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Accessibility Feedback Form 
Waypoint Centre for Mental Health Care is committed to improving accessibility and to reducing the stigma associated with all disabilities. 
 
In support of this the Waypoint Accessibility Committee seeks ongoing input to assist in the identification, removal and prevention of barriers faced by people with disabilities.
 
Waypoint is seeking feedback from patients, staff, volunteers and visitors about the accessibility of Waypoint programs, services and facilities.
 
Please take a few moments to answer the following questions:
2. Have you, or someone you know, experienced difficulties relating to accessibility while at any of our      sites or using any of our services or programs?
3. If yes, please select all the barriers that apply:
5. How can we improve accessibility?
1. I am a:
Optional Information
How Waypoint uses the information gathered in this feedback form:   The information gathered from this form will be considered in the development of Waypoint’s annual Accessibility Plan. The information will also be used in continuing improvement of the programs, facilities and services offered.   Thank you for your comments. Your time and participation in the process is greatly appreciated.   Please fax your completed feedback form to 705-549-3446 or email it or mail to:                    Communication and Fund Development Office                    Waypoint Centre for Mental Health Care                    500 Church Street                    Penetanguishene, Ontario
4. If you checked on or more above, please describe the situation faced at the time of the  visit.
May we contact you about your feedback?
If yes, please provide your contact information
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