CHECKLIST FOR CSOC SUMMER CAMP QUALIFIED PROVIDERS
	Provider Agency
	     
	
	

	Mailing Address
	     
	Federal ID #
	     

	
	     
	

	
	     
	

	Telephone Number
	    -     -    

	We

	Web Address
	     
	
	
	
	

	
	
	
	

	Organization Type
	County
	
	
	

	
	Municipal (i.e. School)
	
	
	

	
	Private, Non-Profit
	
	
	

	
	Private, For-Profit
	
	
	

	
	Faith-Based
	
	
	

	
	Hospital-Based
	
	
	

	

	Chief Executive Officer OOfficer
	     
	

	Title
	     
	

	Mailing Address
	     
	

	
	     
	

	
	     

	

	Telephone Number
	    -     -    
	

	Fax Number
	    -     -    
	

	E-Mail Address
	     
	

	
	
	
	

	All notices relevant to this application should be sent to:

	Name & Title
	     
	

	Mailing Address
	     
	

	
	     
	

	
	     
	

	Telephone Number
	    -     -    
	

	Fax Number
	    -     -    
	

	E-Mail Address
	     
	


Providers are required to check all of the following boxes to confirm their compliance with each of the following qualification requirements. To be qualified to provide services under this RFQ, a provider agency shall: 

⁭ Comply with background checks-All employees rendering direct services to youth where CSOC is providing financial support, will have state and federal background checks with fingerprinting completed now and every two years thereafter. Each agency employee providing services must complete the employee certification form that is provided as part of this RFQ. The cost of the fingerprinting criminal history background check to become a qualified summer camp provider will be paid for by the Department of Children and Families. Please call 609-888-7192 to obtain the fingerprinting form upon becoming qualified. 
⁭ Comply with N.J.S.A. 30:6D-73 et seq. Central Registry of Offenders Against Individuals with Developmental Disabilities. Agencies must assure that the names of all agency employees, volunteers, and consultants, that provide services to children with intellectual/developmental disabilities should be checked against those names in the central registry. Additional information can be found at http://www.state.nj.us/humanservices/staff/opia/central_registry.html

If you are not registered to access the registry, information to do so can be found at this website. 
⁭ Comply with Danielle’s Law http://www.state.nj.us/humanservices/ddd/resources/info/danielleslawtrnee.html
⁭ Provide uniform standards of care and conduct regardless of any youth’s race, ancestry, color, age, sex, religion, marital status, disability, national origin, mental disorder, sexual preference, or ability to pay. 

⁭ Identify and report child abuse and neglect. (Any incident that includes an allegation of child abuse and/or neglect must be immediately reported to the Division of Child Protection and Permanency (DCP&P) at 1-800-NJ ABUSE in compliance with N.J.S.A. 9:6-8.10.)

⁭ Complete a report for all related accidents, incidents, or unusual occurrences involving staff and/or families to send to CSOC.
⁭ Maintain a written program description that specifies its statement of purpose and description of overall approach to service delivery and family involvement.

⁭ Adhere to the requirements of HIPAA;

⁭ Protect the confidentiality of the families served;

⁭ Inform families at intake of: 

⁭ the mandated reporting responsibilities of agency staff; 

⁭ the grievance procedure established by the agency;

⁭ their access to records upon request and within statutory authority

⁭ Promote the improvement of the quality of services provided by training every worker: 

⁭ Agency policies

⁭ Child and adolescent development

⁭ Cultural competency

⁭ CPR and First Aid

⁭ Recognition and reporting of child abuse and neglect

⁭ Infectious disease control

⁭ Interpersonal communication and effective listening

⁭ Limit setting and boundaries

⁭ Conflict resolution

⁭ Impulse control and anger management

⁭ Be available via phone to address urgent policy and procedure issues and/or provide support. 

⁭ Comport with the program, administrative and fiscal procedures that result in the timely provision of appropriate services, accurate invoicing, and correct payments by:

⁭  informing the CSA of the reason for delay if services have not been provided as authorized within 30 days.
⁭ submitting invoices within 30 days of the date of service delivery that comport with billing requirements

Site #1

	Program  Site Name (s):
	     

	Medicaid Provider Number

(if applicable):
	     

	**Site Address 
	     

	City, State, and Zip
	     

	Site Phone Number:
	   -   -    

	License Number and Capacity ( if applicable)
	     

	Program Director/Coordinator
	     

	Telephone Number:
	    -     -     

	Fax Number:
	    -     -     

	E-Mail Address:
	     


Site #2

	Program Site Name (s):
	     

	Medicaid Provider Number

(if applicable):
	     

	**Site Address 
	     

	City, State, and Zip
	     

	Site Phone Number:
	   -   -    

	License Number and Capacity ( if applicable)
	     

	Program Director/Coordinator
	     

	Telephone Number:
	    -     -     

	Fax Number:
	    -     -     

	E-Mail Address:
	     


*Submit additional sheets as needed for all sites that are being applied for

Description of Services

	Years of Operation
	     

	# of Children and Youth  Under 21 Served Annually
	     

	Do you offer special accommodations? 
	     

	Do you offer 1:1? 
	     

	Is transportation provided?
	     

	Is Day Camp Provided?
	     

	What is the cost per day?
	     

	Is Overnight Residential Camp Provided?
	     

	What is the cost per night?
	     


What are the ages of the children you will serve? 

	 0-1 yr. old
	 8 yrs old
	 15 yrs old

	 2 yrs. old
	 9 yrs old
	 16 yrs old

	 3 yrs. old
	 10 yrs old
	 17 yrs old

	 4 yrs. old
	 11 yrs old
	 18 yrs old

	 5 yrs. old
	 12 yrs old
	 19 yrs old

	 6 yrs. old
	 13 yrs old
	 20 yrs old

	 7 yrs. old
	 14 yrs old
	


Counties Served

	Atlantic
	
	Middlesex
	

	Bergen
	
	Monmouth
	

	Burlington
	
	Morris
	

	Camden
	
	Ocean
	

	Cape May
	
	Passaic
	

	Cumberland
	
	Salem
	

	Essex
	
	Somerset
	

	Gloucester
	
	Sussex
	

	Hudson
	
	Union
	

	Hunterdon
	
	Warren
	

	Mercer
	
	
	


Are your agency programs required to have a license, certification, accreditation or approval by an outside agency?  If yes, complete the following:  

	      Requirement 
	           Term
	
Issued By

	     
	     
	     

	     
	     
	     

	     
	     
	     


*Copies of licenses, certifications, accreditations or approval letters must be submitted

to CSOC as part of this application

Are the above indicated licenses, certifications, accreditations or approval currently valid?  

Yes     No    

	If No, Why?
	     


Type of Criminal Background Checks Conducted:


 State      Local          Federal       None

What type of experience does your agency have supporting individuals with   

    intellectual/developmental disabilities?  

	     


Please provide a description of the services provided at the camp your agency operates:

	     


By my signature below, I hereby certify that:

I have all necessary authority to execute agreement between my Agency and the Department of Children and Families (DCF). I have read, understand and comply with all of the above requirements as a condition of providing services described in this RFQ. Failure to abide by the terms of this attestation is a basis for DCF’s withdrawal of my qualification to provide these services. 

I certify that all of the information provided in this application is valid and accurate. 

__________________________________________                               ______________

Executive Director Signature                                                                    Date
PLEASE NOTE: This application is subject to public disclosure under the New Jersey Open Public Records Act.

