
ACCESSIBILITY FEEDBACK 

The Children’s Aid Society of the District of Nipissing and Parry Sound strives to improve accessibility for our 

clients and visitors with disabilities, and will ensure that our actions are consistent with the AODA customer 

service standard principles of dignity, independence, integrity, and equal opportunity.  

The Society welcomes comments and feedback from our visitors about how we can improve our accessibility 

practices. Once we have received your feedback, your comments will be reviewed, and we will respond to you 

within five (5) business days.  

Date of Visit: Time of Visit: 

Please indicate your affiliation with the Society by checking of the categories below: 

 Service User        Employee       Volunteer         Foster Parent        Visitor       Placement Student        Other 

Was our service provided to you in an accessible manner?        Yes    Somewhat       No 

If No or Somewhat please explain: 

Please add any additional comments you have: 

Do you wish to make an accessibility complaint?       No       Yes  (please fill out information below) 

Would you like a Society Representative to contact you?        No       Yes  (please fill out information below) 

Name: Number: 

You may submit this completed for via email, fax, regular mail, or in person: 

Human Resources Department 

433 McIntyre Street West, North Bay, ON  P1B 2Z3 

Email: Hr.information@parnipcas.org Fax: 705-667-0201 Phone: 705-472-0910 ext. 7205 

The Children’s Aid Society of the District of Nipissing and Parry Sound understands that people with 

disabilities may use methods other than standard print to access information. If you require us to process your 

feedback in a different format, please contact the Human Resources Department as outlined above. 
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