
Blind & Physically Handicapped Monthly Statistics Form 
 
 
 
Library  ________________________________________________________________ 
 
Month  _________________________________________________________________ 
 
 
Presentations (you’ll be reimbursed for up to two presentations annually) 
 
 To  ______________________________________________________________ 
 
 Date ____________________________________________________________ 
 
 Number of people attending _______________________________________ 
 
 Time spent in preparing/presenting ________________________________ 
 
 
Consultations (# of individual/small group/walk-ins)     
 
Time spent in phone calls/emails/contacts       
            
       
 
 
_____________________________________ 
Library Director 
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