
 

 
 

FEEDBACK FORM 
BY-NAME LIST / COORDINATED ACCESS SYSTEM 

 
 
DATE: 

NAME: 
 
ORGANIZATION NAME: 
 
Providing your name/organization’s name is optional, this feedback can be submitted 
anonymously.  
 
COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you. We appreciate your feedback. 
 

 
Form can be emailed to bynamelist@kdsb.on.ca or click the submit button. 

 
 

Questions or concerns about this information collection may be directed to:  
Josee Mantle, Director of Housing Solutions, (807) 934-0692. 

mailto:bynamelist@kdsb.on.ca

	Date1_af_date: 
	Name: 
	Organization Name: 
	Comments: 
	Submit: 


