
Neighbour 2 Neighbour 
Accessibility Feedback Form 
Feedback regarding accessibility to Neighbour 2 Neighbour (“N2N”) programs, services, goods, facilities, 
information and communications, and the manner in which N2N staff and volunteers interact with 
others is welcome and appreciated. Feedback can be provided to N2N by email, by phone, or in person. 
28 Athens St. Hamilton, ON L9C 3K9 
905-574-1334, ext. 200
admin@n2ncentre.com

1. What is your connection with Neighbour 2 Neighbour?
Client 
Donor, Vendor, or Business Contact 
Facility Guest or General Public 
Employee or Volunteer 
Other __________________________________________________ 

2. What aspect of N2N does your feedback relate to? Please describe.
Customer service  ________________________________________________________ 
Information or communication  _____________________________________________ 
Website  _______________________________________________________________ 
Facility   ________________________________________________________________ 
Other __________________________________________________________________ 

3. Were you able to access what you needed or wanted to?
Yes 
No 
Partially 

4. If you responded No or Partially and experienced difficulty receiving information, goods or services
from N2N, please describe the problem or barrier you encountered.

__________________________________________________________________________

5. If you responded Yes and have any additional comments, please share your feedback here.

__________________________________________________________________________

If you would like someone from Neighbour 2 Neighbour to contact you, please provide your contact 
information. 

Name _____________________  Phone _________________ Email ______________________ 

mailto:darkell@n2ncentre.com
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