
Have you used our Services? Let us know how we did! 

1. Which service did you access? (check all that apply)

☐ Emergency Medical Services/Land Ambulance
☐ Employment and/or Financial Support Services
☐ Community Housing Services
☐ Early Years/ Child Care Services
☐ Other

2. Why did you access our services (check all that apply)?

☐ Appointment
☐ Services
☐ Information
☐ Concern/Issue
☐ Other

3. Please rate the following statements below:

The time it took to get service was acceptable: 

I was treated well by KDSB staff.  They were professional, courteous and 
helpful: 

I received the information I needed: 

My experience overall was positive: 

What office did you visit? 



Additional Comments: 

For privacy reasons, we don't collect names and/or contact information online. This 
means that we cannot respond to any comments you have provided. 

If you would like to talk to someone about your feedback, please email 
feedback@kdsb.on.ca or call your local KDSB office. 
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