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Children’s System of Care (CSOC)

Summer Camp and Alternative Recreational Services for Youth with
Developmental Disabilities and One-To-One Support Services
Request for Qualifications (RFQ)

October 21, 2026
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Agenda & Objectives

Request for Qualifications (RFQ) Overview for Summer Camp and
Alternative Recreational Services for Youth with Developmental
Disabilities and One-To-One Support Services

RFQ Submission and Requirements
RFQ Timeframes
Technical Assistance (TA)
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RFQ Timeframes

Friday, October 16" RFQ Published

Wednesday, October 28" Program Related Questions Due

Wednesday, November 11t Authorized Organization Representative (AOR) Form Due
Link to form: AOR.pdf

Wednesday, November 18t at 12:00PM Response Deadline

(SHARP)

* DCF recommends not waiting until the due date to submit your response in case there are technical difficulties during your
submission.
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https://www.nj.gov/dcf/documents/providers/notices/requests/AOR.pdf

The RFQ Initiative

Qer Camp and Alternative
)bnal Services for Youth with
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Children’s System of Care (CSOC)

Serves youth under 21 with emotional and behavioral health care challenges, diagnoses,
intellectual/developmental disabilities including autism, and/or substance use challenges.

PerformCare, the Contracted Systems Administrator for CSOC, is the single point of access
for children, youth, and young adults up to the age of 21

CSOC structure and foundational values ensure that services provided are based on the
needs of the youth and family; are family-centered, culturally competent, and community-
based.

These services include in-home services, community-based services, out-of-home
residential services, and family support services.
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Summer Camp Description

DCF CSOC will provide financial support towards summer camp for eligible youth under twenty-one (21)
with intellectual/developmental disabilities (1/DD)

A qualified summer camp will fall under one of these three (3) separate components:
Traditional Day Camp- recreational activities offered in daily episodes

Alternative Recreational Sessions (ARS)-recreational activities offered with a shorter daily duration,
minimum of two-hour sessions.

Overnight Camp- recreational activities offered in daily episodes, must include overnight hours

Providers may apply for one (1) or all components but must submit separate program forms for each

Camps must be physically located within the State of New Jersey

Providers must apply for a NJ Department of Health Youth Camp Permit annually
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https://www.nj.gov/health/ceohs/phfpp/youthcamps/operators/index.shtml
https://www.nj.gov/health/ceohs/phfpp/youthcamps/operators/index.shtml
https://www.nj.gov/health/ceohs/phfpp/youthcamps/operators/index.shtml
https://www.nj.gov/health/ceohs/phfpp/youthcamps/operators/index.shtml
https://www.nj.gov/health/ceohs/phfpp/youthcamps/operators/index.shtml
https://www.nj.gov/health/ceohs/phfpp/youthcamps/operators/index.shtml
https://www.nj.gov/health/ceohs/phfpp/youthcamps/operators/index.shtml

Alternative Recreational Sessions (ARS)

The goal of ARS is to provide youth an opportunity to engage in recreational activities within the
community and offer more flexibility than traditional day camps

ARS may benefit youth who would do well with a brief structured period compared to a longer
traditional camp day

ARS provides families with more options to meet their youth's needs during the summer season
Each session of ARS must be a minimum of two (2) hours

Camp providers applying to offer Traditional Day Camp or Alternative Recreational Sessions are
strongly encouraged to apply to become a One-to-One Support Qualified Provider.
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One To One Support Services

DCF/CSOC will provide financial support towards One-to-One (1:1) support services for youth with
higher acuity needs that require direct physical assistance from a 1:1 support services staff to
successfully participate in summer camp activities.

If a youth is in need of 1:1 support services, the family and provider will jointly complete a Child
Adaptive Behavior Summary (CABS) to request the service.

CSOC-funded 1:1 support services may only be provided at a CSOC Qualified Traditional Day Camp
or ARS provider.

Providers interested in providing 1:1 support services for youths attending their Qualified
Camp/ARS program MUST apply to the currently posted One-to-One Support Services RFQ
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Camp Application Process

Eligibility for Camp Services:

Youth must be DD-eligible

Information on DD-eligibility:

PerformCare DD-Eligibility  Application and

Resources

Youth must be under the age of 21

Youth must reside in their own home with a

legal guardian/caregiver

Youth must be registered for a Qualified Camp

and in receipt of a camp acceptance letter

Applying for Camp Services:

iR

Apply online via the Family Portal or paper
application on PerformCare's summer camp

webpage: CSOC Summer Camp Funding

Completed applications must be received or
postmarked by June 30, 2027.

Perform Care reviews submissions and provides

authorizations

Families must apply for camp funding every year


https://www.performcarenj.org/families/disability/determination-eligibility
https://www.performcarenj.org/families/disability/determination-eligibility
https://www.performcarenj.org/families/disability/determination-eligibility
https://www.performcarenj.org/families/disability/determination-eligibility
https://www.performcarenj.org/families/disability/determination-eligibility
https://www.performcarenj.org/families/disability/determination-eligibility
https://www.performcarenj.org/families/disability/determination-eligibility
https://www.performcarenj.org/families/disability/summer-camp
https://www.performcarenj.org/families/disability/summer-camp
https://www.performcarenj.org/families/disability/summer-camp
https://www.performcarenj.org/families/disability/summer-camp

Funding Information

Qualified providers of summer camp services for youth with DD will be reimbursed according to the
maximum rates in the below rate table for authorized eligible youth:

Camp Type Current Rate/Per Unit Authorized Maximum

Up to 10 days per youth per summer
Traditional Day Camp (TDC) $128.57 / per day season

Up to 6 nights per youth per summer
Overnight Camp $213.76 / per night season
Alternative Recreational Sessions Up to 20 sessions per youth per
(ARS) $64.28 / per 2-hour session |summer season

$128.57 / per day (TDC) &

Hybrid-Traditional Day Camp with $64.28 / per session (minimum |5 days Traditional Day Camp and 10
Alternative Recreational Sessions 2 hrs) for ARS ARS session

Up to 10 days Day Camp per youth

One-to-One Support Services Aide per summer season OR Up to 20 ARS
(only available during Traditional Day sessions per youth per summer
Camp, ARS, or Hybrid Traditional Day season OR 5 days Traditional Day
Camp with ARS) $215.32 / per day (7 hrs max) |Camp and 10 ARS sessions
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Claims and Billing

Qualified camp providers will be given access to CSOC's
internet-based management system, CYBER

DCF-CSOC and Perform Care will provide Trainings on the use
of Cyber for authorizations and claims

Providers will submit claims electronically for reimbursement
via Cyber

Qualified camp providers do not need a separate Medicaid
provider number
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Payment

NJ START _
NJ Start is the procurement system used by N]&Sl'ﬁ_gr

the NJ Department of Treasury to pay the
state’s contracted vendors

Providers must create an account with NJ Start

Camp Providers will obtain a Vendor ID
Number in the State of New Jersey Accounting
System

Providers will use the vendor number to
access the agency’s account and view payment

VENDOR ASSISTANCE
NISTART Vendor Support “

email: njstart@treas.nj.gov  Periscopes>
phone: 609-341-3500

» COED
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Request For Qualifications (RFQ)

Summer Camp and Alternative Recreational Services
and One-To-One Support Services

RFQ Proposal

Submission
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Registration for the Authorized Organization Representative (AOR)
To Submit a Grant Application Electronically

Example, Inc.

Organization Name:

Type of Organization: = Non-Profit; ] For-Profit; [ University; ] LLC
Organization Mailing Address: 123 Main Street, Cherry Hill, NJ 08002

main@exampleinc.org
Organization Phone Number: (856) 555'5555

AOR Contact Name: John Smlth

AOR Contact Phone Number: (856) 555'5555

AOR Contact Email Address: JONN@exampleinc.org

| hereby designate the above-named organization, AOR Contact, and valid email address
to be authorized to submit a Request for Proposal (RFP) / Request for Qualifications (RFQ)
application in response to a competitive procurement advertised by the Department of Children

and Families called:
ENTER RFP/RFQ NAME HERE
ENTER HERE

Organization Email Address:

RFP/RFQ:

County/Region/Location to be served (if applicable):

Note: You need to register for each RFP/RFQ to be provided access. You may keep the name
and password the same. This information will be retained.

Signature of Organization Authority (CEOQ/President)

Print Name and Exact Title. This signature indicates the authority fo permit the submission of
the RFP/RFQ electronically. Permission and access information will be provided by email to the
AOR Contact email address provided above.

oate: 5/5/2025

Print NamerTitte: YONN Smith
Signature: SIGN HERE

CEO Email Address:)ONN@€eXxampleinc.org

Pre-Submission Instructions: AOR

iR

Submit a completed Authorized Organization
Representative (AOR) form to
DCF.ASKRFP@dcf.nj.gov at least 5 business days

before the response deadline.

Ensure the form is filled out completely and
signed.

Please enter the name of the RFQ on the line

RFP/RFQ - Summer Camp and ARS or One-to-
One Support Services

Please enter name of the County within the line
noting County/Region/Location to be served.

Note: The contact name/email address on this
form will be the only point person we correspond
with and the one with access to the FTP site for
submitting the response.

AOR forms are due Wednesday, November 11th.



https://www.nj.gov/dcf/documents/providers/notices/requests/AOR.pdf
mailto:DCF.ASKRFP@dcf.nj.gov

Uploading Proposals on the FTP Site

o SERVER The identified respondent contact will be provided with
_F: instructions on how to access the FTP Site.
ool cA&, L
73 FM Files may be uploaded and/or updated, if needed, up to
i the RFP proposal deadline.

Start uploading your proposal submission EARLY, to
ensure sufficient time and a successful transmission of all
required documentation.

If you encounter any difficulties or require assistance,
please submit questions to DCF.ASKRFP@dcf.nj.gov

iR
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Request For Qualifications (RFQ)

Summer Camp and Alternative Recreational Services
and One-To-One Support Services

RFQ Requirements
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Organizing & Submitting Your Application

The application must be organized and submitted as two (2) separate PDFs.

PDF 1
PDF

PDF 2

PDF

Section Il — Required Performance and Staffing Deliverables

Submit a signed Statements of Acceptance. Your PDF 1 must include a PDF
of the entire Section Il content, along with the final, sighed and completed

page.

Section lll A — Documents Requested to be Submitted with This Response

Twelve (12) numbered organizational documents. If any are N/A for your
organization, please explicitly say so.

’iﬁ(ﬂ‘

Pages 6-17 for Summer
Camp and ARS

Pages 5-16 for One-to-
One Support Services

Pages 17-19 for Summer
Camp and ARS

Pages 17-18 for One-to-
One Support Services



Organizing Your Application

PDF 1: }Q

Section Il — Required Performance and Staffing Deliverables PDF

A



Organizing Your Application - PDF 1
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F. Signature Statement of Acceptance:

By my signature below, | hereby certify that | have read, understand, accept, and
will comply with all the terms and conditions of providing services described
above as Required Performance and Staffing Deliverables and any referenced
documents. | understand that the failure to abide by the terms of this statement
is a basis for DCF's termination of my contract to provide these services. | have

the necessary authority to execute this agreement between my organization and
DCF.

Location to be served:
Name:

Signature:

Title:

Date:

Organization:

Federal ID No.:
Charitable Registration No.:
Unique Entity 1D #:
Contact Person:

Title:

Phone:

Email:

Mailing Address:

Section lll - Documents Requested to be Submitted with This Response

In addition to the Signature Statement of Acceptance of the Required Performance
and Staffing Deliverables, DCF requests respondents to submit the following
documents with each response. Respondents must organize the documents
submitted in the same order as presented below under cne (1) of the two (2)
corresponding title headings: A. Organizational Documents Prerequisite fo a DCF
Contract Award Requested to be Submitfed with This Response and B. Additional

PDF 1: Section Il - Required Performance and
Staffing Deliverables

Complete and sign Signature Statement of Acceptance

(fill in fields and sign on pages 16-17 for Summer Camp and ARS and
page 16 for One-To-One Support Services )

Submit a complete PDF of the entire content of Section Il,
pages 6-17 for Summer Camp and ARS and pages 5-
16 for the One-to-One Support Services, ending with
your signed statements of acceptance for each section,
as a single PDF document for each RFQ.

This will be the first PDF submission in your response
packet and is to be labeled as: PDF 1 for each RFQ.

Your signature certifies that you have read, understood,
accepted and, if awarded a contract, will comply with all

the deliverables, terms and conditions included in the
RFQ.
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How to fill in and sign PDF 1

Options for fill in/sign and save PDF #1, include:
A. Print, fill out, and scan pages 6-17 for Summer Camp and ARS or pages 5-16 for One-to-One
Support Services into a PDF file

B. Use software such as Adobe Acrobat Reader (free), or

C. Use web browsers such as Edge and Firefox

Note: Copy-pasted text will not be

g 28 of43

Firefox

— |+ Automatic Zoom - [:_‘r =

accepted.

DCF’s termination of my contract to provide these services. | have the necessary
authonty to execute this agreement between my organization and DCF

Cumberland County Middle School to be served: Thomas Wallace Middle School

Name

Signature:

Title

Date:
Organization
Federal ID No.
Charitable Registration No.:
Unique Entity 1D #:
Contact Person
Title:

Phone:

Email:

Mailing Address.

Instructions:

1. Open the PDF in Firefox.

2. Atthe top of the screen, find the Type
tool (T).

3. Click and enter text as appropriate in the
form.

4. Use the pen tool (next to the T) to sign.

5. Print and select the “PDF” option,
including only the specified pages for the
entirety of PDF 1. Be sure to save/label
the PDF as, “PDF 1 — Statement of
Acceptance.”

0

2 Q ® ©®

Adobe Acrobat Reader

R OO e BT B

Cumberland County Middle School to be served: Thomas Wallace Middle School

Name:
Signature:
Title:

Date:
Organization:

Federal ID No.:

Charitable Registration No.:

Unique Entity ID #:
Contact Person:

Title:

Instructions:

1. Open the PDF in Adobe Acrobat Reader.

2. Locate the Signature tool at the top
(looks like a fountain pen)

3. Use the Type subtool (Ab) to enter text
where appropriate.

4. Use the Sign tool to record and add your
signature.

5. Print and select the “PDF” option,
including only the specified pages for the
entirety of PDF 1. Be sure to save/label
the PDF as, “PDF 1 — Statement of
Acceptance.”




Organizing Your Application

PDF 2: }Q

Section lll A — Documents Requested to be Submitted with This PDF
Response
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RFQ Required Documentation — PDF 2

Section Il A—Documents Requested to be Submitted with This Response as PDF 2.

Twelve (12) required documentation include: \
1. Corrective Action Plans, Performance Improvement Plans, or Reviews Q&A
2. Certification Regarding Debarment Question: What if the document
3. Disclosure of Investigations & Other Actions Involving Respondent does not ?pp!y tomy
organization?
4. System for Award Management (SAM)
Answer: If a request does not
5. Organizational Chart of Respondent apply, you are required to
bmit a Statement of Non-
6. Prevent Child Abuse New Jersey's (PCA-NJ) Safe-Child standards ;l;pr,?clazmt; :Ty:uroggenzy
7. Trauma Informed Practices JHGEEIINGER Tl £ Epl e
of why it is not applicable.
8. Program Description Form (Camp and ARS ONLY)
9. Three (3) Letter(s) of Support -
10. Summary of Reduction of Seclusion and Restraint Use
11. Agency Data Sheet
12. Program Component Form



Section Il B - 1. Corrective action plans, performance improvement plans, or reviews in process or

Documents Requested completed by DCF (inclusive of DCF Licensing, Divisions and Offices) or other State
to be Submitted with entities within the last two (2) years.
This Response * If applicable, a copy of the corrective action plan or performance improvement

plan must be provided and any other pertinent information that will explain or
clarify the respondent’s current position under the corrective action plan and
remedial measures implemented.

* If not applicable, the respondent must complete, sign, date, and submit the
Statement of Non-Applicability Regarding Corrective Action or Performance
Improvement Plan.

Form: Statement of Non-Applicability Regarding CAP or PIP

DCF may consider all materials in our records concerning audits, reviews, performance
improvement, or corrective action plans as part of the review process. DCF may
disqualify and/or decline to forward for the review of the Evaluation Committee
responses from those under corrective action plans or performance improvement
plans in process with DCF or any other New Jersey state agency or authority.


https://www.nj.gov/dcf/documents/providers/notices/requests/Statement-of-Non-Applicability-Regarding-Corrective-Action.pdf
https://www.nj.gov/dcf/documents/providers/notices/requests/Statement-of-Non-Applicability-Regarding-Corrective-Action.pdf
https://www.nj.gov/dcf/documents/providers/notices/requests/Statement-of-Non-Applicability-Regarding-Corrective-Action.pdf

Section Il B -
Documents Requested
to be Submitted with
This Response

2. Complete and submit the Certification Regarding Debarment
Form:
https://www.nj.gov/dcf/documents/contract/forms/Cert.Debarme

nt.pdf

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion Lower Tier Covered Transactions

CORRECTIVE ACTION PLANS,

READ THE ATTACHED INSTRUCTIONS BEFORE SIGNING THIS CERTIFICATION.

P E RFO R MAN CE I M P ROVE M E NT THE INSTRUCTIONS ARE AN INTEGRAL PART OF THE CERTIFICATION.
PLANS, OR REVIEWS

1. The prospective lower tier participant certifies, by submission of this Certification, that
neither it nor its principals is presently debarred, suspended, proposed for deb
declared ineligible, or voluntarily excluded from participation in this transaction by an
Federal department or agency.

2. The provider certifies, by submission of this Certification, that neither it nor its
C E RTI F I CATI O N R EGA R D I N G principals is presently disqualified, debarred, or suspended from doing business within

the State of New Jersey, pursuant to Executive Order#34-1976. Where the prospective
lower tier participant is unable to certify to any of the statements in this certification,

D E BA R M E NT such prospective participant shall attach an explanation to this proposal.

Name of Provider Agency

D I Sc LOS U R E O F I N V ESTI GATI 0 N S Printed Mame and Title of Authorized Representative
& OTHER ACTIONS INVOLVING Py E— e

RESPONDENT



https://www.nj.gov/dcf/documents/contract/forms/Cert.Debarment.pdf
https://www.nj.gov/dcf/documents/contract/forms/Cert.Debarment.pdf

Section Il B -
Documents Requested
to be Submitted with
This Response

CORRECTIVE ACTION PLANS,
PERFORMANCE IMPROVEMENT
PLANS, OR REVIEWS

CERTIFICATION REGARDING
DEBARMENT

DISCLOSURE OF INVESTIGATIONS
& OTHER ACTIONS INVOLVING
RESPONDENT

Complete and submit the Disclosure of Investigations & Other
Actions Involving Respondent

Form:
https://www.nj.gov/treasury/purchase/forms/Disclosureoflnvestig

ations.pdf

DISCLOSURE OF INVESTIGATIONS AND OTHER ACTIONS INVOLVING THE VENDOR FORM

KEW RIEY
nmm:rmmm VISION OF PURCHASE AND PROPERTY
WEST STATE STREET, .0, 80K 230 TRENTDN, NEW JERGEY [6526.4230

AND TITLE:
PART 1
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https://www.nj.gov/treasury/purchase/forms/DisclosureofInvestigations.pdf
https://www.nj.gov/treasury/purchase/forms/DisclosureofInvestigations.pdf

Section llI B -

Documents.Requejc,ted 4. System for Award Management (SAM) — Submit a printout
to be Submitted with showing the following:

This Response  Unique Entity Identification Number;
e Active Status; and
* Expiration Date

Available free of charge.
Website: https://sam.gov/content/home
Helpline: 1-866-606-8220

.!.I-_!,S AM.coy: Attachment 24: System for Award Management (SAM) Status and Expiration Date

Entity Workspace Results 1 Total results

Example, Inc.

Unique Entity ID: 123ABDEF5678 Doing Business As: Expiration Date:
CAGE/NCAGE: 25XX Physical Address: October 2025
123 Main Street Purpose of Registration:

Entity Status: Active Registration
Cherry Hill, NJ 08002 All Awards


https://sam.gov/content/home

System for Award Management (SAM)

.!.'.!_S AM.coy: Attachment 24: System for Award Management (SAM) Status and Expiration Date

Entity Workspace Results 1 TotalResults

Example, Inc.

Unique Entity ID: 123ABDEF5678

CAGE/NCAGE: 25XX

Entity Status: Active Registration

Doing Business As:
Physical Address:

123 Main Street
Cherry Hill, NJ 08002

Expiration Date:
October 2025

Purpose of Registration:
All Awards

’Wﬂ‘

Submit a printout showing your Unique
Entity ID Number (UEID), Active Status,
and Expiration Date.

This is a two-step process:

0 Apply for a UEID number at sam.gov —
this is FREE. Once you have the UEID

number;

9 Register your UEID number, also at
sam.gov. This process may take about
two weeks.


https://urldefense.com/v3/__http:/sam.gov__;!!J30X0ZrnC1oQtbA!JTfn-0hGA8P90ULXa9J2oCrbUMRCsnRb2cP-ueqeGvKI3HL9rsdFIu2UX-Qruyfd4pHV4RdhIrXswLujNrj0xjQ$
https://urldefense.com/v3/__http:/sam.gov__;!!J30X0ZrnC1oQtbA!JTfn-0hGA8P90ULXa9J2oCrbUMRCsnRb2cP-ueqeGvKI3HL9rsdFIu2UX-Qruyfd4pHV4RdhIrXswLujNrj0xjQ$

Section IlI B -
Documents Requested
to be Submitted with
This Response

Organizational Chart of Respondent - Ensure chart includes the
agency name, current date, and the allocation of personnel among
each of the agency's DCF programs with their position titles and

Nnames.
Agency Name
9 y Current Date
CEO Ist level
|
. ~ | |
Allocation of . department 1 department 2 department 3 2nd level

Personnel — l | |

Position Titles
and Names / job 1 job 2 job 3 job 4 job 5 job 6 3rd level

business process



Section llI B -

Documents Requested ¢ preyent Child Abuse New Jersey's (PCA-NJ) Safe-Child

:cl‘(;\it;eRil;gcr)nr:ied with standards - A brief description (no more than two pages
double-spaced) of the ways in which respondent’s operations
(policies and/or practices) mirror these standards. The
document should include the agency name and current date.
The Standards are available at: PCANJ DCF Safe Child
Standards



https://www.nj.gov/dcf/documents/SafeChildStandards.pdf
https://www.nj.gov/dcf/documents/SafeChildStandards.pdf

Section IlI B -
Documents Requested

to be Submitted with 7. Trauma Informed Practices - Submit written policies
This Response describing the incorporation of these practices into your

provision of services. For information, tools and reference see
DCF | Trauma Informed Practices.



https://www.nj.gov/dcf/divisions-offices/oor/index.shtml

Section IlI B -
Documents Requested
to be Submitted with
This Response

Program Description Form (Link to Form) (CAMP and ARS ONLY)
Specify purpose of program and describe the overall approach to service
delivery and family involvement. Provide a separate Program Description
Form for each type of service: Traditional Day Camp, Overnight Camp
and/or Alternative Recreational Sessions.

Respondents shall complete a separate Program Description Service Form
for each type of service provided with the following information:

d.

o

Narrative of activity(ies) offered, including details
of how the activity will be delivered and the level

of participation intended for youth,

Intended skill/benefit youth will obtain from the
activity(ies),

Staffing plan,

Specific program location, and

Details of safety and accessibility measures taken
by the program to ensure a safe experience for

youth attending the program.


https://www.nj.gov/dcf/documents/providers/contracting/forms/Camp-Program-Description-Format.pdf

Section IlI B -
Documents Requested
to be Submitted with
This Response

Three Letters of Support from community organizations with
which you already partner specific to the provisions of
services under this RFQ. Letters from family members of
individuals receiving services and New Jersey State
employees are prohibited. Please include telephone numbers
and e-mail for all references so they may be contacted
directly.



Section IlI B -
Documents Requested
to be Submitted with
This Response

10. Summary of Reduction of Seclusion and Restraint Use
(maximum 3 pages) describing policies adopted and the
practices implemented to achieve this goal.



Section IlI B -
Documents Requested
to be Submitted with
This Response

11. Agency Data Sheet (Link to Form)
Ensure all fields are completed with accurate information.
Sheets with incomplete/inaccurate info will be returned. This
includes all agency identifying numbers, i.e., FEIN, UEI and
NJSTART, as well as staff contact information.

rrrrrrrrrrrr
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https://www.nj.gov/dcf/documents/providers/contracting/forms/Camp-Agency-Data-Sheet.pdf

Section IlI B -
Documents Requeste
to be Submitted with
This Response

12. Program Component Form (Link to Form)
Ensure all fields are completed with accurate information.
Forms with incomplete/inaccurate information will be
returned. This includes, but is not limited to, staffing levels,
level of service, ages, hours/days, counties, and languages.

Rev. 3/16/2025

Attachment 2
New Jersey Department of Children and Families
Children’s System of Care (CSOC)
Summer Camp
PROGRAM COMPONENT FORM
A separate form is required for each location and/or each camp session.
In the box below, place a check in either Camp-Day or Camp-Overnight (one box per form).

Type (please check) Authorized Unit of Service e BT
8] Carmes Gy Standard: Up to 10 days per youth per summer season $128.57 per day
[ Camp: Overnight Standard: Up to 6 nights per youth per summer season $213.76 per night
[] Alternative Recreational Standard: Up to 20 sessiens per youth per summer seasen  § 64.28 per session
Sessians
Camp Name:
Camp Site Address:
Program Lead: Name: Title:
Phone: Fax:
Email
Number of Youth Able to Serve Staffing Ratio: Ages Served:
Operational Timeframe:  Start Date: End Date:
Operation Days & Hours From: AM (enter time below) To: PM (enter time below)
« Monday
o Tuesday
« Wednesday
* Thursday
o Friday
« Sat/Sun
Counties Served: Atantie [] cumberiand [ Hunterdon Morris [] somerset
Bergen [ Essex ] Mercer [ ocean ] Sussex
[IBurlington  [] Glougester [ Middlesex [ passaic [Junien
] camden [] Hudson [ Monmouth ] salem [ warren
] cape May

Transportation Provided:  Youth transportis allowed; however, additional funds will not be provided.
[es [INo Type

Camp Website:
ves [INo

Site has a Youth Camp Safety Act Certificate of Approval issued by Department of Health: (attach capy)
[Clves No Camp ID Number: Date Issued: Status:



https://www.nj.gov/dcf/documents/providers/contracting/forms/Camp-Program-Component-Form.pdf

Helpful Links/Resources

Prevent Child Abuse (PCA) NJ DCF Safe Child Standards
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https://www.nj.gov/dcf/documents/about/divisions/dfcp/safe.child.standards.pdf
https://www.nj.gov/dcf/home/trauma_informed.html

Request For Qualifications (RFQ)

Summer Camp and Alternative Recreational Services
and One-To-One Support Services

RFQ Timeframes
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RFQ Timeframes

/  FridayOctober16t REQ-Published
Wednesday, October 28t at 12:00PM Program Related Questions Due
(SHARP)
Wednesday, November 11t Authorized Organization Representative (AOR) Form Due

Link to form: AOR.pdf

Wednesday, November 18t at 12:00PM Response Deadline
(SHARP)

* DCF recommends not waiting until the due date to submit your response in case there are
technical difficulties during your submission.
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https://www.nj.gov/dcf/documents/providers/notices/requests/AOR.pdf

Request For Qualifications (RFQ)

Summer Camp and Alternative Recreational Services
and One-To-One Support Services

Technical Assistance (TA)
and Questions

’H’i‘



Technical Assistance (TA)

Technical Assistance (TA) is available to prospective applicants.
Questions regarding the completion and submission of a DCF Request For
Proposals (RFP) must be submitted to DCF.ASKRFP@dcf.nj.gov.

DCF.ASKRFP@dcf.nj.gov

A


mailto:dcf.askrfp@dcf.nj.gov

Questions & Answers

Submit all questions to:
DCF.ASKRFP@dcf.nj.gov

Qc’A

Respondent may not contact DCF Children’s System of Care office staff
directly, in person, or by telephone, concerning this RFP. Questions
must be sent via email to: DCF.ASKRFP@dcf.nj.gov

Technical inquiries about required forms, documents, and format may be

sent at any time prior to the response deadline, 12:00 PM on Wednesday,
November 18, 2026.

Questions about the content and deliverables of the RFP must be sent
by 12:00 P.M. on Wednesday, October 28, 2026.

All answers to content and deliverables related questions will be posted
on the DCF website at: DCF | Requests for Proposals, Qualifications/or
Information and Funding Opportunities (nj.qov)



mailto:DCF.ASKRFP@dcf.nj.gov
https://www.nj.gov/dcf/providers/notices/requests/
https://www.nj.gov/dcf/providers/notices/requests/
mailto:DCF.ASKRFP@dcf.nj.gov

Sign-up for DCF Notifications

+ A\ NEW JERSEY DEPARTMENT OF
Y /! CHILDREN AND FAMILIES

1 Visit the DCF website and search for “Contracting Opportunities” B omonsmonemnene gy e e e

@no f Children and Famili
@ epartment o ildren and Families

Home# About~ Divisions &Offices~ Insights ~  Providers & Contractors =  Public Information ~  Stay Connected *

https://www.nj.gov/dcf/stay-connected/providers-
and-contractors/contracting-opportunities/

Stay Connecte

Home / Stay Connected / Providers & Contractors / Contracting Opportunities

Contracting Opportunities

2 Click on the following
link:

{ Receive notices announcing funding opportunities by email ]

3 Select your preferred Q Email Updates e SMS/Text Updates
m Od e Of contact an d To sign up for updates or to access your subscriber preferences, please enter your contact To sign up for updates or to access your subscriber preferences, please enter your contact
o 9 information below. , information below.

subscribe to receive r@| o

Subscription Type K Subscription Type
.o o Email v SMS/Text Message ¥

notifications.

Email Address * L * Wireless Number ~ * e.g. 4165551212


https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://www.nj.gov/dcf/stay-connected/providers-and-contractors/contracting-opportunities/
https://public.govdelivery.com/accounts/NJDCF/subscriber/new
https://public.govdelivery.com/accounts/NJDCF/subscriber/new

Thank you
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}!{ DCF.ASKRFP@dcf.nj.gov
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mailto:dcf.askrfp@dcf.nj.gov
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