning with our 
summer camp program in July and our after-school program in September.  We understand 
though, that it’s an unprecedented time and that we are moving into uncharted territory in 
our ability to help mitigate the spread of this virus.  As one of the first organizations to open 
its doors to our community’s youth, we see this as an opportunity to lead the way in 
implementing what has become the “new normal” safety standards. It is also an opportunity 
to prepare our youth prior to them returning to school, with the hope that they become the 
schools’ leaders in this charge.  We ask for the support and compliance of every staff 
member, parent, club member, volunteer, board member and community partner in 
following these guidelines to keep our clubs safe, fulfilling and fun!      
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Scaling Up Operations 

Decision to Reopen 
 
The decision to open modified or full Club operations is a local decision involving many different 
factors. Our ability to open is pursuant on Executive Order 149. We will consult with local 
health authorities, local and state mandates, our insurance provider and our governing Board in 
our decision-making process. The following legal and regulatory considerations will be 
evaluated by our organization and board in considering reopening our Club Centers.  
 
Executive Orders 
 
We have reviewed the federal, state, and local executive orders to determine if our Club can 
reopen and if there are any restrictions imposed on operations by those orders. On May 29th 
we received the New Jersey Governor’s Executive Order 149 that Childcare Centers can open 
on June 15th and Summer Camps can open July 6th.  Childcare centers will adhere to the NJ DCF 
safety requirements and Summer Camps will adhere to the NJ DOH safety requirements 
(Appendix 1). We will ensure whether any other jurisdictions (local Emergency Office of 
Management or health department) imposes additional requirements on reopening and ensure 
they are incorporated into this plan document.   
 
Insurance 
  
We will communicate in writing with our insurance broker to learn all applicable insurance 
considerations as it relates to our coverage for communicable diseases. Questions we will ask 
can be found in Appendix 2. Further, they may also have requirements or guidance regarding 
operations that are supplemental to the recommendations of DCF, CDC or local health 
authorities and will be incorporated into this plan document.  
 
Worker’s Compensation 
  
In our planning, we will be aware of our state’s worker’s compensation laws related to COVID-
19 as some jurisdictions will not cover infectious diseases alleged to have been contracted in 
the workplace.  
 
Operating Authority  
 
We will ensure our board is fully involved in the decision to reopen and the approval and 
adoption of our COVID-19 Preparedness Plan. A board approval checklist can be found in  
Appendix 3. A well thought-out, documented, and reasonable decision by our board to reopen 
will minimize liability to board members. Once a decision is made to reopen, we will keep the 
board fully informed regarding all matters related to COVID-19.  

https://www.bgca.net/ChildSafety/CoronavirusResources/Broker%20Inquiry%20Guidance.pdf
https://www.bgca.net/ChildSafety/CoronavirusResources/Board%20Approval%20Checklist.pdf
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Staffing 
As we begin the process of reopening and operating in these unprecedented times, personnel 
decisions, onboarding, training and staffing structure will be critical components of our 
coronavirus preparedness plan. 

Recall Staff Members 
Deciding which employees should return to the Club Center following a temporary layoff, and in 
what order, will require an individualized analysis. We will follow the guideline below in 
recalling our Club Centers’ staff members. 
 

• Determine our Club Center’s current needs and capacity ensuring that we do not recall 
staff members prematurely. If not recalling all staff members, we will determine which 
staff members should be recalled 

 
• To avoid unsafe conditions or all staff members returning on the same day, we will 

consider a phase-in approach using position seniority or other nondiscriminatory factors 
for selection.  

 
• Provide a recall offer notice in writing in advance of when they are expected to return to 

work. The following terms of the employment recall will be included: 
 

o Start date and position title 
o Hours and rate of pay  
o Any changes to employee duties 
o Any impact on benefits 
o Required safety screenings, procedures and training  
o Date by which the employee must respond to the employer regarding their 

intention to return to work 
o Adult Participant Waiver and Release Notice (Appendix 4)  

 
• After sending the recall communications, ensure we receive a signed acceptance of the 

recall offer and the Adult Participant Waiver and Release Notice before any employee 
returns to work. 

 
• As a state requirement, we will notify the state unemployment agency of employees 

recalled and those who chose not to return to work. 
 

• Acknowledge or address staff members who are unable or unwilling to return to work 
and document reasons (i.e. fearful of returning to work, have other family obligations 
that interfere with their ability to return to work, are under quarantine due to exposure 
to COVID-19 or have found other employment).  

• Rehires will not need a new background check, in accordance with BGCA requirements.  
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• As rehires, consider what new hire paperwork will be completed and/or updating any 
expired work authorization documents. It is recommended a new I-9 and W4 forms be 
completed.  

 
• Clearly state and document in our Club Center’s coronavirus preparedness plan the 

safety measures put in place for the protection of staff, volunteers, and members. 
 

• Understand all State Unemployment, leave and sick leave policies as it relates to the 
COVID-19 pandemic.  

 
• Plan for potentially having to fulfill our obligations under the Families First Coronavirus 

Response Act (FFCRA) and other similar state statutes for paid leaves that will be 
available to employees upon their return to employment and under the Americans with 
Disabilities Act (ADA) to discuss a potential reasonable accommodation of employees 
with disabilities. 

Hire New Staff 
Each year in preparation of opening our summer camp, we hire additional “seasonal” staff 
members to accommodate our extended hours. The hiring of new staff will follow our regular 
recruitment process, staff member hiring requirements, onboarding/orientation process and 
training. The exception will be alternative background check procedures if fingerprinting 
services are not available or cannot be completed in a timely manner. Refer to our Background 
Check Guidance in Appendix 5 for more detailed information.   

Training 
 
In addition to our regular training activities, all staff members will undergo extensive training of 
enhanced safety protocols, observation and sign-off from the Center Director.  Topics for 
training include: 
  

• daily screening process 
• when not to report to work and quarantine process 
• proper use of personal protective equipment (PPE) 
• cleaning and disinfecting protocols 
• hygiene and respiratory etiquette 
• social distancing measures 
• food distribution 
• child drop off and pick up process 
• CPR/first aid 
• opening/closing procedures  
• contact tracing 
• privacy laws 
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Center Staffing Structure 
 
We will follow a staff to club member ratio of 1:10. The staff structure for each center for each 
shift will be as follows: 
 
Glassboro Center: Total Capacity – 30  
Staffing: 
6  Youth Development Professional III (3 per shift) 
6  Youth Development Professional II & I (3 per shift) 
1 Club Access Coordinator 
1 Kitchen Manager 
1 Center Supervisor 
1 Center Director 
 
Paulsboro: Total Capacity – 40 
Staffing: 
8 Youth Development Professional III (4 per shift) 
8 Youth Development Professional II & I (4 per shift) 
1 Club Access Coordinator 
1 Kitchen Manager 
1 Center Supervisor 
1 Center Director 

Prepare our Club Centers 

Renovations 
 
To enhance the appeal, efficiency and security of our Club Centers, we have conducted several 
renovation and upgrade projects thanks to several generous community donors. While some of 
these projects were put on hold during the pandemic, others were completed. With the 
reopening of businesses now, our goal is to have all renovations completed prior to our 
Center’s opening.  Below is a list of these projects by Club Center: 
 

• Glassboro 
 

o Lighting replaced with energy efficient LED lights 
o Entry way desk moved into the front office with an access window for check-

in/out; new carpet installed and painted throughout office and back storage 
room 

o Game room floor replaced with carpet and painted throughout 
o Security cameras and intercom system installed throughout the building and 

outside 
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o Front kitchen area turned into a staff office and infirmary area – floor replaced 
with carpet and painted throughout.   

o Center Director’s office floor replaced with carpet and painted throughout 
o Entry way and kitchen floors stripped and waxed 

 
• Paulsboro 

  
o Lighting replaced with energy efficient LED lights 
o Heating system converted from oil to gas with installation of new burners 
o Roof replaced 
o Fence installed around perimeter of the building 
o Security cameras and intercom system installed throughout the building and 

outside 
o First floor painted throughout 
o Entryway desk replaced 

Program Space Capacity  
 
In order to align with the health and safety best practices provided by the Center for Disease 
Control and Prevention (CDC), the Club will reduce its capacity for each building and limit all 
program spaces to groups of 10 children and 1 staff member. 
 
In following DCF minimum staffing requirements, BGCGC Centers will maintain a minimum staff 
to child ratio of 1:10 per shift and all persons will be positioned at least six feet apart. Each group 
will take turns using the outdoor space. 
 

1:10 Ratio Per Shift 
 Program Spaces* Total Capacity Member Count Staff Count 

Glassboro 3 40 30 10 
Paulsboro 4 52 40 12 

 
*Only indoor program space is included 

 
Engineering Controls  

 
Engineering controls protect building occupants by removing hazardous conditions or by 
placing a barrier between the occupant and the hazard. Examples include local exhaust 
ventilation to capture and remove airborne emissions or plastic shields to guard the occupant. 
Well-designed engineering controls can be highly effective in protecting occupants and will 
typically be independent of occupant interactions. The following engineering controls will be 
implemented at our Centers: 
 

• Physical Barriers and Visual Cues 
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o Install signs, tape marks, or other visual cues such as decals or colored tape on the 
floor, placed 6 feet apart, to indicate where to stand when physical barriers are not 
possible. 

o Install transparent shields or other physical barriers where possible to separate 
employees, parents and visitors where social distancing is not an option. 

o Post critical signage information related to the COVID-19 pandemic and the 
procedures and methods being employed along with required notices throughout 
the Club Centers. Posters are included in the Appendix. 

 
• Initial Deep Clean 

 
o A deep disinfectant cleaning will be done the day before we reopen our facilities by 

professional cleaning company using anti-viral and anti-bacterial cleaning agents. 
Once this is completed, the building will be off limits to all staff until the established 
reopening day and time approved by the Center Directors. 

 
• Ventilation and HVAC Systems 

 
o Centers shall ensure that HVAC systems continue to be maintained and operational. 

To the extent practicable, windows should be opened frequently to allow fresh air 
flow, and HVAC systems should be adjusted to allow for more fresh air to enter the 
facility. We will implement the following practices: 

o Inspect HVAC system components to verify proper function.  
o Ensure windows and doors are operational. 
o Confirm occupancy schedules for HVAC system and review timer set points and 

programmed operating schedules in the building automation system (BAS). Modify 
accordingly. 

o Inspect HVAC system air filters regularly and replace monthly with high efficiency 
filters. 

o Keep the HVAC system fan in the ON position to increase proper ventilation of air 
inside buildings, which will filter any toxins in the air into the filtration system. 

o Maximize general ventilation by utilizing window and door openings or use 
supplementary floor fans to promote air circulation.   

Opening & Closing Procedures 
 

• Opening the Center: 

o Disarm alarm and turn on lights 
o Check bathroom for cleanliness and ensure supplies are full 
o Ensure exits and hallways are clear 
o Check AC/Heat is working and adjust room temperatures 
o Set up screening tent  
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• Closing the Center:  

o Kitchen staff will complete the kitchen cleaning/disinfecting checklist before they 
leave for the day.   

o Staff will complete cleaning checklist for their classroom/areas.   
o Staff will be assigned to clean bathroom on a rotation schedule.  
o Staff will be assigned to complete a cleaning checklist for Common areas and areas 

outside the classrooms on a rotating schedule.    
o Supervisors or Center Director will complete a final checklist to ensure all areas have 

been cleaned and disinfected.   
o All staff will prepare building for next operational day.   
o Turn off lights and lower AC/Heat 
o Set alarm and exit building 

Additional Center Safe Practices 

• Equip all bathrooms with soap and running water for members and staff to wash hands. 
Hand washing breaks will be observed by all members and staff. Every 60 minutes staff 
will escort members to bathroom to wash hands. Staff will also be required to wash 
hands every 60 minutes. 

• Post signage of handwashing stations and instructions in all bathrooms and kitchen. 

• Place tissues and trashcans to dispose of tissues in all rooms, offices and front desk area.  

• Post signs showing how to properly cover your coughs and sneezes in all program use 
areas.  

• Tie trash can bags with disposable waste and carry out to the dumpster each night at 
closure so the waste is not sitting in buildings all night. 

• Place disinfectant wipes in all program use areas and offices. Wipe down all surfaces at 
the end of each program and as needed.  

• Wipe down computers, phones and office equipment with disinfectant wipes after each 
use. Limit cross sharing of equipment between staff. (i.e. telephones, computers) 

• Create an isolation space for club members that may get sick while at the club. They 
must remain in the isolation space supervised by a staff member until their parent picks 
them up or they are able to leave. BGCGC will provide them with a mask. Once they 
leave the isolation space, the area will be wiped down and sprayed with disinfectant 
wipes. The staff person wiping down the room must do so with a mask and gloves on. 

Remote Work 
Within the organization there are certain job functions performed by employees that do not 
require daily face-to-face interactions (i.e. administrative, donor relations, and marketing 
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employees) that can be performed remotely from home or other locations. Additionally, there 
may be employees who are temporarily allowed by their supervisors to work from home or 
other locations due to extenuating circumstances, such as cases of public emergency and/or in 
compliance with public health guidance for contagious diseases. Employees authorized to work 
remotely will adhere to our Remote Work Policy found in our Employee Handbook.  

Communications  
 
Establishing a clear communication plan will allow employees, club members, parents, 
volunteers and visitors to understand how BGCGC plans to reopen. This BGCGC COVID-19 
Preparedness Plan document will be approved by our Board Members and distributed to all 
staff members, volunteers and parents. Ongoing communication will be conducted periodically 
that may include the following topics: 

• How staying home if sick and physical distancing policies are being used to protect staff 
members and club members. 

• Training details on the implementation of new safety and disinfection protocols.  
• COVID-19 exposure-response communications to any affected staff and club members. 
• Return-to-work timetables, safety protections in place, and how else BGCGC is 

supporting our staff members, club members and families.   
• COVID-19 exposure response to local & state authorities and media  

 
Below are examples of the various recipients of our communications: 
 

• Local township, County, and State Authorities 
o The CEO will remain in continuous contact with our authorities to ensure we are 

current with any new guidelines as well as reporting of any cases within our 
organization  

 
• New Jersey Department of Children and Families 

o As a licensed center, we are required to submit, no later than 11:00AM on each 
operating day, daily logs on attendance and screening results to the Office of 
Licensing. Information on accessing these forms are provided to centers by their 
assigned licensing inspector. An example of the daily log is in Appendix 6 

 
• Parents/Guardians 

o All ongoing communication to parents of updates, policies and procedures, sick 
child notices etc. as it relates to COVID-19. will be communicated directly from the 
Center Directors through phone calls, email, Remind app, and sign posting at the 
Center. Routine non-COVID19 communications will continue from our Center 
Directors, Center Supervisor, or Club Access Coordinator.  
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• Staff Members and Volunteers 
o New policy changes, updates or notices regarding the COVID-19 pandemic 

communicated by the Programs Operations Director, Center Director or the Chief 
Operating Officer (CEO) through phone calls, text messaging or email. 

 
• Visitors 

o Screening requirements for access to any BGCGC facility 
o New policy changes, updates or notices regarding the COVID-19 pandemic 

communicated by the visitor’s point of contact. 
 

• BGCGC Board Members 
o Through routine communication by the CEO through phone calls, email, text 

messaging and designated Committee Meetings (Executive, Finance and Safety), our 
Board Members will be kept abreast on our safety standards, program activities and 
notices of illnesses. 

 

Virtual Communications 
 

• In this new environment, to promote social distancing, the use of virtual 
communications has increased, especially with video conferencing for trainings and 
meetings. Whenever possible the use of video conferencing will be encouraged. BGCGC 
purchased the Zoom Video Conferencing platform to conduct its meetings and trainings. 
Refer to the Appendix 7 for more information on Zoom Security Protocol. 

 
• In following our Child Abuse Policies as stated in our Employee Handbook, video 

conferencing with a minor must be accompanied with a second staff or club member or 
with their parent/guardian.  

  

Implementation Schedule 

 
Week 
Dates 

Task 

June 1  –   5 • Draft COVID-19 Preparedness Plan 
• Notify former staff of target opening date  
• Send Recall Letters to former staff being rehired 
• Begin resume reviews for new summer staff 
• Finalize all major building renovation project 
• Develop the Center’s processes to adhere to the new DCF Health and 

Safety Requirements (social distancing, screening, meal service, etc.) 
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• Begin contact with local health departments, insurance broker and 
Board Chair of intent to reopen on July 6th 

• Begin training of Club Access Coordinators on enrollment and fee 
collection process 

• Notify all club member’s parents/guardians that summer camp 
enrollment is open 

June 8   – 12 • Finalize COVID-19 Preparedness Plan: send to Safety Committee for 
review, comments and approval 

• Prepare COVID-19 Preparedness Plan training session  
• Start 1st phase of recalled staff  
• Begin Center clean up and organization  
• Begin setting staff schedules, revising planned activities, preparing 

classrooms’ space arrangements and determining/purchasing supplies 
• Continue staff recruitment process  - arranging and conducting 

interviews 
June 15 – 19 • Start 2nd phase of recalled staff  

• Schedule Safety Committee call to approve COVID-19 Preparedness 
Plan 

• Present Plan to Executive Committee – put on June Board Member 
agenda for final approval 

• Continue Center’s readiness activities 
• Continue new staff recruitment process 

June 22 – 26 • Start new staff hires on June 22nd 
• Conduct all staff trainings – Tuesday – Thursday 9am - 4pm  
• Board Approval of COVID-19 Preparedness Plan on June 25th 
• Continue Center readiness 
• Finalize new staff recruitment process 

June 29 – July 2 • Conduct all staff trainings – Tuesday – Thursday 9am - 4pm  
• Continue Center readiness and programming 

July 6 Start Summer Camp! 

 

Workplace Safety Actions 
 
BGCGC, as a licensed childcare center and licensed Youth Summer Camp, will require all staff 
and members to adhere to the following workplace safety actions as recommended by DCF, 
DOH and CDC for reducing transmission, maintaining healthy business operations, and 
promoting a healthy work environment. Further, we will utilize DCF and DOH Self-Assessment 
Checklists (Appendix 1) to assist in developing and implementing these safety actions 
effectively. 
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Promote Healthy Hygiene Practices 
 
Two of the most highly recommended ways to promote healthy hygiene is a routine hand 
washing regimen and wearing a face covering. In implementing these recommendations, 
BGCGC will adhere to the following practices:  
 

• Staff will teach and reinforce washing hands (see box inset below) and covering coughs 
and sneezes among children and staff. Staff members should wash hands: 

o Upon entry into building 
o After using the restroom 
o Before entering a program area  
o Before/After eating and drinking 
o After coughing or sneezing 
o After Outdoor Play 
o Before/After any health assessment or screening of any staff or member 
 

• Centers will create a hand washing schedule and routine for staff members and club 
members throughout the day. 

• Staff are required to wear cloth masks while working unless doing so would inhibit 
the individual’s health. BGCGC will provide each employee face coverings. Face 
coverings are most essential at times when social distancing is not possible. If an 
employee refuses to a wear a cloth face covering for non-medical reasons and if such 
covering cannot be provided to the employee at the point of entry, the center must 
decline to allow them to enter. Refer to the Appendix 8 for ways to prevent eyeglass 
fogging. 

• Staff and members should be frequently reminded not to touch the face covering and to 
wash their hands frequently. Refer to the Sequence of Use of PPE in the Posters and 
Handouts section of the Appendix on proper use, removal, and washing of cloth face 
coverings. 

• Club Members will wear cloth face coverings when social distancing of 6 feet between 
individuals and/or assigned groups cannot be maintained, except where doing so would 
inhibit that individual’s heath. 

• Centers shall have adequate supplies to support healthy hygiene behaviors, including 
soap, hand sanitizer with at least 60 percent alcohol (for staff and older children who 
can safely use hand sanitizer), paper towels, and tissues. 

• Centers shall set up hand hygiene stations at the entrance to the facility so that 
children can clean their hands before entering. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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• Center will post signs on how to stop the spread of COVID-19, properly wash hands, 
promote everyday protective measures, and properly wear a face covering. 

 

 
 

 

 

 

Intensify Cleaning and Disinfection  

How COVID-19 spreads 

The virus that causes COVID-19 is mainly spread by respiratory droplets. When someone 
infected with COVID-19 coughs or sneezes, respiratory droplets that contain the virus are 
expelled and can be breathed in by someone nearby. Although the virus cannot enter the body 
through the skin, the respiratory droplets carrying the virus can get into your airways or 
mucous membranes of your eyes, nose, or mouth to infect you. The virus can also be spread if 
you touch a surface contaminated with virus and then touch your eyes, nose or mouth, 
although this is not the primary way the virus spreads.  

To mitigate the spread, we will implement the following enhanced cleaning and sanitation 
practices: 

• Centers shall clean AND disinfect frequently touched surfaces, toys and equipment 
throughout the day, at shift changes, and at the end of a program period. This includes 
tables, doorknobs, light switches, countertops, handles, desks, phones, keyboards, 
toilets, faucets, and sinks. Use alcohol wipes to clean keyboards and electronics and 
wash hands after use. Refer to the Disinfecting Protocol Plan in Appendix 9. 

 
• If surfaces are dirty, clean them: Use detergent or soap and water prior to disinfection. 

 
• Staff will clean and disinfect workspaces after each program period scheduling 10 

minutes before the group rotation to allow for cleaning. 
 

• Staff will clean and disinfect all common areas including bathrooms, game rooms, 
cafeterias, multipurpose rooms, kitchens, vestibules, at the beginning of a shift, 
before/after meal services, and at the end of a shift. 

How to Wash - The procedures for hand washing recommended by the 
Centers for Disease Control (CDC) for both children and adults are: 

 
 Wet your hands with clean running water and apply soap  
 Rub your hands together to create a lather and scrub them well; be sure to scrub 

the backs of your hands, between your fingers, and under your nails  
 Continue rubbing your hands for at least 20 seconds (to help time yourself: hum 

the “Happy Birthday” song twice)  
 Rinse your hands well under running water 
 Dry your hands using a clean towel or air dry  

 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention-H.pdf
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• Cleaning shall be in accordance with the CDC’s Guidance for Cleaning & Disinfecting 

Public Spaces, Workplaces, Businesses, Schools and Homes, (see Appendix -  Signage 
and Handouts).  

 
• If groups of children are moving from one area to another in shifts, cleaning measures 

must be completed prior to the new group entering the area. 
 

• Toys and items that are not easily cleaned or disinfected (e.g., soft or plush toys) shall 
not be utilized in the center. 
 

• Toys brought from home may be utilized if they are not shared and returned home with 
the child each day for washing. Machine washable cloth toys should be used by one 
child at a time or not used at all. They should be laundered before they are used by 
another child. 

 
• Toys that children have placed in their mouths or are contaminated by body secretion or 

excretion shall be set aside until they are cleaned by hand by a person wearing gloves. 
Clean with water and detergent, rinse, sanitize with an EPA-registered disinfectant and 
air-dry or clean in a mechanical dishwasher. 

 
• Centers shall utilize Environmental Protection Agency approved disinfectants for use 

against COVID-19.  

Promote Social Distancing 

What is social distancing? 
 
Social distancing refers to measures taken to restrict where and when people can gather in 
order to stop or slow the spread of infectious disease. In general, 6-feet of separation is the 
distance that should be kept between people interacting. The practice of social distancing 
slows down the rate at which people get sick. It is one of the most effective strategies to 
prevent the spread of coronavirus. 

Why do we need to ensure social distancing at our Centers? 
 
The overall goal of social distancing is to increase the physical space between members and 
staff to reduce unintended exposures. Even if someone is not sick, or you do not know 
anyone who is, social distancing helps slow the spread of disease. Below are the measures 
that BGCGC will follow. 
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Spacing Within Groups and Building 

• Children shall be grouped into groups of no more than 10. Classes shall include the 
same group of children each day, to the greatest extent possible, and, also to the 
greatest extent possible, the same staff shall be assigned to care for each group, each 
day.  

• Small program areas like computer labs will not be utilized if 10 individuals cannot fit 
while maintaining social distancing 

• Groups shall congregate not less than 10 feet in all directions from other groups or be 
separated by walls or other physical partitions.  

• Combining or mixing groups shall not be permitted. 

• Children shall not change from one group to another 

• If children rotate from one space to another, the room & equipment will need to be 
sanitized prior to having another group. 

• Use of shared spaces (entry ways, restrooms) shall be carefully controlled to ensure 
that children and staff maintain at least six feet of separation from children or staff 
from other groups.  

• Floor markings, physical partitions or other safeguards should be used as necessary.  

• Non-essential shared spaces, such as game rooms or dining areas, should be closed, if 
possible; if this is not possible, the use of these shall be staggered and the spaces shall 
be disinfected between uses. 

• All field trips, inter-group events, and extracurricular activities will be cancelled 

• Limit gatherings, events, and extracurricular activities to those that can maintain social 
distancing, support proper hand hygiene, and restrict attendance of those from higher 
transmission areas  

• Restrict nonessential visitors, volunteers, and activities involving other groups at the 
same time. 

• Space out seating and bedding (head-to-toe positioning) to six feet apart if possible. 

• Staff will observe social distancing maintaining 3-6 feet of distance from youth when 
applicable. 

• Members will not share supplies or equipment. 
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• Staff will approach members from opposite sides of tables when helping members with 
activities. 

• Staff will use designated floor markings to maintain spacing when lining up. 
 

• Outdoor play time on shared playgrounds shall be staggered to prevent mixing between 
groups. Simultaneous use of outdoor play spaces is permissible if at least six feet of 
separation can be maintained between groups, and centers are encouraged to partition 
available space, where possible, to allow for increased outdoor play time. Children and 
staff must wash their hands upon returning from outdoor play. 

Limit Sharing 

• Keep each child’s belongings separated and in individually labeled storage containers, 
cubbies, or areas and taken home each day and cleaned, if possible. 

• Ensure adequate supplies to minimize sharing of high-touch materials to the extent 
possible (art supplies, equipment etc. assigned to a single child) or limit use of supplies 
and equipment by one group of children at a time and clean and disinfect between use. 

• Avoid sharing electronic devices, toys, books, other games, and learning aids. 

• Prevent risk of transmitting COVID-19 by avoiding immediate contact (such as shaking or 
holding hands, hugging, or kissing). 

Screening, Admittance and Monitoring 

Designated Screening Area 
 
The Centers will designate an outside area for screening and be sufficiently sheltered to allow 
utilization during inclement weather. Social distancing or physical barriers will be used to 
eliminate or minimize exposure risk during screening. If needed, an indoor screening area will 
be designated and separated from the program areas with physical barriers. 

Screening Supplies 
  

• Cones and markings for parking lot 
• Tent  
• Table 
• PPE for staff (gloves, masks, face shields etc.) 
• Temporal thermometer 
• Alcohol wipes 
• Hand sanitizer 
• Drop box for parent payments 
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• Daily log 
• Writing utensil and clipboard 

Employee Screening Process 
 
All employees reporting to work will be screened for respiratory symptoms related to COVID-19 
as defined by the Centers for Disease Control (CDC) and have their body temperature taken as a 
precautionary measure to reduce the spread of COVID-19.  
 
The procedures will be as follows:    
 

• Employees will park in the designated parking area: Paulsboro at the edge of paved lot 
near basketball courts and grass line; Glassboro in parking lot on front row by grass line. 

 
• Employees will report to the Center’s designated screening area upon arrival at work 

and prior to entering any other areas or facilities of the BGCGC.  
 

• Two trained staff members will be onsite at the Center at 7:30am to begin screening 
process of arriving employees.  Employees will be spaced to arrive between 7:30am and 
7:45am. 

 
• All employees will be required to wear cloth face masks during screening process and 

while on location. 
  

• Each employee’s time spent waiting for the health screening will be recorded as time 
worked for nonexempt employees and they will be compensated accordingly.  

 
• Each employee will be screened privately using a touchless forehead/ temporal artery 

thermometer. The employee’s temperature and answers to a series of verbal health 
screening questions (see box below) regarding respiratory symptoms will be 
documented daily on the Daily Log Report and sent to the Office of Licensing by 11am 
each day. The record will be maintained as a private medical record.   

 
• Respiratory Symptoms are:  

 
o Temperature of 100.4o F or higher 

o Frequent unexplained cough 

o Unexplained shortness of breath or difficulty breathing 

o Unexplained tiredness 

o Chills 
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o Repeated shaking with chills 

o Unexplained muscle pain 

o Diarrhea, vomiting or rash 

o Headache 

o Sore throat 

o New loss of taste or smell 

 
 

• An employee who has a fever at or above 100.4 degrees Fahrenheit or who is 
experiencing coughing or shortness of breath will be sent home. The employee should 
monitor his or her symptoms and call a doctor or use telemedicine if concerned about 
the symptoms. 

 
• Employees will use hand sanitizer before entering the building. 

 
• Once enter the building, employees will wash their hands and head to their classroom to 

ensure things are ready for the day. 
 

• Second shift employees will also be screened before entering the building (same 
procedures as described above). Screening will occur between 12:45pm and 1pm at the 
designated entrance.  Information will be recorded on the daily log. 

 Club Member Screening Procedures 
 
All club members will be screened for respiratory symptoms related to COVID-19 through a 
series of verbal health screening questions (see Verbal Health Screening Questions box above) 
and have their body temperature taken as a precautionary measure to reduce the spread of 

Verbal Health Screening Questions 

1. Have you had fever, cough, sore throat, shortness of breath, 
vomiting, diarrhea or a rash in the last 5 days?  

2. Has anyone in your household had fever, cough, sore throat, 
shortness of breath, vomiting, diarrhea or a rash in the last 5 
days? 

3. Have you been in close contact with anyone diagnosed with 
COVID-19 in the past 14 days? 

4. Have you taken any fever reducing medication? 
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COVID-19. A club member who has a fever at or above 100.4 degrees Fahrenheit or who is 
experiencing coughing or shortness of breath will not be allowed into the Center. 
Parents/guardians will be encouraged to be on the alert for signs of illness in their children and 
be asked to keep them home when they are sick.  
 
While at the club, children will be observed throughout the day for potential illness or 
symptoms.  If a child becomes ill or exhibits symptoms, staff will follow the sick child policy and 
CPR/First Aid procedures.   
 
Screening procedures will be implemented to prevent crowding at drop off and pickup, though 
will vary depending on the physical layout of our centers. Centers will, at a minimum, prohibit 
the entry of parents or others into any entry vestibule or pickup area. To accommodate these 
safety guidelines, our Centers will implement the following process for parents dropping off and 
picking up their children: 
 

• Drop off: 
 

o Drop off at the centers will occur in the exterior parking lots.   
o A tent will be in place to protect screeners from the elements.  
o The Paulsboro Center drop off and screening will occur in the rear entrance of the 

building. 
o The Glassboro drop off and screening will occur in the front entrance of the building.   
o Drop off times will be staggered to help control flow into the parking lot.  
o Parents/guardians will drive up to the tent area.  
o Staff will use gloves and cloth face mask.  
o Staff will first ask the screening questions to the parent/child.  
o The child will then come up to the tent area and be screened for temperature and 

visible signs.  Staff will wipe the thermometer with an alcohol wipe.   
o Staff will complete the daily log.   
o Once the child passes the screening process, he/she will sanitize hands before 

entering the building.   
o Staff will escort the child to their classroom.   

 
• Pick up: 

 
o Pick up at the centers will take place at the front entrance at both centers 

(Glassboro and Paulsboro).  
o Pick up times will be staggered to control flow.   
o Parents/Guardians will approach the front door while maintaining social distancing 

and will use intercom to announce their name and child(ren) they are picking up.  
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o Front desk staff will verify the authorized person, and then get the child from the 
classroom (or use intercom system to call for child.)   

o Child(ren) will collect their belongings and report to the bathroom to wash their 
hands for departure.  

o Staff will escort the child(ren) to the front door for pick-up by the authorized person.   

Visitors 
 
Visitors shall not be permitted to enter the Centers during operating hours, with the exception 
of emergency or law enforcement personnel in their official capacity, Department of Children 
and Families personnel for child protection or child care licensing purposes, and persons 
providing emergency repair services within the center that cannot be reasonably delayed until 
the center is closed. All others, including persons providing non-emergency maintenance or 
repair services, prospective customers, prospective employees, entertainers or speakers, and 
third- party therapists or service providers shall be required to visit the Centers after operating 
hours. 
 
Unless precluded by emergency circumstances, visitors to the Centers shall be subject to 
the same screening procedures (See Visitor Screening and Access Form in Appendix 10) as 
employees and club members and shall be denied admission on the same basis unless the 
center is legally precluded from denying access (e.g. a law enforcement agent with an 
appropriate warrant). 
 
To the greatest extent feasible, unless the purpose of the authorized outside visitor is to 
observe the care provided to children (e.g. a DCF licensing inspector), all reasonable efforts 
should be made to minimize visitor contact with children and staff. 
 
Visitors shall be required to wear cloth masks while visiting the center unless doing so would 
inhibit the individual’s health. If a visitor refuses to a wear a cloth face covering for non-
medical reasons and if such covering cannot be provided to the individual by the business at 
the point of entry, the Centers must decline to allow them to enter. 

When Someone Exhibits Signs and Symptoms or Tests Positive for COVID-19 
 
If we become aware that an employee or club member is exhibiting signs and symptoms and/or 
tests positive for COVID-19 the procedures below will be followed: 
 

• Immediately separate the person from the well people to the isolation area until the ill 
person can leave the center. An employee will be sent home immediately. If their 
symptoms persist or worsen, they should contact their health care provider for further 
guidance.  If they are diagnosed with COVID-19, they should advise the Center 
immediately.    
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• If prior to coming in to work, employees will notify their supervisors if they are showing 
symptoms of COVID-19 and/or they test positive for the virus. Supervisors will not 
require proof of a positive test result or note from a healthcare provider to confirm 
COVID-19 illness. An Emergency Paid Sick Leave Act – Leave Request Form (Appendix 11) 
and an Employee Daily Self-Monitoring for Return to Work log form (Appendix 12  for 
personal use in tracking their daily temperature and symptoms will be provided to the 
employee. 

• Notify our local public health department, DCF and DOH-Youth Camp Project 
immediately of the positive case. The health department will provide guidance on what 
actions need to be taken, such as whether to cease operations. 

• Notify our BGCA DOD. 

• In consultation with the public health department and our DOD, prepare the 
appropriate communications, including: 

o If the individual who tested positive was in contact with any other staff during 
the 14 days prior to the positive test result, inform fellow employees of their 
possible exposure to COVID-19 but maintain the confidentiality of the individual 
who tested positive. Fellow employees may be advised to self-monitor their 
symptoms or quarantine, depending on the guidance of the health department. 

o If the individual who tested positive was in contact with any members during the 
14 days prior to the positive test result, inform parents of their children’s 
possible exposure to COVID-19 but maintain the confidentiality of the individual 
who tested positive. Families may be advised to self-monitor their symptoms or 
quarantine, depending on the guidance of the health department. 

o If the individual who tested positive was in contact with any other community 
partners during the 14 days prior to the positive test result, inform the 
community partners of their possible exposure to COVID-19 but maintain the 
confidentiality of the individual who tested positive. Other individuals may be 
advised to self-monitor their symptoms or quarantine, depending on the 
guidance of the health department. 

• Prepare a media holding statement and parent letter (Appendix 13). 

• Close any areas used by the sick person for deep cleaning and disinfection 

• Ensure all contact tracing documents are readily available including the daily logs, daily 
attendance of groups and assigned staff  

• Refer to the CDC guidance on cleaning and disinfecting, including: 

o Open outside doors and windows. 
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o Wait 24 hours (or for as long as possible) before you clean and disinfect. 

o Clean and disinfect all areas used by the sick person, such as offices, bathrooms, 
common areas, and shared electronic equipment. 

• Work in collaboration with our health department to determine if a center closure is 
warranted or when to re-open closed areas and when staff in quarantine may be 
allowed to return to work. 

• After re-opening, continue regular cleaning, disinfection, social distancing, and hygiene 
practices. 

Discontinuation of Isolation – When an Employee can Return to Work 
 
An employee sent home can return to work when one of the following two options is satisfied: 
 

• Option 1: If, in consultation with a healthcare provider and local public health 
authorities knowledgeable about locally available testing resources, it is determined an 
employee will not have a test to determine if they are still contagious, the employee can 
leave home and return to work after these three conditions have been met: 

 
o The employee has had no fever for at least 72 hours (that is, 3 full days of no 

fever without the use medicine that reduces fevers) 
AND 

o respiratory symptoms have improved (for example, cough or shortness of breath 
have improved) 
AND 

o at least 10 days have passed since their symptoms first appeared 
 

• Option 2: If, in consultation with a healthcare provider and local public health 
authorities knowledgeable about locally available testing resources, it is determined the 
employee will be tested to determine if the employee is still contagious, the employee 
can leave home after these three conditions have been met: 

 
o The employee no longer has a fever (without the use of medicine that reduces 

fevers) 
AND 

o respiratory symptoms have improved (for example, cough or shortness of breath 
have improved) 
AND 

o they received two negative tests in a row, at least 24 hours apart. Their doctor 
should follow CDC guidelines. 
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An employee may return to work earlier if a doctor confirms the cause of an employee’s fever 
or other symptoms is not COVID-19 and releases the employee to return to work in writing.  
 
Once an employee has completed one of the above options and is ready to return to work a 
COVID-19 Employee Self-Certification to Return to Work form (Appendix 14) must be 
completed and submitted to the Human Resources Administration Department prior to 
returning to work.  

Program Activities 

Member and Parent Expectations 
 
BGCGC strives to maintain a Club environment that is built on respect for all. As such, there is a 
zero tolerance policy for behaviors or actions that jeopardize the health, safety, and well-being 
of any individual(s) being served or employed by the organization; this includes but is not 
limited to other parents, members, staff, volunteers, and partners of the organization. 
 
BGCGC does reserve the right to terminate any membership based on the behavior of 
parent/guardian. Negative behavior by a parent/guardian will be viewed as a violation of 
organizational policies and will be addressed immediately with actions up to and including 
suspension or termination of membership. In an instance in which membership is terminated 
for violation of organizational policies by the parent or child, no refund will be administered. 
Refer to Parent Handbook for further information. 
 
All members and youth attending or participating in BGCGC programs and activities must be 
able to comply with BGCGC member rules and expectations. Members and youth’s ability to 
comply with these guidelines helps to ensure that all participants can receive a quality Club 
experience. Failure of any member or youth participant to comply with these expectations may 
result in implementation of the BGCGC disciplinary policy and may result in escalating 
consequences which may result in suspension or termination of membership. 

Equipment & Supplies 
 

• No outside or personal belongings will be allowed into facility on a daily basis 
 
• If there are specific or medical reasons a member will need to bring in personal 

belongings, this must be disclosed on our Club member application. These instances will 
need clearance by the Center Director. 

 
• Materials and supplies for programming will be provided by BGCGC. 
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• Program areas will be outfitted with totes, baskets or plastic bags to keep members 
supplies separated and unshared. 

Club Enrollment Process  
 

• All club member enrollment activities will be coordinated through our Club Access 
Coordinators. They will provide all application documents, including a Minor 
Participant Waiver (Appendix 15) and ensure they are all completed prior to any child 
starting our programs.    

 
• All parents/guardians will be required to participate in a new club member orientation 

and training, especially as it relates to the new safety standards regarding the COVID-
19 pandemic. There will be no exceptions, regardless of whether a prior club member. 
The Club Access Coordinator will contact parents/guardians to schedule the 
orientation. 

Activities 

Modification Practices 
 
With the restrictions imposed upon us in adhering to social distancing practices, our activities 
for Summer Camp will be greatly modified following the practices below: 
 

• At the start of each day the Groups’ lead staff will provide a daily review of the 
Centers’ safety practices to the Club members and advise them of the posted 
messages throughout the Center. 

  
• Field trips and other off-site activities are prohibited, except for off-site activities 

within walking distance of the facility, if social distancing can be maintained 
throughout. Permissible activities may include, for example, hikes, or walks to 
nearby parks. 

 
• Close person to person contact (hugging, wrestling, games involving touching or 

tagging) shall be strictly limited. Centers will not punish otherwise age- appropriate 
behavior but should make clear that extra caution is necessary at this time. 

 
• Activities that are likely to bring children into close contact should be cancelled or 

modified. For example, games and sports involving direct physical contact or shared 
equipment (football, baseball) should be replaced with no contact activities or sports 
(running races, aerobics). 

 
• Sharing of supplies, food, toys and other high touch items (art supplies, school 

supplies, equipment etc.) must be strictly limited. Centers shall ensure an adequate 
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supply of school, art and other supplies to preclude the need for sharing of items. 
 

• Children’s belongings shall be kept separate in individual storage bins or cubbies and 
sent home each day for washing. If items must be shared, they shall be used by one 
group at a time and cleaned and disinfected between uses. 

 
• External entertainers and visitors shall not be permitted access to the center. 

 
• Outside play with guided activities will be facilitated with groups of club members and 

staff remaining unchanged and not comingling with other groups. An outside tent cover 
will be accessible. 

Modify activities to provide a fun, engaging experience for members. 
 

• Get members engaged in helping to modify their favorite games. 

• Leverage the YD Toolbox and Asphalt Green for activities. In the YD Toolbox, you will 
find that activities have been labeled to indicate if they meet social distancing guidelines 
or can easily be modified to meet them. 

• When choosing and modifying activities, consider the following  questions: 

o Can this activity be modified to meet social distancing guidelines? 

o Where is this activity appropriate to facilitate? Inside/Outside? What room in the 
Club is optimal for this activity? 

o Is there adequate space to allow 6-feet of distance between all members and 
staff? 

o How many members can participate in this activity and meet social distancing 
guidelines? 

o What supplies are needed for this activity? Whenever possible, members and 
staff should have their own supplies and equipment. Avoid sharing equipment, 
and plan for cleaning time and wipe down throughout the day and after each 
activity. 

• Clearly explain and check for understanding to ensure members know the new way to 
play the game or participate in the activity. Members will be excited, and they will 
forget. Gently remind them of the new way of playing by modeling or explaining again 
how the game/activity has been modified to keep them safe. Ideas for modifications 
include: 

o Designate clear boundaries. 
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o Have members standing/sitting on colored spots or tape in designated areas. 

o Play sitting down if space is limited indoors. 

o Play the game while standing on one leg. 

o To modify a running game, have members begin walking around the designated 
area. Use movement modifications to make this more playful (e.g. a runway 
walk, slow-motion walk, zombie walk, etc.) 

o Play “soccer style” and kick a ball on the ground instead of tossing it. 

o If an activity or game is played with a large number of players, consider breaking 
into small groups to play. 

• Establish a fun attention getter that signals members to stop what they are doing and 
pay attention so you can quickly get the group under control if they get excited. 

Meal Service 
 
Each day breakfast, lunch and a snack will be served to club members following the procedures 
listed below: 
 

• Staff will serve meals in classrooms instead. The Kitchen Manager will place each child’s 
meal on a plate, to limit the use of shared serving utensils and ensure the safety of 
children with food allergies 

• Groups will not be combined for meals or snacks.  

• If using a common space, lunch times must be taken in rotations. 

• All snacks and meals must be individually served, no family style meals or snacks at this 
time. 

• Each program area will have access to a pitcher or cooler of water. 

• Each area will have disposable cups. 

• Cups will be dispensed from a dispenser that only allows for the cup being retrieved to 
be touched. 

• Drinking fountains will not be available for club member use and will be covered during 
program hours.  Staff can use to fill water jugs, water bottles and pitchers etc.; however, 
all touched surfaces will need to be cleaned after use. 

• Water will be poured by the staff. 

https://www.cdc.gov/healthyschools/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf
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• Prior to starting any meal service, tables, chairs, and serving areas will be cleaned and 
disinfected. 

• Gloves will be worn by staff during meal service, following food handlers’ protocol and 
changing gloves any times moving between handling food and touching other objects.  

• Staff will place rolling garbage cans away from tables and allow members to dispose of 
their own trash one at a time.  

Behavior and Incident Management 
 

• All members and parents must adhere to BGCGC Expectations and Guidelines. BGCGC 
reserves the right to implement the discipline and behavior management process at any 
point in time, up to and including suspension, probation, and/or membership 
termination. 

• Parents will be notified of repeated intentional lack of adherence to social distancing. 

• Parent(s) and/or guardian(s) of children involved in an incident are informed verbally 
and are asked to sign the incident form acknowledging that they have been made aware 
of any incident involving their member.  

• Injuries, property damage, behavior management, and other incidents are documented 
and reported to senior leadership. 

Emotional Wellness 

Emotional wellness relates to youth’s ability to identify, communicate, and self-regulate 
their emotions. If youth do not feel emotionally safe, then they simply do not feel safe at all. 
Prioritizing emotional safety helps Clubs create positive experiences, relationships, and 
environments. 
Prioritizing emotional safety includes using specific building blocks of programming. Certain 
building blocks, like a warm welcome or group agreements, are especially important for 
emotional safety. In doing so, you: 
 

• Set expectations for youth behavior and participation 

• Create a supportive environment where youth can freely identify and express their 
feelings 

• Help youth feel supported by a caring adult staff member and their peers 

• Build critical social emotional skills such as self-awareness and self-management 

Practices to Support Emotional Wellness 
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These additional practices that can be used in the virtual, in-person, and hybrid program 
models to support emotional wellness: 

1. Create Rituals & Routines. Rituals and routines offer youth a sense of community 
and consistency. These are particularly important features of a program 
schedule during a time where so many aspects of a youth’s life might lack 
consistency or familiarity. 

a. An example of a ritual might be a special greeting youth and staff do when 
they see each other. These greetings should minimize touching, like signature 
handshakes. Instead, consider non-touching greetings like a signature dance, 
chant or cheer. 

b. An example of a routine might be that a Club hosts a girls-only book club 
every third Wednesday of the month. 

2. Create Cool Down Kits. Create a Cool Down kit that includes materials to help youth 
self- regulate or manage their emotions. 

a. Kits could include fidget toys such as: stress balls, pipe cleaners, putty, 
coloring book, markers and crayons. 

b. Remember to wipe kits and their contents down after each use. You can 
teach youth how to do this as well so that they can learn new and important 
habits that will keep them healthy. 

3. Get Up & Moving: Exercising while you’re anxious is like tricking your mind and body 
– suddenly all those anxiety symptoms like a racing heart, sweaty palms, and trouble 
breathing are just a normal response to exercise. 

 

Make sure to plan for youth to get at least 60 minutes of physical activity a day. You can break 
the 60 minutes into two 30-minutes activities to start and end your program day 

1. Facilitate Emotional Check-Ins. Support youth to identify and describe how they 
are feeling. 

a. Creative ways to do this are asking them to relate it to the weather, an emoji, 
a food, or an animal that represents how they feel. 

b. Emotional check-ins will allow youth to pause, reflect, and identify their 
emotions. They also allow you to get a better understanding of how 
everyone is feeling and how you can best support youth moving forward. 

2. Create A Calming Environment. Turn on calming music and turn on soft lighting to 
help youth relax. 

a. This calming environment can be planned as a daily routine or if you notice 
youth are feeling restless, you can create a calming mood to lower the energy 
level. 

b. During this time, youth can either work on a quiet activity, go through 
guided meditation, do breathing activities, or read quietly. 
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3. Use Art to Help Reflect Feelings. Art is a useful tool to help youth focus, relax, 
reflect, and express their thoughts and feelings. Get youth to paint or draw their self-
portrait when they feel certain emotions like frustrated, happy, uncertainty, or 
joyful. 

As youth share information related to their emotions and general wellness through 
emotional wellness activities, follow your Club’s policy for Mandated Reporting if a youth 
discloses anything related to abuse, neglect, or their personal safety while sharing. 

Emotional Wellness Activities 

As youth transition back to Clubs and Youth Centers it will be important to prioritize and build 
their emotional wellness. Emotional wellness programming helps youth: 

• Identify and communicate their emotions 

• Practice coping strategies when they are feeling strong emotions 

• Consider how to use coping strategies in different situations. 

These experiences are especially critical as youth navigate and adapt to their “new normal.” 

Consider incorporating emotional wellness activities into your program schedule. These 
activities help youth build essential social emotional skills. As you plan, make sure each of 
the activities in your summer program include the components of a high-quality session. 
These elements, such as community builders and emotional check-ins, supports emotional 
safety. Each week, you’ll want to spend time on two specific emotional wellness skills: Self-
Awareness and Self-Management. 
 
During activities that focus on Self-Awareness young people should experience: 
 

• Identifying their emotions in oneself and in others 
• Learning how to identify strong emotions in their body (i.e., anger, sadness, or 

excitement) 
• Practicing talking about emotions and supporting others who share their emotions 

 
During activities that focus on Self-Management young people should experience: 
 

• Learning behaviors to slow down and refocus during a strong emotion 
• Learning various coping strategies and how to use them (deep breathing, positive 

self-talk, or grounding) 
 
To support youth in sharpening these two skills, a third day should focus on the application of 
these two skills. During activities that focus on Skill Application young people should 
experience: 
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• Talking about when and how to use various coping strategies appropriately 
• Continued practice and discussion around coping strategies 
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Appendix 
 

1. Reopening Self-Assessments and Decision Tree 
2. Broker Inquiry Guidance 
3. Board Approved Checklist 
4. Adult Participant Waiver, Release, Indemnification of All Claims & Covenant Not to Sue 
5. Background Check Guidance During COVID 19 
6. Daily Log 
7. Zoom Security Protocol 
8. Prevention of Eyeglasses Fogging 
9. BGCGC Disinfecting Protocol 
10. Visitor Screening and Access Form 
11. Emergency Paid Sick Leave Act – Leave Request Form 
12. COVID-19 Employee Daily Self-Monitoring for Return to Work 
13. Sample Communication Letters When Someone Tests Positive For COVID-19 
14. COVID-19 Employee Self-Certification to Return to Work 
15. Minor Participant Waiver, Release, Indemnification of All Claims & Covenant Not to Sue 
16. Signage and Handouts 
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APPENDIX 1 
Reopening Self-Assessments and Decision Tree 

 
DOH Minimum Elements of the COVID-19 Summer Camp  

 
 

 The CDC decision-making guidance chart attached to your plan for summer camp 
2020 youth camp season. 

 Ensure the health director is appropriately credentialled, is always on-site, and has 
knowledge and training in infection control (noted above) and COVID-19 Sign and 
symptoms 

 Ensure that youth camp is also licensed by DCF as a childcare center if you have 
campers under 2 and half years old. 

 Ensure that your camp does not offer residential and/or overnight services 
 Designation as an indoor or outdoor camp or both 
 Ensure that your camp does not operate until after July 6 
 For those camps that are required to seek certification prior to operation, apply to 

the youth camp project at least 2 weeks prior to start of camp activities 
 Ensure that the camp has no off-site activities 
 Ensure that camps prohibit contact sports 
 Ensure that staff and campers are educated on social distancing, hygiene (hand 

washing, cough etiquette), proper use of face coverings and staying home when 
sick 

 Adequate postings of signage encouraging hand hygiene, social distancing and 
COVID-19 prevention materials? 

 Drop off and pick up procedures 
 Temperature screening and health surveillance activities at entry for staff and campers 

a. Exclude symptomatic staff/campers from site (provide isolation area for 
staff/campers who are already on-site that are exhibiting signs and 
symptoms) 

 Groups of campers (maximum of 10 indoors and 20 outdoors) 
 Ensures food service avoids communal dining and stagger mealtimes 
 Sick staff/camper policies 
 Routine cleaning and disinfection frequencies (deep cleaning prior to opening and 

after periods of closure due to positive cases) 
 Emergency evacuation procedures 
 Where transportation services are provided, ensure appropriate sanitation and 

social distancing procedures 
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STATE OF NEW JERSEY, DEPARTMENT OF CHILDREN AND FAMILIES, OFFICE OF LICENSING (OOL) 

SELF-ASSESSMENT CHECKLIST FOR CHILD CARE CENTER SAFETY ASSESSMENT 
Use to assisst in preparing for inspection by the Office of Licensing (OOL) for compliance with the Manual of Requirements for Child Care Centers (N.J.A.C. 3A:52)  
and the DCF COVID-19 Related Health and Safety Requirements pursuant to Executive Order #149 and for the center to verify and maintain compliance.  

Yes No  INSPECTION/VIOLATIONS based on MANUAL OF REQUIREMENTS FOR CHILD CARE CENTERS (N.J.A.C. 3A:52) 
Do I have adequate staff to meet child/staff ratios? 

Is my License prominently posted in each building? 

Are staff Child Abuse Record Information (CARI) available for inspection? 

Are staff Criminal History Record Information (CHRI) available for inspection? 

Have I identified and maintained space requirements for all rooms approved by the OOL for children’s use? 

Is unapproved space inaccessible to children? 

Do I have a designated area where sick children can be separated from well children and provided with rest equipment? 
Are all surfaces washed and disinfected as required using a commercial disinfectant or a staff-made solution of bleach and water 
made daily according to manufacturer's instructions? 
Are children washing their hands as required before intake of food? 

Are children washing their hands immediately after outdoor play? 

Are children washing their hands immediately after diapering? 

Are children washing their hands immediately after using the toilet? 
Are children washing their hands immediately after coming into contact with blood, fecal matter, urine, vomit, nasal secretions, or
other body fluids or secretions, and an animal's body secretions? 
Are staff washing their hands as required after caring for a child who appears to be sick? 

Are staff washing their hands as required after assisting a child in toileting? 

Are staff washing their hands as required before preparing or serving food? 

Are staff washing their hands as required immediately after diapering? 

Are staff washing their hands as required immediately after using the toilet? 
Are staff washing their hands as required immediately after coming into contact with blood, fecal matter, urine, vomit, nasal 
secretions, or other body fluids or secretions, and an animal's body secretions? 
Are all toxic substances and medications inaccessible to children? 

Are the center’s fire protective systems operative at all times? 

Are all exits and egress areas unobstructed? 

Are exit doors easily operable? 

Is indoor equipment sturdy, safe and free of apparent hazards? 

Is outdoor equipment sturdy, safe and free of apparent hazards? 

Are necessary actions taken to ensure the children’s health, safety and well-being? 
Yes No  HEALTH AND SAFETY STANDARDS based on DCF COVID-19 Related Health and Safety Requirements pursuant to EO #149 

Are children and staff screened for fever or signs of COVID-19 illness using one of the two DCF approved screening methods in an 
area outdoors that is sufficiently sheltered to allow use during inclement weather or in the immediate indoor entryway of the 
facility separated from the program facility by walls or physical barriers? 
Are staff social distancing or using physical barriers to eliminate or minimize exposure risk during in-car screening, if applicable? 
Is information collected during the screening process recorded on the OOL’s Daily Log of Child and Staff Entry Health Screenings and 
Attendance form?  
Have I completed and submitted OOL’s online Daily Report no later than 11:00AM on each operating day, even when no children 
are present? 

APPENDIX 1
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Have I completed and submitted OOL’s Daily Log of Children and Staff Entry Health Screening and Attendance form to my assigned 
OOL inspector by 11:00AM on Friday of each week? 
Are persons that have a fever of 100.4˚F (38˚C) or above or other signs of illness denied access to the facility?  

Are parents encouraged to be on the alert for signs of illness in their children and to keep them home when they are sick? 

Are groups of children limited to no more than 10 children?  

Are classes grouped with the same children each day, to the greatest extent possible? 

Are staff assigned to care for the same group each day, to the greatest extent possible? 
Are groups of children separated by no less than 10 feet in all directions from other groups or separated by walls or other physical 
partitions? 
Is combining or mixing of groups prohibited?  

Is a distance of 6 to 10 feet maintained between groups during nap or sleep periods?  

Are cots or bedding positioned alternatively head-to-toe to minimize potential virus transmission between children?  
Is use of shared spaces (entry ways, restrooms) carefully controlled using floor markings, physical partitions or other safeguards as 
necessary to ensure that children and staff maintain at least six feet of separation from children or staff from other groups? 
Are non-essential shared spaces, such as game rooms or dining areas closed, if possible or staggered and washed and disinfected 
between uses? 
Is outdoor play time on shared playgrounds staggered if simultaneous use by multiple groups of children is not possible? 
Is at least six feet of separation maintained between groups or available space partitioned, where possible to prevent mixing 
between groups?  
Are children and staff washing their hands upon returning from outdoor play?  

Are procedures implemented to prevent crowding at pick up and drop off? 
Is the entry of parents or others into any entry vestibule or pick up area  limited to the number that can be accommodated with at 
least six feet of distance between persons? 
Are parents prohibited from entry into the facility to the greatest extent possible and instead staff walk children to cars or waiting for 
parents outside the building? 
Are staff wearing cloth masks while working unless doing so would inhibit the individual’s health? If a staff member refuses to a wear 
a cloth face covering for non-medical reasons and if such covering cannot be provided to the staff person at the point of entry, are 
they denied entry? 
Are children over the age of two encouraged to wear cloth face coverings within the center, when feasible? 

Are children’s face coverings removed during nap or sleep periods? 
Are meals and snacks provided in the classroom or area where groups are regularly situated to avoid congregating in large groups or 
in a lunchroom with staggered mealtimes and tables arranged to ensure that there is at least six feet of space between groups? 
Are tables washed and disinfected before and after each use? 
Are staff conscious of how they deliver food and handle silverware and plates (recommend disposables) and family style meals 
prohibited? 
Are staff wearing gloves or using utensils when handling food contact surfaces and ready to eat food?  
Is space maximized between riders (e.g. one rider per seat in every other row) during transportation provided or contracted by the 
center? 
Are field trips and other off-site activities prohibited, with the exception of off-site activities within walking distance of the facility, if 
social distancing can be maintained throughout? Permissible activities may include, for example, hikes, or walks to nearby parks.  
Is close person to person contact (hugging, wrestling, games involving touching or tagging) strictly limited? 

Are staff sensitive to otherwise age-appropriate behavior while re-enforcing the extra caution that is necessary at this time? 
Are activities that are likely to bring children into close contact like games and sports involving direct physical contact or shared 
equipment (football, baseball) replaced with no contact activities or sports (running races, aerobics), modified, or cancelled? 

      Is sharing of supplies, food, toys, and other high touch items (art supplies, school supplies, equipment, etc.) strictly limited?

Is an adequate supply of school, art and other supplies provided to preclude the need for sharing of items? 
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Are children’s belongings kept separate in individual storage bins or cubbies and sent home each day for washing? 

Are items that must be shared used by one group at a time and cleaned and disinfected between uses? 

Are external entertainers and visitors denied access to the center? 
Are visitors, including but not limited to non-emergency maintenance or repair services, prospective customers, prospective 
employees, entertainers or speakers, and third-party therapists or service denied entry to the center during operating hours, with 
the exception of emergency or law enforcement personnel in their official capacity, Department of Children and Families personnel 
for child protection or child care licensing purposes, and persons providing emergency repair services within the center that cannot 
be reasonably delayed until the center is closed? 
Are visitors to the facility subject to the same screening procedures as children and staff, and denied admission on the same basis 
unless precluded by emergency circumstances or if the center is legally precluded from denying access (e.g. a law enforcement 
agent with an appropriate warrant)? 
Are all reasonable efforts made to minimize essential visitor contact with children and staff to the greatest extent feasible, unless the 
purpose of the authorized outside visitor is to observe the care provided to children (e.g. a DCF licensing inspector)? 
Are visitors required to wear face coverings while visiting the center unless doing so would inhibit the individual’s health? 
Are visitors declined entry to the center for refusal to a wear a  face covering for non-medical reasons and if such covering 
cannot be provided to the individual by the business at the point of entry? 
Does the center teach and reinforce washing hands and covering coughs and sneezes among children and staff?  
Does the center teach and reinforce use of face coverings among children, where appropriate, and staff especially at times when 
social distancing is not possible? 
Are staff and children frequently reminded not to touch the face covering and to wash their hands frequently?  
Are adequate supplies to support healthy hygiene behaviors, including soap, hand sanitizer with at least 60 percent alcohol (for staff 
and older children who can safely use hand sanitizer), and tissues provided? 
Are children practicing frequent hand washing with soap and water for at least 20 seconds monitored to ensure proper technique? 

Are hand hygiene stations set up at the entrance to the facility so that children and staff can clean their hands upon entering? 

Are staff and children washing their hands as required when entering the classroom?  

Are staff washing their hands as required after outside time? 

Are staff and children washing their hands as required prior to leaving for home? 
Are staff taking protective measures to prevent contact with secretions including but not limited to wearing a large button-down, 
long-sleeved shirt or smock and by wearing long hair up off the collar when washing, feeding, or holding infants and toddlers? 
Does staff change clothing that have secretions on it and wash their hands after changing? 
Does staff wash areas touched by a child’s secretions, including but not limited to their neck, hands when washing, feeding or 
holding infants and toddlers? 
Are clothes contaminated with secretions changed and placed in a plastic bag or washed in a washing machine? 

Do Infants, toddlers and caregivers have multiple changes of clothes on hand?  
Have the frequency of cleaning toys, equipment, and surfaces, especially doorknobs, light switches, countertops, and restrooms 
increased? 
Are keyboards and electronics cleaned with alcohol wipes to clean keyboards and electronics after use? 

Are children and staff washing their hands after use of keyboards and electronics?  
Are frequently touched surfaces (e.g., playground equipment, door handles, sink handles) and shared objects cleaned, sanitized, and 
disinfected multiple times per day? 
Are shared objects cleaned, sanitized, and disinfected between use? 
Is cleaning done in accordance with the CDC’s Guidance for Cleaning & Disinfecting Public Spaces, Workplaces, Businesses, Schools 
and Homes? 
Are cleaning measures completed prior to the new group entering the area if groups of children are moving from one area to 
another in shifts? 
Are toys and items that are not easily cleaned or disinfected (e.g., soft or plush toys) prohibited? 
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Are toys and items brought from home that are not easily cleaned or disinfected prohibited from sharing and returned home with 
the child each day for washing? 
Are machine washable cloth toys used by one child at a time and laundered before used by another child, or not used at all?  
Are toys that children have placed in their mouths or are contaminated by body secretion or excretion set aside until they are 
washed and disinfected by hand with gloves or cleaned in a mechanical dishwasher? 
Are surfaces and objects that are touched often washed and disinfected on a daily basis, including not limited to restrooms, water 
coolers, desks, countertops, doorknobs, computer keyboards, hands-on learning items, faucet handles, phones and toys? 
Are Environmental Protection Agency approved disinfectants for use against COVID-19 used or disinfecting? 

Are HVAC systems maintained and operational? 
Are windows opened frequently to allow fresh air flow, and HVAC systems adjusted to allow for more fresh air to enter the facility to 
the extent practicable? 
Is bedding cleaned weekly or before use by another child?  

Is each child’s bedding kept separate and stored in individually labeled bins, cubbies, or bags? 

Are cots and mats labeled for each child?  
Are any confirmed or suspected exposure to COVID-19 occurring in a child care center immediately reported to both the local 
department of health and the DCF Office of Licensing? 
Is a child or staff member that develops symptoms of COVID-19 while at the facility (e.g. fever of 100.4 or higher, cough, shortness of 
breath), immediately separated from the well people until the ill person can leave the facility?  
Is the caregiver waiting with the child that has symptoms of COVID-19 (e.g. fever, cough, shortness of breath), remaining as far away 
as safely possible from the child (preferably, 6 feet)? 
Are staff or the child’s parent or caregiver with symptoms advised to call a health care provider for further guidance if symptoms 
persist and inform the facility immediately if the person is diagnosed with COVID-19.? 
Are all rooms and equipment used by an infected person and/or person potentially exposed to that person cleaned and disinfected
in accordance with CDC guidance? If uncertain about the extent of potential exposure are all rooms cleaned and sanitized? 
Is the local health department contacted for guidance when the center becomes aware of a COVID-19 positive case in their facility? 
Health officials will provide direction on whether a center should cease operations following the identification of a positive case in 
the facility. The duration may be dependent on staffing levels, outbreak levels in the community and severity of illness in the infected 
individual. Symptom-free children and staff should not attend or work at another facility during the closure. 
Are all rooms and equipment used by an infected person and/or person potentially exposed to that person cleaned and disinfected 
in accordance with CDC guidance? If uncertain about the extent of potential exposure are all rooms cleaned and sanitized?  
Is a staff member or child that contracts or is exposed to COVID-19 denied entrance to the center until the criteria for lifting 
transmission-based precautions and home isolation have been met?  
For additional guidance on the cleaning and disinfection of rooms or areas that those with suspected or confirmed COVID-19 have 
visited, please see the Centers for Disease Control and Prevention’s Coronavirus Disease 2019 Environmental Cleaning and 
Disinfection Recommendations.  
Has the CDC’s Use of Cloth Face Coverings to Stop the Spread of COVID-19 pamphlet been distributed to staff? 

Is the CDC’s Use of Cloth Face Coverings to Stop the Spread of COVID-19 pamphlet posted in a prominent location in the center?  
Is the CDC’s Guidance for Cleaning and Disinfecting Public Spaces, Workplaces, Businesses, Schools and Homes posted in a 
prominent location in the center?  
Is the CDC’s Safe and Healthy Diapering to Reduce the Spread of Germs Poster posted prominently near all diapering stations?  

Notes: 
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https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsymptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
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APPENDIX 2 
Broker Inquiry Guidance 

As a Club that is considering re-opening during the COVID-19 pandemic, we will use the 
questions below to communicate, in writing, with our insurance broker, Rue Insurance, to 
learn and confirm all applicable insurance considerations. 

• Do I currently have, or will my renewal have, coverage for claims that may arise
against the organization related to COVID-19?

• Do I currently have, or will my renewal have, coverage for defense of a claim that
may arise against the organization related to COVID-19?

• Do I currently have, or will my renewal have, any exclusions that may impact claims
related to COVID-19?

• Property Insurance
• General Liability Insurance
• Umbrella/Excess coverage
• Directors & Officers
• Environmental coverage
• Any other coverage?

• Do any of my current policies, or will my renewal policies, have any of the following
exclusions?

• Virus and Bacterium
• Communicable Disease
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Appendix 3 
Board Approved Checklist 

As a club that is preparing to open during the COVID-19 pandemic we will obtain and 
document board approval for opening/remaining open. We have reviewed and addressed 
the items listed in the recommended checklist below for securing board approval. 

 Review state and local Executive Orders

 Review all applicable insurance considerations and liability exposures

 Review policies and procedures on health and safety, including a policy for managing
staff/members that are ill and plans for protecting vulnerable employees

 Review plans to train staff on your policies and procedures, COVID-19 risk factors and
protective behaviors

 Review strategies for social distancing

 Review strategies on cleaning and disinfecting

 Review plans on ongoing monitoring

 Verify all strategies and plans are based on CDC guidelines and local health guidelines

 Obtain, per your by-laws, approval through a vote

 Document discussion content and vote
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Appendix 4 
Adult Participant Waiver, Release, Indemnification of All Claims & 

Covenant Not to Sue 

NOTICE:  THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully and in 
entirety. By signing this agreement, you give up your right to bring a court action to recover 
compensation or obtain any other remedy for any personal injury or property damage 
however caused arising out of your participation in Boys & Girls Clubs of Gloucester County 
(hereafter referred to as BGCGC) Programs, now or at any time in the future. 

Acknowledgment of Risk 

I hereby acknowledge and agree that participation in BGCGC activities comes with inherent 
risks. I have full knowledge and understanding of the inherent risks associated with BGCGC 
participation, including but in no way limited to: (1) slips, trips, and falls, (2) aquatic injuries, (3) 
athletic injuries, and (4) illness, including exposure to and infection with viruses or bacteria. I 
further acknowledge that the preceding list is not inclusive of all possible risks associated with 
BGCGC programs participation and that said list in no way limits the operation of this 
Agreement.  

Coronavirus / COVID-19 Warning & Disclaimer 

Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-
person contact. Federal and state authorities recommend social distancing as a mean to 
prevent the spread of the virus. COVID-19 can lead to severe illness, personal injury, 
permanent disability, and death. Participating in BGCGC programs or accessing any BGCGC 
facility could increase the risk of contracting COVID-19. BGCGC in no way warrants that COVID-
19 infection will not occur through participation in BGCGC programs or accessing any of BGCGC 
facilities. 

Waiver, Release, Indemnification & Covenant Not to Sue 

In consideration of my participation in BGCGC, I, the undersigned participant, agree to release 
and on behalf of myself, my heirs, representatives, executors, administrators, and assigns, 
HEREBY DO RELEASE BGCGC, its officers, directors, employees, volunteers, agents, 
representatives and insurers (“Releasees”) from any causes of action, claims, or demands of any 
nature whatsoever including, but in no way limited to, claims of negligence, which I, my heirs, 
representatives, executors, administrators and assigns may have, now or in the future, against 
BGCGC on account of personal injury, property damage, death or accident of any kind, arising 
out of or in any way related to the use of BGCGC facilities/equipment or participation in BGCGC 
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programs whether that participation is supervised or unsupervised, however the injury or 
damage occurs, including, but not limited to the negligence of Releasees.  

In consideration of my participation in BGCGC, I, the undersigned participant, agree to 
INDEMNIFY AND HOLD HARMLESS Releasees from any and all causes of action, claims, 
demands, losses, or costs of any nature whatsoever arising out of or in any way related to my 
BGCGC participation. 

I hereby certify that I have full knowledge of the nature and extent of the risks inherent in 
BGCGC programs participation and that I am voluntarily assuming said risks.  I understand that I 
will be solely responsible for any loss or damage, including personal injury, property damage, or 
death, I sustain while participating in BGCGC programs and that by signing this agreement I 
HEREBY RELEASE Releasees from all liability for such loss, damage, or death. I further certify 
that I am in good health and that I have no conditions or impairments which would preclude my 
safe participation in BGCGC programs. 

I further certify that my date of birth is _____________ (MM/DD/YYYY), that my present age is 
______, and that I am therefore of lawful age and otherwise legally competent to sign this 
agreement.  I further understand that the terms of this agreement are legally binding and 
certify that I am signing this agreement, after having carefully read it, of my own free will.  

IN WITNESS WHEREOF, this instrument is duly executed this _____ day of 
____________________, in the year ________. 

___________________________________  _____________________________________ 

Participant Signature     Participant Name (Print Clearly) 
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Appendix 5 

Background Check Guidance During COVID 19 

As we prepare to bring employees back to work and/or hire new employees, it is our 
obligation to ensure that background checks are completed in accordance with BGCA 
membership requirements, local organizational policies, and any applicable regulations. 
However, due to COVID-19, government closures around the country may limit our ability to 
access information like court documents and we are likely to experience delays. 

Below is a list of typical background check components and how they are being affected by 
the pandemic: 

• Database searches – including proprietary databases from background providers like
First Advantage are not likely to experience any delays;

• National Sex Offender Registry – no delays or outages have been experienced;

• SSN Verification – no delays or outages have been experienced;

• Motor vehicle record (MVR) checks – Except for Pennsylvania, MVR checks are not
experiencing delays currently; and

• National Criminal files – While this source is still searchable, background providers are
required by law to validate any criminal hits that are returned with the source courts
before notifying the client. Therefore, there may be delays if the courts are closed or
must work through backlogs created by closures.

We may have questions and concerns. BGCA has reached out to several background check 
providers, legal authorities, and other organizations to discuss these challenges and – based 
on their research – have compiled a set of recommendations to guide our decision making 
so that we can manage this risk accordingly. 

1. Review our background check policy with our board and/or safety committee.
Ensure that it is up-to-date and does not conflict with our intended practice.

2. Employees coming off temporary layoff or furlough are not required to
undergo a new background check, provided their last check was within the
previous 11 months.

3. New candidates will need to undergo a new background check.
4. If there is a delay with the local criminal check component and the candidate is

otherwise qualified:
a. If the candidate clears all national criminal databases, they may be hired on

a contingency basis. In this case, the employee must always be supervised
by existing staff until the background check is completed and a final
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decision is made. 
b. If the candidate does not clear the national criminal databases, they may not

be hired until such time the background check is completed and a final
decision is made.

Sample Language for Communicating with Candidates 

Due to certain courthouse closures during the COVID-19 pandemic, Boys and Girls Clubs 
Gloucester County may be delayed in completely finalizing your background check. However, 
in order to allow you to continue the process, if the portion of your background check that is 
able to be completed is clear, you will receive a PROVISIONAL pass and, if applicable, offer of 
employment contingent on fully passing the background check. Once the courthouses 
reopen, we will finalize your background check. If any disqualifying criminal history is 
uncovered during the finalization process, you will be notified and removed from 
employment, effective immediately. We are unsure at this time how long it will take to 
complete background checks due to prolonged court closures resulting from the COVID-19 
pandemic. 

Signed acknowledgement - I acknowledge that under certain circumstances, a full 
background check may be delayed. I understand my employment may begin without the 
full background check results being available. If after my start date, my background check 
is not approved, I understand and acknowledge that Boys and Girls Clubs of Gloucester 
County will terminate my employment. 



Complete the checklist below for each staff member and child prior to entering or being admitted to the center 
each day. Some information recorded will be required when completing your on-line “Daily Report.” 

Must be submitted to your OOL Inspector by close of business each operating day. 
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) Temperature 
Upon Arrival 
(Exclude if 
100.4 or 
Higher) 

Fever Reducing 
Medication 

Administered? 

Symptoms 
(Fever, Cough, 
Shortness of 

Breath)? 

Household 
Members with 
Symptoms of 
Fever, Cough, 
Shortness of 

Breath? 

Close Contact  
with Anyone 

Diagnosed with 
COVID-19 in the 
Past 14 Days? 

Parent/Guardian 
COVID-19 
Essential 

Personnel? Excluded? 

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes 

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes

�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes
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�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes
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�No �Yes �No �Yes �No �Yes �No �Yes �No �Yes �No �Yes 

Totals. 
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Appendix 7 
Zoom Security Protocol 

With the increased use of Zoom as a platform for teleconferencing, webinars and virtual 
meetings during the COVID-19 pandemic, concerns have arisen about “Zoom Bombing”. This is 
the term used for individuals or groups who gain access to Zoom meetings to which they were 
not invited, often for the purpose of harassing attendees or disrupting proceedings. 

Given the emotionally stressful times we are living in, it is especially important to protect the 
safety and well-being of our community—even in a virtual setting. The following are some 
security measures which may help guard against uninvited participation in your meetings or 
events. 

1) Avoid using your Personal Meeting ID for meetings. Instead, use an ID that is exclusive
to a single meeting. Zoom’s support page offers a video walk-through on how to
generate a random meeting ID.

2) Use the “Waiting Room” to see who is waiting to join before allowing access. Zoom
offers a support article on how to use this feature.

3) Disable other options, including the ability for others to Join Before Host and remote
control (it should be disabled by default, but check to be sure—see below) using the
Settings icon on the upper right side of the page.

4) Disable screen-sharing for non-hosts via the host controls at the bottom of your screen,
click on the arrow next to Share Screen, then click Advanced Sharing Options. Go to
Who can share? and click on Only Host.

5) Avoid use of the default background screens. This feature leaves the Zoom website to
another website that has obtain various background screen options for you to import.
This opens yourself to hacking.  You can create and upload your own pictures as a
background.

6) Once the meeting begins and everyone is in, lock the meeting to outsiders (see our tips
below) and assign at least two meeting co-hosts. The co-hosts will be able to help
control the situation in case anyone bypasses your efforts and gets into the meeting. To
deputize your co-hosts, go to the Settings icon, then to the Meetings tab. Scroll down to
Co-host and make sure it is enabled. If Zoom asks you for verification, click Turn On.

What to do if someone “Zoom Bombs” your Zoom Video 

The measures above will greatly reduce the likelihood of unwelcome guests. However, they are 
not foolproof. Before ending the meeting entirely, try the following to eject disruptive 
participants: 

1) Go to the Participants List in the navigation sidebar and scroll down to More. Click Lock
Meeting to stop further participants from entering the meeting and remove specific
participants.
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2) Mute them by going to the Participants List, scrolling down to the bottom, and clicking
Mute All Controls. This makes it so the unwelcome participant can’t use their
microphone.
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Appendix 8 
Prevention of Eyeglasses Fogging 

Background 

Having to wear a Cloth Facial Covering (CFC) while simultaneously wearing prescription or safety 
eyeglasses in the workplace has created a unique hazard: fogging of the glasses obstructing our 
vision. The guidelines below offer recommendations for eliminating this hazard from the 
workplace. 

Why Does Fogging Occur 

Breathing while wearing a CFC typically directs some of our exhaled breath upwards toward our 
eyes contacting our eyeglass lenses.  Misting occurs because the warm water vapors condense 
on the cooler surface of our lenses, forming tiny droplets that scatter the light, reducing the 
ability of the lens to transmit contrast.  The droplets form because of the inherent surface tension 
between the water molecules, which fogs our lenses, often clouding our vision. 

How to Prevent Fogging 

1. The most direct way to accomplish this is to change the surface tension on the lens of the
eyeglasses to inhibit the adherence of the droplets of moisture

a. Washing the spectacles with soapy water leaves behind a thin surfactant film that
reduces surface tension, causing the water molecules to spread out evenly into a
transparent layer

b. Here is the process to apply the soapy water
i. Immediately before wearing a CFC, wash the spectacles with soapy water

and shake off the excess
ii. Then, let the spectacles air dry, or gently dry off the lenses with a soft

tissue before putting them back on
iii. The lenses should not mist up when you don your CFC

c. An alternate method to create a film is to apply a commercial substance
commonly used to prevent fogging in snorkel and scuba goggles

i. There are various names including “liquid spit” and “anti-fog spray”
ii. Some of our refinery Safety Stores carry a supply as well

2. Another technique is to provide a better seal around the mask to prevent your breath
from venting upward toward your eyes

a. Some of the better CFCs have straps, which can be adjusted to pull tighter,
providing a better seal



50 

b. Having a metal nose clip built into the CFC provides a better seal around the nose
reducing the vapor volume toward the eyes

i. Disposable surgical masks come equipped with a built-in metal strip that
can be form fitted around the nose

ii. If your CFC has no metal clip, you can try incorporating one by taping in a
strip of metal such as a pipe cleaner, paper clip or even a self-adhesive
fastener which can be bent to support the seal around the nose

3. The final technique is to insert an absorbent into the mask to absorb the moisture as it
leaves the mask toward the eyes

a. Obtain some tissue and fold it so that it can fit across the nose
b. Adhere the tissue to the nose using medical tape to insure it stays in place
c. Place the mask over your face snuggly and ensure the seal is secure over the tissue

and face
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Appendix 9 
BGCGC Disinfecting Protocol 

The following common touch areas should be disinfected regularly. 

Paulsboro Center:  
Entryways: (four areas- front building entry, side ramp entry, rear entry, basement entry) 

Outside door handle and inside push bar 
Light switch 
Stair railings 
Alarm keypad (front only) 

Kitchen: 
Door handle – inside and out 
Light switch 
Door handles and length of doors of refrigerators and freezer 
Counter tops 
Microwave ovens – full front 
Doorknobs of cabinets 
Facet sprayer and hot & cold water knobs 
Dishwashing and hand soap dispensers 

General building areas: 
Door handles of supply closets 
Pump tops on sanitizer bottles 
Stairway railings 

Water fountain – *closed for use 
(if eventually permitted to re-open, push bars and mouth-piece) 

Bathrooms: 
Door entrance & exit, length of door and handles 
Light switch 
Top of counters/sinks 
Hand towel dispenser – if not hands free 
Hot & cold water knobs and faucet 
Flushers of toilets and urinals 
Doors of stalls – length of door and locks  
Soap dispensers – if not hands free 

Office area: 
Light switch 
Doorknobs of offices 
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Selection panel of copier/printer and drawer handles 

Classrooms: 
Door handles and length of doors, inside & out 
Light switch 
Tables 
Kids pencil cases exterior 

First Aid stations: (outside of each box) 

Employees are responsible for disinfecting their own workstations 

Glassboro: 
Front door: 

Outside door handle and inside push bar 
Light switch 
Alarm keypad 
Entry Door Handles 

Breakroom: 
Door handle – inside and out 
Light switch 
Door handles and length of doors of refrigerator and freezer 
Counter tops 
Microwave ovens – full front 
Doorknobs of cabinets 
Facet sprayer and hot & cold-water knobs 
Dishwashing and hand soap dispensers 
Coffee machine – screen and lever 
Tables and chairs 
Exit bar of door 
Clock in Tablet  

Door handles of supply closets 

Light switch in hallway to bathroom 

Water fountain – push bars 

Bathrooms: 
Door entrance & exit, length of door and handles 
Light switch 
Hand dryer 
Hot & Cold-water knobs and faucet 
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Flushers of toilets and urinals 
Doors of stalls – length of door and lock 
Soap dispensers 

Washing stations: 
Soap dispensers 
Outside of paper towel holder 

Director office area: 
Desk 
Light switch 
Doorknobs of offices 
Selection panel of copier/printer and drawer handles 

Access Coordinator office: 
Desk 
Light switch 
Doorknobs of offices 
Selection panel of copier/printer and drawer handles 
Window Seal  
Phone, Swipe Machine, Buzzer 
Bathroom Door Handle 
Sink 
Toilet  

Classrooms: 
Door handles and length of doors, inside & out 
Light switch 
Tables 
Sinks  
TV Remotes  
Computers 
Cabinets Handles   

Back Door: 
Outside door handle and inside push bar 

Kitchen: 
Door Handle 
Refrigerator Door handles 
Tables  
Counter Tops 
Washing Machine/Dryer  
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Freezer Door Handle 
Chairs  

Employees are responsible for their own workstations 

Administration Office 

Front and back doors/any office doors: 
Inside/outside door handles 

Light switches 
Alarm keypad 

Kitchen area: 
Door handles and length of doors of refrigerator 
Counter tops 
Microwave oven – full front 
Facet water knobs 
Dishwashing and hand soap dispensers 
Coffee machine – screen and lever 
Tables and chairs 

Door handles of supply cabinet 

Conference area: 
Tables 
Remote controls 

Bathrooms: 
Door handles inside and outside  
Light switch 
Hot & Cold-water knobs and faucet 
Flushers of toilets  
Soap dispensers 

Selection panel of copier/printer and drawer handles 

Basement 
Door handles (inside/outside 
Light switch 

Employees are responsible for their own workstations 
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Appendix 10 
Visitor Screening and Access Form 

Visitors shall not be permitted to enter BGCGC Club Centers during operating hours, with the 
exception of emergency or law enforcement personnel in their official capacity, Department of 
Children and Families personnel for child protection or child care licensing purposes, and 
persons providing emergency repair services within the center that cannot be reasonably 
delayed until the center is closed. All others, including persons providing non-emergency 
maintenance or repair services, prospective customers, prospective employees, entertainers 
or speakers, and third- party therapists or service providers shall be required to visit the 
facility after operating hours. 

Unless precluded by emergency circumstances, visitors to the facility shall be subject to 
the same screening procedures as children and staff and shall be denied admission on the 
same basis unless the center is legally precluded from denying access (e.g. a law 
enforcement agent with an appropriate warrant). 

All visitors must follow the following procedures: 

 You must wear a mask during the entire time you are onsite.
 You must ensure a physical distance of at least 6 feet between you and others.
 You must let your contact know that you have left the facility.
 You must wash your hands periodically or use the available hand sanitizer while onsite.
 You must limit your access to the building and remain in proximity of your work area.

COVID-19 Visitor Screening Questionnaire 

Name: Date: 

Company: Reason: 

Screener: Admitted? □ Yes □ No

Time of 
Entry: 

Time of 
Departure 

1. Do one or more of the following common COVID-19 symptoms apply to you:
o Temperature of 100.4o F or higher
o Frequent unexplained cough
o Unexplained shortness of breath or difficulty breathing
o Unexplained tiredness
o Chills
o Repeated shaking with chills
o Muscle pain
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o Headache
o Sore throat
o New loss of taste or smell

2. Are you monitoring your temperature? If so, when was your last reading and what was the
result?

□ Yes, last temperature reading:  Date/Time:  ____________________Result: ________

□ No, temperature taken on-site:  _____________________________

3. Have you traveled within the last 14 days to a COVID-19 epidemic location?
□ Yes       □ No

4. Have you been exposed to anyone that has tested positive for COVID-19 or anyone who is
exhibiting symptoms of COVID19 in the past 14 days?

□ Yes       □ No

Note: if you plan to be onsite for consecutive days, please immediately advise your BGCGC 
contact if any of your responses change. The information on this form will be used to determine 
your access right to BGCGC’s facilities and will be kept confidential to the extent practicable. 
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Appendix 11 
Emergency Paid Sick Leave Act – Leave Request Form 

Employee Name Today’s Date 

Employee Street Address 

City State   Zip Code 

Does your spouse, family member, or friend living in your same household work for this 
company? 

☐ Yes ☐ No

Reason for taking leave (check one): 

☐ I’m currently subject to a federal, state or local quarantine or isolation order related to

COVID-19.

☐ I’ve been advised by a health care provider to self-quarantine related to

COVID-19.

☐ I’m caring for an individual subject to a quarantine or isolation order.

☐ I’m experiencing COVID-19 symptoms and seeking a medical diagnosis.

☐ I’m caring for a child whose school or place of care is closed due to COVID-19.

☐ I’m experiencing any other substantially similar condition specified by the U.S. Department

of Health and  Human Services.

Ae you unable to work or telework due to the reason you specified?

☐ Yes ☐ No
Please complete the following section if your leave request is based 
on a quarantine order or self- quarantine advice. 

Please provide the name of the governmental entity ordering quarantine or the name of the 
health care 
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professional advising self-quarantine. If the person subject to quarantine or 
advised to self-quarantine is not you, provide that person’s name and your 
relation to the person: 

Please complete the following section if your leave request is based on 
a school closing or childcare provider unavailability. 

Please provide the name and age of the child (or children) to be cared for, the 
name of the school that has closed or place of care that is unavailable, and a 
representation that no other person will be providing care for the child during 
the period for which you are receiving family medical leave. With respect to 
your inability to work or telework because of a need to provide care for a child 
older than 14 during daylight hours, please provide a statement that special 
circumstances exist requiring the employee to provide care: 

Please complete the following section if leave will be taken continually or for the entire 
period. 

Date leave will begin: Date of return to work: 

Please complete the following section if leave will be taken intermittently 
(for permitted reasons and as agreed to by ). 

Schedule of needed time off: 

Employee Signature Date 

Supervisor Signature Date 
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Appendix 12 

COVID-19 Employee Daily Self-Monitoring for Return to Work 
The following is provided for your personal use to document your symptoms and recovery. This 
page should not be provided to Boys & Girls Clubs of Gloucester County but kept for your 
personal records.  

Date symptoms began: _________________ 

Date of last fever of 100.4o or higher: ___________________ 

Date respiratory symptoms began improving: ___________________ 

Date Temperature Respiratory 
symptoms? 

(Y/N) 

Other symptoms or notes 
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Appendix 13 

Sample Communication Letters When Someone Tests Positive For 
COVID-19 

Club Statement if staff/volunteer/member has tested positive for COVID-19: 

Safety is the number one priority of Boys & Girls Clubs of (name), and we are doing 
everything possible to keep children, our staff, and volunteers protected from the COVID-19 
virus. On (Date), we learned that a Club (staff member/volunteer/ member) tested positive 
for COVID-19. There is a possibility that (staff/members) were exposed to this individual in 
the two weeks prior to the date of diagnosis. We are collaborating with the appropriate 
public health officials and adhering to Centers for Disease Control and Prevention (CDC) 
recommendations to privately inform anyone determined to have been in close contact with 
this (employee/volunteer/Club member). We are also in ongoing communication with this 
individual, who is following strict medical guidelines and will remain in quarantine as 
recommended by their doctor. 

If you are having symptoms that align with COVID-19, please contact your healthcare 
provider or, if you do not have a healthcare provider, please contact your local health 
department immediately and indicate that you may have been exposed to the virus. 

We continue to work with local public health officials and are taking all precautionary 
measures regarding deep cleaning and sanitizing of Club facilities to ensure the safety of 
members, staff and volunteers. In the meantime, we are advising all our Club staff, 
families, and youth to continue to take 
precautions as recommended by the CDC. We will continue to update you as we know more. 

Club Parent Letter if staff/volunteer/member has tested positive for COVID-19: 

Dear Parent, 

It’s important that you know the safety and protection of your children is the number one 
priority of Boys & Girls Clubs of (name). We are doing everything possible to keep our Club 
members, staff and volunteers protected from the COVID-19 virus. On (Date), we learned 
that a Club (staff member/volunteer/ member) tested positive for COVID-19. There is a 
possibility that (staff/members) were exposed to this individual in the two weeks prior to the 
date of diagnosis. We are collaborating with the appropriate public health officials and 
adhering to Centers for Disease Control and Prevention (CDC) recommendations to privately 
inform anyone determined to have been in close contact with this (employee/volunteer/Club 
member). We are also in ongoing communication with this individual, who is following strict 
medical guidelines and will remain in quarantine as recommended by their doctor. 
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If you or your child are having symptoms that align with COVID-19, please contact your 
healthcare provider or, if you do not have a healthcare provider, please contact your local 
health department immediately and indicate that you may have been exposed to the virus. 

We continue to work with local public health officials and are taking all precautionary 
measures regarding deep cleaning and sanitizing of Club facilities to ensure the safety of 
members, staff and volunteers. We will continue to keep you updated during this very 
challenging time. As always, we remain committed to our Club kids, their families and our 
community. 
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Appendix 14 

COVID-19 Employee Self-Certification to Return to Work 

Following the guidelines set forth by the Centers for Disease Control (CDC), 

I, _____________________________, attest to the following: 

I have had no fever for at least three days without taking medication to reduce fever during 
that time.  

Date of last fever of 100.4o degrees or higher: _____________________ 

My respiratory symptoms (cough and shortness of breath) have improved for at least three 
days. 

Date respiratory symptoms began improving: ______________ (write N/A if no 
symptoms present)  

At least ten days have passed since my fever and/or respiratory symptoms began. 

Date fever and/or respiratory symptoms began: _____________________ 

Employee Name: _____________________________________________ 

Employee signature: ___________________________________________ 

Today’s date: _________________________________________________ 

Date returned to work: _________________________________________ 
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Appendix 15 

Minor Participant Waiver, Release, Indemnification of All Claims & 
Covenant Not to Sue

NOTICE:  THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully and in 
entirety. By signing this agreement, you give up your right and the named minor’s right to 
bring a court action to recover compensation or obtain any other remedy for any personal 
injury or property damage however caused arising out of the named minor’s participation in 
Boys & Girls Clubs of Gloucester County (hereinafter referred to as BGCGC) Programs, now or 
any time in the future. 

Acknowledgment of Risk 

I, in my legal capacity as the parent/guardian of the minor named below, do hereby 
acknowledge and agree that participation in BGCGC activities comes with inherent risks. I have 
full knowledge and understanding of the inherent risks associated with BGCGC program 
participation, including but in no way limited to: (1) slips, trips, and falls, (2) aquatic injuries, (3) 
athletic injuries, and (4) illness, including exposure to and infection with viruses or bacteria. I 
further acknowledge that the preceding list is not inclusive of all possible risks associated with 
BGCGC program participation and that said list in no way limits the operation of this 
Agreement.  

Coronavirus / COVID-19 Warning & Disclaimer 

Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-
person contact. Federal and state authorities recommend social distancing as a mean to 
prevent the spread of the virus. COVID-19 can lead to severe illness, personal injury, 
permanent disability, and death. Participating in BGCGC programs or accessing our Center 
facilities could increase the risk of contracting COVID-19. BGCGC in no way warrants that 
COVID-19 infection will not occur through participation in BGCGC programs or accessing any of 
BGCGC facilities. 

Waiver, Release, Indemnification & Covenant Not to Sue 

In consideration of ____________________’s participation in BGCGC programs,  I, the 
parent/guardian of the minor named above, agree to release and on behalf of myself and the 
minor named above, my heirs, representatives, executors, administrators, and assigns, HEREBY 
DO RELEASE BGCGC, its officers, directors, employees, volunteers, agents, representatives and 
insurers (“Releasees”) from any causes of action, claims, or demands of any nature whatsoever 
including, but in no way limited to, claims of negligence, which I, the named minor, my heirs, 
representatives, executors, administrators and assigns may have, now or in the future, against 
BGCGC on account of personal injury, property damage, death or accident of any kind, arising 
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out of or in any way related to the use of BGCGC facilities/equipment or participation in BGCGC 
programs whether that participation is supervised or unsupervised, however the injury or 
damage occurs, including, but not limited to the negligence of Releasees.  

In consideration of the named minor’s participation in BGCGC, I, the undersigned 
parent/guardian of the named minor, agree to INDEMNIFY AND HOLD HARMLESS Releasees 
from any and all causes of action, claims, demands, losses, or costs of any nature whatsoever 
arising out of or in any way related to the named minor’s BGCGC program participation. 

I hereby certify on behalf of myself and the named minor that I have full knowledge of the 
nature and extent of the risks inherent in BGCGC program participation and that I, on behalf of 
myself and the named minor, am voluntarily assuming said risks.  I understand that I and the 
named minor will be solely responsible for any loss or damage, including personal injury, 
property damage, or death, the named minor sustains while participating in BGCGC programs 
and that by signing this agreement I, on behalf of myself and the named minor, HEREBY 
RELEASE Releasees of all liability for such loss, damage, or death. I further certify that the 
named minor is in good health and has no conditions or impairments which would preclude 
his/her safe participation in BGCGC programs. 

I further certify that my date of birth is _____________ (MM/DD/YYYY), that my present age is 
______, that I am therefore of lawful age (18 years or older) and otherwise legally competent 
to sign this agreement, and that I have legal capacity to act as the parent/guardian of the 
named minor.  I further understand that the terms of this agreement are legally binding and 
certify that I am signing this agreement, after having carefully read it, of my own free will.  

___________________________________    _____________________________________ 
Participant Name (Print Clearly)      Date 

___________________________________    _____________________________________ 
Parent/Guardian Signature           Parent/Guardian Name (Print Clearly) 
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Signage and Handouts 



1

2

3

4

5

Daily Health Status Screenings

Handwashing & Sanitizing Stations

Social Distancing Best Practices

Daily Sanitizing of Program Areas

Smaller Program Group Sizes

We will monitor staff and members daily for signs of fever using contact-less
thermometers at all points of entry, following CDC guidelines.

We will adopt social distancing best practices including limiting
unnecessary close contact through recreational sports. 

We will add additional program groups to keep group sizes smaller
and work to limit close contact between different groups of varying age.

We are committing to increasing our sanitization of all program areas
and close contact equipment to a minimum of 3x per day.

For More Information Visit Our Website: www.GCBGC.org

We will be adding additional opportunities for handwashing into
our daily schedule, as well as installing sanitation stations.

Clean & Safe
The health, safety, and wellbeing of our Club members 
and staff is our highest priority. In the face of COVID-19,

Boys & Girls Clubs of Gloucester County has committed to adopting
the following enhanced best practices intended to help limit the potential

spread of illness, per the recommendations of the CDC and local boards of health.

Keeping Our Clubs
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Cleaning & Disinfecting
 Your Home

Clean

Disinfect

- Wear disposable gloves to clean and disinfect.
- Clean surfaces using soap and water, then use disinfectant.
- Cleaning with soap and water reduces number of germs, dirt and impurities on the surface.
 Disinfecting kills germs on surfaces.
- Practice routine cleaning of frequently touched surfaces. High touch surfaces include:
 Tables, doorknobs, light switches, phones, toilets, sinks, etc.

- Clean surface using soap and water or with cleaners appropriate for use on these surfaces.
- Launder items (if possible) according to the manufacturer’s instructions.
 or
- Disinfect with an EPA-registered household disinfectant.

- Recommend use of EPA - Registered household disinfectant.
- Diluted household bleach solutions may also be used if appropriate for the surface.
 Check label to see if your bleach is intended for disinfection and ensure product is not expired.
- To make bleach: 
 1/3 cup of of bleach per gallon of water or 4 teaspoons bleach per quart of water.
- Bleach solutions will be effective for 24 hours.
-- Alcohol solutions with at least 70% alcohol may also be used.

Soft Surfaces

- Consider putting a wipeable cover on electronic.
- Follow manufacturer’s instructions for cleaning and disinfecting.

Electronics

- Launder items according to instructions. Use the warmest appropriate water setting and dry items.
- Wear disposable gloves when handling dirty laundry from a person who is sick.
- Dirty laundry from a sick person can be washed with others.
- Do not shake dirty laundry.
- Clean and disinfect hampers.

Laundry
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Cleaning & Disinfecting
 Your Home

Clean Hands Often

- Wash your hands often with soap and warm water for 20 seconds.
 Always wash your hands immediately after removing gloves and after contact with others.
- Hand sanitizer with at least 60% aclohol if soap and water is not readily available.
- Additional key times to clean hands:
 Blowing nose, coughing or sneezing
 After using the restroom
  Before eating or preparing food
 After contact with animals or pets
 Before and after providing routine care for another person (e.g. a child)
- Avoid touching eyes, nose and mouth with unwashed hands. 

When Someone is Sick

Bedroom and Bathroom

- Keep separate bedroom and bathroom for a person who is sick (if possible).
- The person who is sick should stay separated from the household members as much as possible.
- If sharing rooms:
 The person who is sick should clean and disinfect areas immediately after use. If not possible, the 
 caregiver should wait as long as possible before cleaning exposed areas.

FoodFood

- Stay separated: The person who is sick should eat or be fed in their room if possible.
- Wash dishes and utensils using gloves and hot water. Handle any used dishes, cup/glasses, or 
 silverware with gloves. Wash with soap and water or the dishwasher.
- Clean hands after taking off gloves or handling used items.

Trash

- Dedicated, lined trash can: If possible, dedicate a lined trash can for the person who is sick. 
  Use gloves when removing garbage bags and handling trash. Wash hands afterwards.

www.GCBGC.org                             Find us on Facebook | LinkedIn | Instagram | Twitter  
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SEQUENCE FOR PUTTING ON   
PERSONAL PROTECTIVE EQUIPMENT (PPE)

CS250672-E

1. GOWN

2. MASK OR RESPIRATOR

3. GOGGLES OR FACE SHIELD

4. GLOVES

USE SAFE WORK PRACTICES TO PROTECT YOURSELF 
AND LIMIT THE SPREAD OF CONTAMINATION
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HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE) 
EXAMPLE 1

Remove all PPE before exiting the patient room
after

1. GLOVES

2. GOGGLES OR FACE SHIELD

3. GOWN

4. MASK OR RESPIRATOR

CS250672-E

OR
5. WASH HANDS OR USE AN

ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS 
BECOME CONTAMINATED AND IMMEDIATELY AFTER 
REMOVING ALL PPE
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HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE) 
EXAMPLE 2

Remove all PPE before exiting the patient room  after 

1. GOWN AND GLOVES

CS250672-E

A B

D E

C

2. GOGGLES OR FACE SHIELD

3. MASK OR RESPIRATOR

OR

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS 
BECOME CONTAMINATED AND IMMEDIATELY AFTER 
REMOVING ALL PPE
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How to Safely Wear and Take Off a Cloth Face Covering

cdc.gov/coronavirus
CS 316488A     05/27/2020

PHARMACY

CLOTH
 B

A
RR

IE
R

For instructions on making 
a cloth face covering, see:

Cloth face coverings are not surgical masks or N-95 respirators, both of which should be saved for 
health care workers and other medical first responders.

WEAR YOUR FACE COVERING CORRECTLY

USE THE FACE COVERING TO HELP PROTECT OTHERS

FOLLOW EVERYDAY HEALTH HABITS

TAKE OFF YOUR CLOTH FACE COVERING CAREFULLY, 
WHEN YOU’RE HOME

• Wash your hands before putting on your face covering
• Put it over your nose and mouth and secure it under your chin
• Try to fit it snugly against the sides of your face
• Make sure you can breathe easily
• Do not place a mask on a child younger than 2

• Wear a face covering to help protect others in case you’re infected
but don’t have symptoms

• Keep the covering on your face the entire time you’re in public
• Don’t put the covering around your neck or up on your forehead
• Don’t touch the face covering, and, if you do, clean your hands

• Stay at least 6 feet away from others
• Avoid contact with people who are sick
• Wash your hands often, with soap and water, for at least

20 seconds each time
• Use hand sanitizer if soap and water are not available

• Untie the strings behind your head or stretch the ear loops
• Handle only by the ear loops or ties
• Fold outside corners together
• Place covering in the washing machine
• Wash your hands with soap and water

Accessible: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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WASHING
YOUR
HANDS

WASH B
ETWEE

N 

YOUR F
INGERS

WASH
 THE B

ACK 

OF YO
UR HA

NDS

SCRUB UNDER 
THE NAILS

USE SOAP AND WARM WATER

WASH FOR 20 SECONDS!

   TRY SINGING 
HAPPY BIRTHDAY TWICE

AIR DRY 
OR

DRY WITH A CLEAN TOWEL
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HAND SANITIZING 

STOP!
Be Wise & Sanitize

STATION
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