
 
 
Monthly Report Form 
 
Complete this form and forward to: 
 
Jackie Narkiewicz 
Copiague Memorial Library 
50 Deauville Blvd. 
Copiague, New York 11726 
(631) 691-1111 
scla@suffolk.lib.ny.us 
 
Officer/Division/Committee/Liaison Reporting: _______________________________ 
 
Program or Activity held since last report: 
 
Date:  _______________________  Location: ___________________________ 
Topic:  ______________________  Speaker:  ___________________________ 
 
Comments:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Upcoming Program or Activity: 
 
Date:  _______________________  Location: ___________________________ 
Topic:  ______________________  Speaker:  ___________________________ 
 
Comments:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Board action needed and suggested wording of motion: 
________________________________________________________________________ 
 
Name  (Print): ___________________________________________________________ 
Date:  __________________________________________________________________ 
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