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Quarterly	Count	
	

	
	
Please	count	all	outgoing	items	that	require	a	handwritten	
label	each	day.	Transfer	the	weekly	total	to	this	form	and	
return	form	to	your	hub	at	the	end	of	the	count.	
	
	
	

Name	of	library:	 	 	 	 	 	 	
	
	
	
	

Total	items	for	the	week:	 	 	 	 	 	 	
	
	


