VILLAGE OF

HEART OF THE TRUE DESERT

Accessibility Feedback Form

We value your feedback on the accessibility of the Village of Ashcroft services and
spaces. Please fill out this form to help us improve. All responses are confidential.

1. Date of visit: [MM/DD/YYYY]

2. Location of visit or service used:

[Please specify the location, website, or service you are providing feedback on.]

3. Type of accessibility issue (check all that apply):

L1 Physical accessibility (e.g., ramps, doorways, parking)

[ Visual accessibility (e.g., signage, lighting, or website readability)

[1 Hearing accessibility (e.g., audio equipment, interpreters, captioning)
[1 Sensory accessibility (e.g., quiet areas, noise levels)

[ Cognitive accessibility (e.g., ease of understanding instructions, forms)

[1 Other: [Please specify]

4. Please describe the issue or suggestion in detail:




VILLAGE OF

HEART OF THE TRUE DESERT

5. How did the accessibility issue affect your experience?

6. Have you encountered this issue before?
L1 Yes

1 No
7. How would you rate the overall accessibility of the service or location?
(1 = Poor, 5 = Excellent)

1020304050

8. Suggestions for improvement:

9. Optional: Would you like us to follow up with you regarding this feedback?
[1 Yes (Please provide your contact details below)

] No

10. Contact Information (optional):

Name:

Email:
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