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MAGDALENA ECKE FAMILY YMCA  
Camp I Can Program 

Restroom Protocol & Directive 
 

The Magdalena Ecke Family YMCA Camp I Can restroom protocol is that participants 

are always escorted by their assigned staff to the restroom in groups of two or more 

participants with each of their assigned staff members.  In the event that a child needs 

assistance and has soiled their clothes, there will always be at least two staff present 

with the child receiving assistance.  

 

On the Participant Assessment form you indicated that your child’s skills information 

regarding toileting (SA - Some Assistance needed; TA - Total Assistance required).  

Please review the following two options as to how we should handle cleaning and 

changing your child’s clothing in the event of an accident.  You may choose one of the 

following options.  For the chosen option please check YES and initial.  For the option 

you do not choose, please select NO and initial.  Then print and sign below. 

 

Option #1  
1) A parent or guardian will be “on-call” to come immediately to camp to 

clean and change your child’s soiled clothing. 

                        *Please check a box below and initial. 

 

    YES ___________           OR  NO ___________ 

                   Please initial            Please initial 

 

Parent/Guardian’s name: __________________________. 

Parent/Guardian’s direct or cell number is: __________________________. 

 

OR 

 

Option #2 
2) Have YMCA staff (at least two will always be present) will assist in cleaning 

and changing your child.  

I authorize and direct the YMCA staff to assist my child with cleaning and changing                               

clothes should the need arise during program hours, without contacting me, and I 

understand I will be notified during camper sign out regarding any bathroom 

accidents.  

                        *Please check a box below and initial. 

 

    YES ___________           OR  NO ___________ 

                   Please initial            Please initial 

Camper Name:       

 

Parent Name:       

 

Parent Signature:      Date:     

  

  


