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[bookmark: _GoBack]AODA Client Feedback Form

Thank you for visiting our website.  We value all of our parents, clients, suppliers and visitors and strive to meet everyone’s needs.  Your feedback is important to us to improve our services and our customer experience.


Please tell us the date and time of your visit:

Date ___________________________		Time __________________________



1. Did you feel we met your customer service needs today?

Yes

No

Somewhat

Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Did you find our customer service was provided to you in an accessible manner?

Yes

No

Somewhat

Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Did you find our services to be helpful and respectful of your needs?

Yes

No

Somewhat

Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Did you experience any challenges in accessing our goods and services?

Yes

No

Somewhat

Please specify:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.	Please share any additional information including recommendations on how we could improve our service:
________________________________________________________________________________________________________________________________________________________________________________________________________________________


Contact Information: (optional)

Name: __________________________________________  
Phone Number: __________________________________
Email: _______________________________________

* Please note a response will be provided within 21 days in the method the feedback was received i.e. email, telephone

Thank you for completing our Accessibility for Ontarians with Disability Act Survey
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