
 

 

Dear Parents: 
 

The Board of Education of Carroll County offers an Environmental Education program at Hashawha Environmental 
Center, located on John Owings Road near Westminster, called Outdoor School. This weeklong, residential 
environmental education program is part of the k-12 Environmental Literacy program Carroll County Public 
Schools provides for students.  Students will attend with their classroom teachers and students from their home 
school.  The only cost for this program is to cover food provided by Hashawha Environmental Center kitchen staff.  
The cost for the 5-day program is $70 and for 4-days $55.  Please make checks payable to the school your child 
attends or utilize “My School Bucks”.  

 
Your child is scheduled to attend Outdoor School on the following dates:  . 

 
An open house will be scheduled for each school to allow parents/guardians and students to see the facilities at 
Outdoor School in advance of attendance.  Every effort will be made to provide a variety of information in various 
forms to answer all questions and make the student experience enjoyable and educational.  The ODS website 
https://ods.carrolk12.org has forms, a packing list, FAQ’s and more.   The physical, mental health and safety of your 
child is our top priority. If you have any questions, call the nurse’s office at 410-857-7932 or contact the principal 
bsshuma@carrollk12.org or 410-751-3301.   
 
We are extremely excited to meet your child and provide them with a once in a lifetime opportunity.  The staff 
works diligently to create a nurturing, comfortable, and exciting environment where students can grow as 
individuals, interact with nature, and learn the value of being a steward of the planet. 
 
Please fill out all the green pages and return them to your home school as quickly as possible.  Our nurses and 
kitchen staff examine all the information provided to meet the dietary and health needs of your student and that 
takes quite a bit of time. 

 
           Please keep your phones on at night in case we or your student need to contact you.   
 

Please help your child pack for success by bringing only those items required for their week at Outdoor School. 

Sincerely, 

 
Bryan Shumaker 
Principal 
 

 
 
 

 
 

 

Carroll County Outdoor School 

Hashawha Environmental Center 300 John Owings Road Westminster, MD 21158 

410-751-3301 | Nurse: 410-857-7932 | Fax: 410-857-7641 

https://ods.carrolk12.org/
mailto:bsshuma@carrollk12.org


Writing Letters to your Child 
If you wish to write a letter or note to your child, use the following address: 

 
(Name of Child) 
Hashawha Environmental Center  
300 John Owings Road 
Westminster, Maryland 21158 
Dates student is at ODS  

 
You may want to send the letters at least one week before, to ensure that your child receives them while at Outdoor 
School.  Please write the dates your child will be at ODS on the front of the envelope and the day you wish for them 
to receive the letter. 

 
   Sample Day at ODS 
   

7:15 a.m. Wake up and recreation time 
8:00 a.m. Breakfast 
8:50 a.m. Cabin clean-up 
9:15 a.m. Morning instructional period -- one of the following environmental investigations: 

watershed, wildlife habitats, wetlands exploration, environmental history/impact, 
confidence course, freshwater ecology/stream, environmental action/service learning, 
wildlife simulation game 

12:00 p.m. Lunch 
1:25 p.m. Afternoon instructional period  
4:00 p.m. Shower and recreational time 
5:00 p.m. Dinner 
6:40 p.m. Journal time 
7:30 p.m.     Evening Programs -- owl prowl/nocturnal animals, raptor program, campfire, astronomy 
9-10 p.m.          Snack and Bedtime 

 
Discipline Protocols 

 

The Outdoor School provides a unique opportunity for students to grow and to learn.  The structure of the Outdoor 
School program provides amazing opportunities from a traditional school setting.  We emphasize that Outdoor School 
is indeed still school and that all the guidelines and rules at their home school apply in the ODS setting.  

 

To maintain a safe and orderly school environment, to maximize the educational opportunities for all students, and to 
ensure that student behavior contributes to the success of the program, we will follow CCPS discipline protocols. 
These procedures will be consistently enforced with all students: 

 
I. All established Board of Education policies will be maintained. This includes, but is not limited to, possible 

suspension for violations of policies relating to: 

• drugs / alcohol/ /tobacco /medications 
• violence toward students or faculty 

• possession of weapons, or other contraband 

• harassment / threats and foul language directed at staff or other students 
II. Routine discipline is the domain of the Outdoor School staff and classroom teachers. 

III. Disruptive behavior that is serious or persistent will be brought to the attention of the Outdoor School 
Principal. 

IV. Behavior that requires the involvement of the administrator will warrant contact with the student’s 
parent/guardian. The primary purpose of contact is to assist the student in effectively modifying his/her 
behavior. 

V. If the negative behavior continues, parents will be contacted, and the student may be dismissed for all or part 
of the remaining program. 



Packing List 
All clothing, reading materials, and small games must be SCHOOL APPROPRIATE 

 
 

What to Bring 
            Clothes: 

◻ Four or five pairs of seasonally appropriate pants 
◻ Weather appropriate shirts 

◻ Weather appropriate jackets 

◻ Three pairs of shoes: 
✓ 1 pair old tie-on tennis shoes that can get muddy and dirty 
✓ 1 pair for hiking 
✓ 1 pair for general use around camp (rec time) 

◻ Lightweight long pants 

◻ Eight to ten pairs of socks (knee-high, not just ankle socks) 

◻ Raincoat (ODS has these) 

◻ Underwear 
◻ Sleepwear 

◻ Boots for wet ground and snow 
  We have knee-high rubber boots in all sizes for 

students to use. 

◻ Nylon/waterproof jogging pants 
 

Bathroom articles: 

◻ toothpaste and brush 

◻ soap and shampoo 

◻ non-aerosol deodorant 

◻ bath towels /washcloths 
◻ comb/brush 

◻ Crocs or flip-flops for shower (optional & only permitted in 
cabins) 

 
General items: 

◻ Water bottle/labeled with name 

◻ Pillow 

◻ Sheets and blanket or sleeping bag 
◻ Chap stick 
◻ Large plastic bags for wet/dirty clothes with the students’ 

name on the bags 

Optional 
◻ Hats  

◻ Small games – NO ELECTRONICS 

◻ Card games 

◻ Kleenex 
◻ Reading material 

◻ Stationery and stamps 

◻ Disposable camera (LABEL WITH NAME) 

◻ Bath robe 

◻ Hair dryer (these are in cabins) 
 

IN SEASON: 
◻ Hats, gloves, winter underwear, snow pants during 

cold weather weeks 

◻ Shorts  

◻ Sunscreen 

◻ Hand/foot warmers 
◻ Non aerosol insect repellant (requires medication 

order/health care provider signature if it contains 
DEET) 

 

What Not to Bring 
➢ Money 
➢ Cell phones 
➢ Flashlights, book lights 
➢ Electronic devices 
➢ Anything requiring a battery (except watches) 
➢ Matches 
➢ Knives 
➢ Aerosol cans 
➢ Laser pointers 
➢ Toy guns or weapons 
➢ Food, drinks, candy, gum 

 
 
 
 

Please put your child’s name on all personal belongings 



ODS 2025-2026 Menu Selections 
 

Carroll County Outdoor School meals are prepared by the Hashawha Environmental Center kitchen.  Below are the menu 
options for this school year with common allergens listed.  Please contact the Outdoor School Nurses if you have any 
questions. 
 
BREAKFAST 
 
Pancakes (wheat, dairy, soy)     Scrambled Eggs (eggs, dairy, soy) 
Sausage Links (soy)      Bacon 
Syrup        Muffins (wheat, eggs, dairy, soy) 
Butter (dairy)       Coffee Cake (wheat, eggs, dairy, soy) 
Cereal (wheat)       French Toast (wheat, eggs, dairy, soy) 
Bagels (wheat, soy, sesame)     Sausage Patties (soy) 
Yogurt (dairy)       Cream Cheese (dairy)     
Jelly        Cinnamon Rolls w/icing (wheat, soy, dairy) 
 

*All breakfast meals come with fruit, milk (dairy), OJ, and apple juice 
 
LUNCH        VEGETABLES 
 
Chicken Tenders (wheat, soy)     Salad 
Sloppy Joe (wheat, soy)      Carrots 
Burgers (wheat, soy)      Celery    
     American Cheese (dairy, soy)     Corn (soy)    
Pulled Pork (wheat, soy)      Green Beans (soy) 
Meatball Sub (wheat, soy, dairy, eggs)    Peas (soy) 
Chicken Fajitas (wheat, dairy, soy)    Broccoli (soy) 
Walking Tacos (dairy, soy) 
Tacos (wheat, soy)      SIDES 
Chicken Quesadillas (wheat, dairy, soy)    Mashed Potatoes (dairy, soy) 
Beef Quesadillas (wheat, dairy, soy)    Red Skinned Potatoes (soy) 
Cheesesteaks (wheat, dairy, soy)    Au Gratin Potatoes (soy, dairy) 
Cheese Pizza (wheat, eggs, dairy, soy, sesame)   Chips / Onion Rings (wheat, soy, dairy) 
Hot Dogs (wheat, soy)      Rice Pilaf (soy) / Mexican Rice (soy) / Rice (soy) 
Turkey/Cheese Sandwiches on Hawaiian Rolls    Macaroni Salad (wheat, soy, eggs) 
     (dairy, wheat, soy, sesame, eggs)    Pasta Salad (wheat, soy, dairy) 
Turkey/Cheese Wraps (wheat, dairy, soy)   Potato Salad (soy, eggs) 
Ham/Cheese Wraps (wheat, dairy, soy)    Spaghetti (wheat) 
Ham Sandwiches (wheat, dairy, soy)    Garlic Bread (wheat, soy, dairy) 
Tomato Soup (dairy, wheat, soy)     Rolls/Butter (wheat, soy, dairy) 
Chicken Noodle Soup (wheat, soy)    Flat Fries (soy) / Curly Fries (wheat, soy) / Smiley Fries (soy) 

Grilled Cheese (dairy, soy, wheat)    Tater Tots (soy) / Potato Wedges (soy, wheat) 
Vegetable Soup       Mozzarella Sticks (wheat, soy, dairy) 
        Baked Beans (soy) 
        Mac & Cheese Bites / Mac & Cheese (wheat, soy, dairy) 
        Pierogies (wheat, soy, dairy, eggs) 
 
 

CONDIMENTS 
Salsa, Sour Cream (dairy), Ranch (soy, dairy, eggs), Golden Italian (soy), Ketchup, Mustard,  

Mayonnaise (soy, eggs), BBQ Sauce, Butter (dairy), Sweet/Sour Sauce (soy), Saltine Crackers (wheat, soy),  
Lettuce / Tomato / Onion / Pickles 

 



DINNER 
 
Spaghetti/Meat Sauce (wheat, soy)    BBQ Chicken (soy) 
Lasagna (wheat, soy, dairy, eggs)    Chili Mac (wheat, soy, dairy) 
Baked Ziti (wheat, dairy, soy)     Chicken Pot Pie (wheat, soy, dairy) 
Stuffed Shells (eggs, dairy, soy, wheat)    Chicken Wings (soy) 
Chicken Parmesan (dairy, soy)     Sweet/Sour Chicken (wheat, eggs, soy, dairy) 
Pork Loin (soy)       Cheeseburger Macaroni (soy, dairy, wheat) 
Baked Ham (soy)      Salisbury Steak (eggs, dairy, wheat) 
Bratwurst       Beef Tips / Gravy (wheat, soy, dairy, eggs) 
Polish Sausage       Turkey / Gravy (wheat, soy, dairy, eggs) 
Italian Chicken (soy) 
       

*All dinner meals are served with fruit, milk (dairy), water, and a dessert 
 
 

DESSERTS 
Chocolate Chip Cookies (wheat, soy, dairy, eggs) 

Brownies (wheat, eggs, soy, dairy) 
Sugar Cookies (wheat, eggs, dairy) 

Rice Krispy Treats (soy, dairy, wheat) 
Ranger Cookies (wheat, soy, dairy, eggs) 

Oatmeal Raisin Cookies (wheat, dairy, eggs) 
 
 

ICE CREAM 
Strawberry Crunch (dairy, wheat, soy) 

Ice Cream Sandwiches (wheat, soy, dairy) 
Fudge Sticks (dairy) 
Dreamsicles (dairy) 

Sundae Crunch (dairy, wheat, soy) 
 
 

FRUIT OPTIONS 
Apples 

Bananas 
Fresh Pears / Diced Pears 

Oranges / Mandarin Oranges / Halos 
Pineapple Chunks 

Grapes 
Diced Peaches / Peaches 

Mixed Fruit 
Applesauce  

Strawberries  
Blueberries 

Fruit Roll-Ups 
Kiwi 

Watermelon 
Cantaloupe 

 
Carroll County Public Schools have adopted and implemented guidelines to reduce the risk of exposure to major 
anaphylactic food allergens in classrooms and common areas.  The CCPS guidelines are modelled after the Maryland 
State School Health Services Guidelines (August 2023).  The major food allergens addressed are milk, eggs, fish, 
crustacean shellfish, tree nuts, wheat, peanuts, soybeans, and sesame. 



***THIS PAGE REQUIRED*** 

Emergency Contact and Parent Permission to Attend Outdoor School Form 
 

Name of child:    Birthdate:    Gender:    

 

Address:    
 

City:   Zip Code    
 

Parent/Guardian’s Name:  _ Relationship:    
 

Phone Numbers: 
Cell:     

 
Work:    

 

E-mail address:    
 

Parent/Guardian’s Name:  Relationship:    
 

Phone Numbers: 
Cell:     

 
Work:    

 

E-mail address:    
 

PERMISSION 
Participation in the Outdoor School Program will include three hikes per day (one of which is after dusk). It may 
also include a local service project requiring a short bus trip off Hashawha property. All trips are taken on an 
approved carrier, and chaperones are in an adequate ratio to students. Registered nurses are on duty 24 hours a 
day while the students are in residence at Outdoor School. 

 

I have reviewed the information and have given permission for  (student’s name) to attend 
the Carroll County Outdoor School. This includes permission to transport my child, including to the doctor or hospital 
for treatment if the Outdoor School staff is unable to contact me. I believe that all necessary precautions will be taken 
to ensure the safety of my child. Please be advised that students are not permitted to bring phones and/or other 
personal electronic devices to Outdoor School. 

 
➢ Signature of Parent/Guardian:    

 

EMERGENCY CONTACTS 
The school board assumes no medical expense for any child. If you do not have personal health insurance, the board 
recommends school insurance that covers accidents while your child is at Outdoor School. If your child becomes ill 
or an accident occurs, we will first call the parent/guardian at the above numbers. If unable to contact the parent/ 
guardian at the above number, we should call the people listed in the following order: 

 
1.      

Name Relationship  Phone 
 

2.      
Name Relationship  Phone 

 
3.      

Name Relationship  Phone 



***THIS PAGE REQUIRED*** 

Medical Information 
Please complete all the blanks carefully. This information will be treated as confidential. If there is a change in your 
child’s health status after the forms have been turned in, or you need to provide additional information about your 
child, please attach a separate sheet or notify the Outdoor School Nurse at 410-857-7932. 

 

Name of child:   Birthdate:    
 

Name of healthcare provider:    Phone # of healthcare provider:    
Fax # of healthcare provider:     

 

To provide the best care for your child, please check the appropriate response. Please explain any “yes” answers. 
Does your child: 
1. Yes No Need to follow a program of limited activity? 

- Explain    
2. Yes No Have any nervous habits, fears, or behaviors? 

- Explain     
3.  Yes         No           Have allergies to medications?  - Name of medication    

- Type of reaction   
4. Yes No Have allergies to insect bites? 

- Is the reaction?   Mild OR Severe 
- Medication given    
- Explain type of reaction    

5. Yes No Have allergic reactions to food? 
- What foods?  _ 
- Ingestion Contact Air 
- Is the reaction?   Mild OR Severe 
- Medication given  _ 
- Explain type of reaction  _ 

6. Yes No Have an intolerance to foods or dietary restrictions based on health or religious practices? 
- Explain    

 

a. If the child is lactose intolerant, can the child have the following? (“YES” = can eat “NO” = cannot eat) 
Milk Cooked in Cheese Ice Cream Butter 

     

*Please provide a milk substitute if desired. 
 

b. If the child is vegetarian, can/will the child eat the following? (“YES” = can/will eat “NO” = cannot eat) 

Salad Hummus Dairy Eggs Veggie Meats 

     
 

7. Yes No Have a history of seizures?   - Type?     

-  If “yes”, date of last seizure    

8. Yes No Wet the bed? – How Often?     
9. Yes No Sleepwalk? – How Often?    
10. Yes No Have asthma? – Comments    
  - If “yes”, does he/she use an inhaler?   Yes No 
11. Yes No Have any other chronic health conditions or syndromes? 

-  Explain    
12. Yes No Take daily medication? 

- Comments    
***If “Yes”, medication consent MUST BE properly filled out. (please see next page) 

13. Yes No Need assistance with going to the restroom, changing their clothes, and/or showering? 
- Comments    



***THIS PAGE REQUIRED*** School Year: 2025-2026 

Discretionary Medication Consent for Outdoor School 
 

Name of child:  _ Birthdate:  Allergies:  
For mild complaints, Outdoor School has the following medications on hand to administer to your student per CCPS 
nursing protocol and have been approved by the CCHD Deputy Health Officer and the Supervisor of Student Services- 
Health Services. 
✓ Please only check the box on the left to indicate which medications you are allowing us to administer, do not fill 

in anything in the gray section: 

Ibuprofen/Motrin (mild pain) 
Monday -    Tuesday -    Wednesday -    Thursday -    Friday -    

     

 
Acetaminophen/Tylenol (mild pain) 

Monday -    Tuesday -    Wednesday -    Thursday -    Friday -    

     

 

Diphenhydramine/Benadryl Dye-free (rashes only) 
Monday -    Tuesday -    Wednesday -    Thursday -    Friday -    

     

 

Calcium antacid /Tums (stomachache) 
Monday -    Tuesday -    Wednesday -    Thursday -    Friday -    

     

 

Calamine lotion 
 

Aloe Vera First Aid gel 
 

I do not wish my child to receive any of these medications. 

Instructions for prescription and over-the-counter medications at Outdoor School: 
• All medications, prescription and over the counter require a healthcare provider’s order. (This includes vitamins 

and homeopathic/herbal medications) No medications will be given without an order. 

• Medications sent to Outdoor School must be in the original prescription bottle or package, labeled specifically for 
the student. 

• Non-expired medications are to be placed in a bag clearly marked with student’s name and given to the home 
school nurse. Please send only the amount of medication for the week. 

• The medication containers and unused medications will be returned to the home school nurse and can be picked 
up when your child returns home from Outdoor School. 

• Per CCPS policy, students may not transport their own medications. Please do not send medications in student’s 
luggage. 

 
Parent Permission to Administer Medications: 
I authorize and request representatives of the Outdoor School to administer the medications listed above which are 
approved for Outdoor School use and in doing so, relieve them of any responsibility for ill effects from said 
administration to my child. 

➢ Signature of Parent/Guardian:    
(Required for Outdoor School staff to give medications listed above) 

 

 

 

Nurse Signature Initials Nurse Signature Initials 



School Year: 2025-2026 

Carroll County Outdoor School Prescribed Medication Form 
This form is to be completed and signed by the authorized prescriber and signed by a parent/guardian for prescribed 
medications to be given at Outdoor School. This includes both prescription and over the counter medications, except 
those listed on the previous page. All medications and orders on file at your child’s school will be forwarded to 
Outdoor School for the week they will be attending. 

Student Name:   D.O.B.:   Allergies:   

Medication:____________________  Strength: __________________Route:  _______Dosage:_________________ 

Frequency:                                                Reason:     Time of Day to be given:                             

O
D

S
 U

se
 O

n
ly

 Time Monday -    Tuesday -    Wednesday -    Thursday -    Friday -    

      

      

      

      

 
 Medication:____________________Strength:__________________Route: _______Dosage:_________________ 

Frequency:                                                Reason:   _________Time of Day to be given:                             

O
D

S
 U

se
 O

n
ly

 Time Monday -    Tuesday -    Wednesday -    Thursday -    Friday -    

      

      

      

      

 

 
 Medication:____________________Strength:__________________Route: _______Dosage:_________________ 

Frequency:                                                Reason:   ___________Time of Day to be given:                             

O
D

S
 U

se
 O

n
ly

 Time Monday -    Tuesday -    Wednesday -    Thursday -    Friday -    

      

      

      

      

 
Parent/Guardian Signature:                                                                                                      

Healthcare Provider Signature:    

Date:  

Date:    

             Healthcare Provider Name:   Healthcare Provider Phone #:     

             Healthcare Provider Fax #: ___________________________   
 
            _____________________________________    ______      _______________________________________   _______ 

 
_____________________________________    ______     _______________________________________    _______ 
Nurse Signature                                                          Initials       Nurse Signature                                                             Initials 



****This form only needs to be completed if your child has a chronic or acute medical condition or recent injury that 
may limit participation in the activities at the Outdoor School. Examples: (child is on crutches due to an injury, has 
shortness of breath due to a lung or heart condition, is unable to walk long distances, etc.) If your child has any of these 
or other restrictions, a healthcare provider must complete this form. Please call the Outdoor School Nursing staff at 
410-857- 7932 with any questions. 

 
Medical Release/Informed Consent to Participate in Outdoor School at 

Hashawha Environmental Center 
 

Name of child:   Birthdate:    
 

Name of Healthcare Provider:    Healthcare Provider Phone Number:     
Fax # of healthcare provider:    

 

 

The Outdoor School experience is very different from the traditional school setting. The students 
attend the Outdoor School Program typically from Monday morning through Friday afternoon. 
This includes sleeping overnight each night. A registered nurse is on duty while students are in residence. 

 
The week is physically demanding and challenging due to the nature of the curriculum. The students 
participate in hikes over hilly, uneven terrain with many obstacles such as tree roots, etc. typical of 
the forest floor. Night hikes are part of the curriculum. The students also hike through and around 
water and mud, weather permitting. 

 

Activities include but are not limited to hiking, running, and climbing hills. On average, 
students hike between 3 and 5 miles per day. 

 
Medical concern or injury   

 

  The student may participate in ALL Outdoor School activities without restrictions. 
 

  The student may participate in Outdoor School activities with the following limitations: 
 

 

 

 

 

 

 

 

 

 

➢ Authorized Prescriber Signature:     
 

➢ Parent/Guardian Signature:    



 
 

Dear Parent / Guardian: 
 

We recognize that as parents you may need to juggle your child's schedule for them 
to participate in the full week of the Outdoor School program. Occasionally, there may be an 
event or an appointment that your child cannot miss, or you may want your child to be a day 
student only. Please return this page only if you intend to pick up your child during their week at 
ODS. 

 
If your child will be a day student, please contact the nurse’s office at 410-857-7932 to discuss a 
time for your child to be picked up each day. We try to set up times for picking up so that they 
are convenient to you but also not disrupt scheduled classes.  Those times are typically 4:00 pm 
or 8:45-9:00 for students participating in the evening activities. 

 

Sincerely, 

 
Bryan Shumaker 

Principal  
 

 

Dear Outdoor School Staff: 

 
I will need to pick up my child,  , from Outdoor School 

(child's name) 
 

on  at  for  . 
(date(s))            (time) (situation) 

 
My child will return to camp at approximately    . 

(date) (time) 
 

 
I will sign my child out at the health room at the pickup time listed and sign them back in upon 

returning. I understand that if an appointment keeps my child away from camp past 9:00 p.m., they 
will need to stay home for the evening and return to Outdoor School the following morning. 

 
 

 
 

Parent/Guardian Signature Date 

 

Carroll County Outdoor School 

Hashawha Environmental Center 300 John Owings Road Westminster, MD 21158 

410-751-3301 | Nurse: 410-857-7932 | Fax: 410-857-7641 
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