
 

 

Alternative Format or Communication Support Request Form 
 

 
The Children’s Aid Society of Stormont, Dundas, and Glengarry aims to meet 
information and communications delivery expectations for all of its clients, including 
those with disabilities. Our organization welcomes comments on the best way to provide 
our information and communications in a format or with the use of communication 
supports that fits the needs of our customers. 
 
We will respond either in writing, by email or by telephone acknowledging the receipt of 
your request and outlining the action(s) to be taken and when. The Children’s Aid 
Society of Stormont, Dundas, and Glengarry will endeavour to respond in a format that 
meets your needs. 
 
Organization:    _________________________________ 
 
First Name:     _________________________________ 
 
Last Name:    _________________________________ 
 
Email:     _________________________________ 
 
Telephone:    _________________________________ 
 
Address:     _________________________________ 
 
Province:    _________________________________ 
 
Postal Code:    _________________________________ 
 
Document or Service Requested:  _________________________________ 
 
Preferred Format(s):   _________________________________ 
 
 
How would you like us to respond to your request? 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
This form will be made available in accessible format upon request.  
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