Accessibility for Ontarians with Disabilities Act Client Feedback Form
We value all of our clients and strive to meet everyone’s needs.

Please tell us the date and time of your visit:

Date:  _______________________________
Time:  ______________________________

1. Was the service provided to you in an accessible manner?

□  Yes

□  No

□  Somewhat

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Did you have any problems accessing our services?
□  Yes

□  No

□  Somewhat

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Information (optional)

Name:  ____________________________
Phone Number:  ____________________________

Email:  ____________________________

Thank you for taking the time to complete this form.
Forward to Jill Stoddart, Manager of Planning and Quality Assurance – jill.stoddart@facswaterloo.org
December 22, 2011
