Accessibility Feedback Form

The purpose of this feedback form is to share with us accessibility issues that you have encountered
while dealing with TVO Media Education Group. This feedback will be used to inform the content of our
accessibility plans and progress reports.

Please leave the email blank if you wish to submit anonymously; however, by providing your contact
information, we may be able to serve you better.

Full name [optional]: Date:
E-mail [optional]:
Telephone [optional:

Issue type Choose from:

Request alternate format

Employment

Office building

Digital accessibility (websites and apps)
Customer service

Other

O0O0O000

Please describe the issue, including details such as the name of the webpage or program involved
and share a screenshot of the issue you are facing, if available.

Contact preferences (optional)
Email
D Telephone
[J Both (email and telephone)
I:I None — | do not wish to be contacted

With the exception of anonymous feedback, we will acknowledge the receipt of all )
accessibility feedback. Personal information contained on this form will be used for ;“deu‘ﬂgtion
the purpose of responding to your request. Thank you for taking the time to share vo group
this feedback with us so we can ensure TVO is accessible to all Ontarians.
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