SYRACUSE-TURKEY CREEK TOWNSHIP PUBLIC LIBRARY INCIDENT REPORT
Name of person(s) involved in the incident _________________________________Staff___ Patron___
Staff member responding_____________________________________________
Date_______________  Time _____________
Description of incident__________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
Witnesses ____________________________________________________________________________
 
Actions taken__________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 
By signing this document, I acknowledge that I have read and understood the information contained herein
 
Employee____________________________________________   Date_______________________
Manager(if applicable)__________________________________   Date_______________________

