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Your feedback is important to us. By answering these questions, you will help the Halton Children’s Aid Society to
better assist you in accessing our services. If you wish to use another method to provide feedback, please contact
Robyn Connolly, Communications Specialist, at rconnolly@haltoncas.ca.

Full Name

Email

Date of Visit

Time of Visit

Please indicate your affiliation with the Halton Children's Aid Society by choosing one of the options
below.

Service Recipient
Staff
Volunteer

Foster Parent

Visitor

Placement Student
Other

N

If you chose 'other’, please provide additional details below.

Was our service provided to you in an accessible manner?

[] | Yes

|:|No

[ ] | Ssomewhat

Please add any other comments you have below.

Would you like a Halton CAS representative to contact you?

|:| Yes
|:| No

D | have read the Information Practices Policy and agree to all applicable terms governing
collection and storage of the information | am submitting via this form.

Once you have completed the form, please return via email to _hr_staff@haltoncas.ca
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