CAMP SARADAC

Is FORMS



CITY OF SARATOGA SPRINGS, NY
2015 INCIDENT REPORT

Date of Occurrence: Time of Occurrence: Date Reported: Time Reported:

Employee’s Completing This Form:

Employee’s Contact No.:

Specific Location of Incident:

Condition of Area Where Incident Occurred:

Weather Conditions as Applicable:

Character of Case: ¢ —S>INCIDENT <5 PROPERTY DAMAGE <> COMPLAINANT PROPERTY DAMAGE_ > THEFT

Description of Incident/Damage/lssue:

Complainant Injury/Damage/issue:

Complainant Name: Complainant Telephone No.:

Complainant Address:

Witnesses’ Names/Addresses/Telephone Numbers:

City Property Damage:

Employee Statement: (Briefly describe the nature of the accident and the circumstances that resulted in damage to Private or City owned
property.)

Supervisor’s Statement:

Police Report Filed: Date: Case No.:

Employee Signature/Date:

Supervisor's Signature/Date:




LD8S4439 (Rev. £/2005)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

RECORD OF FIRE DRILLS FOR CHILD DAY CARE

[ PROVIDER/PROGRAM:
ADDRESS:
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Camp Saradac Lesson Plans

Date Counselors Group

8:45-9:00

9:00-9:30

9:30-10:00

10:00-10:30

10:30-11:00

11:00-11:30

11:30-12:00

12:00-12:30 ’W)
12:30-1:00 |
1:00-1:30

1:30-2:00
2:00-2:30

2:30-3:00
3:00-3:30
3:30-4:00
4:00-4:30
4:30-4:45




Discipline Notice

(’“ . Child's Name__ gmtgp

Staff Member a

Time 1% 2 3" Notice
Nature of Infraction:

Interventions Done By Staff Members

< Administrative Action;

—Conference with child . —.Assigned Time Out
—Gall Home ___Suspension
—Conference with Parent on

Notes/Comments:

Next Action will result in:

Signature - Date Time,




