
HAWN MEMORIAL LIBRARY 

INCIDENT REPORTING POLICY 

The first page of the Incident Report should be completed by a staff member within 12 hours of 

the incident.  The second page (follow up and outcome section) is completed by either the 

library director or board president. 

A reportable incident may include: 

 severe altercation with or among patrons; 

 event that is dangerous to staff or patrons; 

 injury to staff or patron; 

 property damage; 

 whenever law enforcement or emergency services are summoned. 

When a reportable incident occurs, the staff member should make a reasonable effort to 

contact the library director or the board president and make them aware of the incident. 

The report is submitted to the library director or board president by the individual completing 

it. 

 

 

 

Note:  A separate report form should be completed for each individual involved. 
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HAWN MEMORIAL LIBRARY 

INCIDENT REPORT FORM 

 

Date of Incident:  ________________ Time of incident:  ____________ AM/PM 

Involved individual information 

Name:  __________________________________________Phone:  _______________________ 

Address:  ______________________________________________________________________ 

Incident information 

Number of individuals involved in incident: (circle response)    1    2    3    4    5    6   ____ 

Injury / property damage description:  ______________________________________________ 

______________________________________________________________________________ 

Witness names (if any):  __________________________________________________________ 

______________________________________________________________________________ 

Details of incident  

Location:  __________________________Incident description:  __________________________ 

______________________________________________________________________________ 

______________________________________________________________________________         

 Was 911 dispatched?      YES         NO       If yes, provide identifying information:  ____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How did the individual leave the building?    (check)  On own ____,  With law enforcement____, 

With emergency personnel____, Accompanied by others_____ (identify): __________________ 

_____________________________________________________________________________. 

 

_______________________________________     _____________________________________     

Name of Staff member completing report  Signature of Staff Member 



Date report completed:  _________________             Time completed:  ____________________ 

Individual receiving written report:  

Name:  _____________________________________________  Date received:  ____________ 

Title (circle):  Library Director       Board President       

Follow up and outcomes (include dates): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________     ______________________ 

Signature  Date complete 

Reviewed, Amended and Board Approved March 17, 2020 

Reviewed and Board Approved March 16, 2021 

Reviewed and Board Approved:  March 19, 2025 


