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CERTIFICATION OF BACKGROUND CHECKS 
Water Division-Drinking Water Groundwater Bureau
Youth Skill Camp (YSC)

RSA/Rule: RSA 485-A: 24, II, Env-Wq 909
Certification for Calendar Year:               


Complete Legal Name of YSC:


Other name(s) used (if none, enter “none”):


       Web or social media network site address (if available): 


YSC Location(s) in NH: 




Municipality(s)
YSC Operator:

Name: 
        Title:


Primary Mailing Address: 


Daytime Telephone Number (with area code): 


E-mail address (if available): 


If the YSC Operator is other than an individual, provide the following information for the individual who has been authorized to represent the organization:

Name: 


Primary Mailing Address: 


Daytime Telephone Number (with area code): 


E-mail (if available): 


YSC Owner (if the same as YSC Operator, enter “same”):

Name: 


Primary Mailing Address: 


Daytime Telephone Number (with area code): 


E-mail (if available): 


Sessions (attach additional sheets if needed):

	Anticipated Number of Sessions
	Anticipated Length of Each Session
	Skill Being Taught

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Do not send copies of background checks to DES
CERTIFICATION AND SIGNATURE:

I HEREBY CERTIFY that:

•
I am the YSC operator for the YSC identified above, or have been duly authorized by the YSC operator to sign this certification;

•
A background check policy that meets the requirements of RSA 485-A:24, II and Env-Wq 909 is in place. 

•
Background checks for all individuals who might be left alone with children have been conducted and reviewed prior to working with any child or children, as required by RSA 485-A:24, II and Env-Wq 909;

•
Background checks will be conducted and reviewed for all new camp staff brought on after the date of this certification prior to the individual being left alone with any child or children, as required by RSA 485-A:24, II and Env-Wq 909;

•
No individual who might be left alone with any child or children has a criminal conviction for the following offenses:  causing or threatening direct physical injury to any individual or causing or threatening harm of any nature to any child or children;

•
The information provided on this certification form and in all attachments is true, complete, and not misleading to the best of my knowledge and belief; and

•
I understand that I am subject to the penalties specified in New Hampshire law for making unsworn false statements if the information is false, incomplete, or misleading. 

By:

Date:



(signature)

Name (print legibly or type):


Title:


Send this completed certification with a $25 check or
money order made payable to: 

“Treasurer- State of NH” 
Mail to: Youth Skill Camp Program

NHDES- DWGB
PO Box 95
Concord, NH  03302-0095


Fee not required if YSC operator is a political subdivision

FOR DES USE ONLY     RA 403570


Fee Rec’d: 				


Check #:		_______	____________


Date Rec’d: ________	____________
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