Accessibility Feedback Form

CoHabit invites and appreciates feedback regarding the accessibility of all CoHabit services,
communications online or in print, the manner in which CoHabit employees interact with
others, and the built environment. Feedback can be provided to CoHabit by email, by phone,
or in person.

1. What is your connection to CoHabit?
CINeighbour (Recipient of the service)
LIClient (Recipient of the service)
LlGeneral Public
[1CoHabit Employee
[ICoHabit Contractor
[IOther

2. What aspect of CoHabit does your feedback relate to? Please describe.
[Customer service
Oinformation or communication (includes website)
[IBuilt Environment
LEmployment
[JOther

3. Were you able to access what you needed or wanted to?
LlYes
LINo
CPartially

4. If you responded “No” or “Partially” and have experienced difficulty receiving information from

CoHabit, or access to our services or environment, please describe the problem or barrier you
encountered.

5. If you responded “Yes” and have any additional comments, please share your feedback here.

6. If you would like someone from CoHabit to contact you, please provide your contact
information.

Name Phone Email
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