
Customer Service Feedback Form 

Thank you for connecting with the Alice Saddy Association. We value every individual we support and 
are dedicated to meeting everyone’s unique needs. 

We are deeply committed to protecting your privacy and personal information. Any details you provide 
will be kept strictly confidential. We will only use your information to follow up on your feedback, 
comments, or concerns. Our team makes every effort to address and resolve all inquiries as promptly 
as possible. 

What was the date of your visit?  _____________________________________________________ 

1. Were you satisfied with the customer service we provided you?

☐ YES ☐ NO ☐ SOMEWHAT

Comments: 

2. Was our customer service provided to you in an accessible manner?

☐ YES ☐ NO ☐ SOMEWHAT

Comments: 

3. Did you experience any problems accessing our goods and services?

☐ YES ☐ NO ☐ SOMEWHAT

Comments:  

Contact Information (optional): 

Name: ___________________________________  Phone Number: ___________________ 

Email: ___________________________________________________________________________ 

Contact Us at: 457 King Street, London, ON N6B 1S8 

(519) 433-2801, info@alicesaddy.com
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