
Protégé School – Accessible Feedback Form 

Protégé School welcomes feedback to improve accessibility and provide inclusive 
services. This form allows students, visitors, employees, and members of the public to 
share feedback about accessibility, facilities, services, or communication support needs. 

All personal information will be kept confidential and used only to follow up on the 
feedback, if requested. 

Section 1: Contact Information (Optional if submitted anonymously) 

• Full Name: ______________________________________________

• Phone Number: ___________________________________________

• Email Address: ____________________________________________

• Preferred method of contact (if follow-up requested):
☐ Phone ☐ Email ☐ No follow-up requested

Section 2: Feedback Details 

1. Date of visit or interaction (if applicable):

2. Location or service involved (e.g., reception, clinic, classroom):

3. Describe your experience or feedback:

4. Was your accessibility need met?
☐ Yes ☐ Partially ☐ No ☐ Not applicable

5. Do you have any suggestions for improvement?
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Section 3: Request for Alternate Format or Communication Support (if applicable) 

6. Do you require any information in an alternate format or with communication
support?
☐ Yes  ☐ No
If yes, please describe the format or support you need:

Section 4: Submission 

You may submit this form by any of the following methods: 

• Email: accessibility@protegeschool.com or angela@protegeschool.com (Applied
Arts Program Director)  or Jason.d@protegeschool.com (Massage Therapy Program
Director)

• Phone: (416) 754-9866

• Mail or In-Person:
Accessibility Coordinator
Protégé School

3390 Midland Avenue, Unit 10,Toronto, ON M1V 5K3

Thank you for helping us make Protégé School a more accessible and inclusive 
environment. 
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