
 

Standards Program – 2010 

INFORMATION FOR STANDARDS VISITATION 
 

This information is necessary for arranging a Standards Visit to your camp.   

Please complete and return this form, along with detailed driving directions to the camp and 

two camp brochures to the ACA-NY by October 1, 2009.  
 

CAMP NAME: _________________________________________________________________________________ 

 

CAMP SUMMER ADDRESS: _____________________________________________________________________ 

 

CITY: ________________________________________ STATE: ______________  ZIP: ___________ 

 

SUMMER PHONE: _____________________________ SUMMER FAX: ______________________________ 

 

E-MAIL ADDRESS:              

 

TYPE OF CAMP   (please circle all that apply): 

  

 

 

 

 

 

 

 

 
STANDARDS TRAINED CONTACT PERSON:  (The camp visit will be arranged with this person) 

 

NAME: _________________________________________________________ EMAIL:_______________________ 

 

WINTER ADDRESS: ____________________________________________________________________________ 

 

CITY: _______________________________________ STATE: ___________________ ZIP: ___________ 

 

WINTER PHONE: _____________________________ WINTER FAX: _______________________________ 

 

NAME OF CAMP DIRECTOR: ___________________________________________________________________ 

 

WINTER ADDRESS: _____________________________________________________________________________ 

 

CITY: _______________________________________ STATE: __________________ ZIP: ____________ 

 

WINTER PHONE: _____________________________ WINTER FAX: ________________________________ 

 

Please note:  The ACA Standards have changed.  All camps being visited 

are required to have someone take a Standards Course, if not taken since 

the Standards were updated (Fall 2006). 
 

For more information, please contact Alexandra East at: 
alex@aca-ny.org or 212-391-5208, ext. 1019 

 

DAY RESIDENT PRIVATE AGENCY TRAVEL FAMILY RELIGIOUS 

 

SCHOOL CHURCH SPECIAL POPULATION MUNICIPAL  

 

OTHER: ________________________________________________________________________________ 

 


