
Accessibility Feedback Form 

The purpose of this form is to receive and respond to feedback on how services are provided to 
people with disabilities in Waterloo Region’s Catholic Schools. Please send the completed form 
to the attention of the Chief Managing Officer, Waterloo Catholic District School Board. 

Mail: 35 Weber St., W., Unit A, Kitchener, ON N2G 4G2 
Email: info@wcdsb.ca 
FAX: 519-578-5291 

Name: 

Contact Information (Phone # or Email address): 

Please state your concern: 

Please state the location and date pertaining to your concern: 

Did you speak with anyone at the facility regarding your concern?      Yes       No
If yes, please provide the contact name if known (Principal/Manager, Other) 

What was their response? 

How can we assist you? 

Additional Information: 



 
 

 

 
 
Personal information on this form is collected under the legal authority of the Accessibility for 
Ontarians with Disabilities Act and will be used to monitor issues and to receive feedback under 
the Accessibility Standards for Customer Service.  Questions regarding this collection are to be 
directed to the Privacy & Records Officer, WCDSB.  
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