Feedback on Disability Services Experience

Date: [Insert Date]

To: [Insert Recipient Name]

From: [Your Name]

Subject: Feedback on Disability Services
Dear [Recipient Name],

I hope this message finds you well. I am writing to provide feedback on my recent experience
utilizing the disability services offered at [Institution/Organization Name].

Positive Aspects

Firstly, I would like to express my gratitude for the support provided by your team. [Include
specific examples of positive experiences, such as helpful staff, accessibility of resources, or
effective communication.]

Areas for Improvement

While my experience was largely positive, | believe there are some areas where improvements
could be made. [Mention specific concerns or suggestions, such as longer waiting times,
additional resources needed, or clearer guidelines.]

Conclusion

Overall, | appreciate the commitment of the disability services team to support individuals like
myself. Thank you for taking the time to consider my feedback. I am hopeful that it will
contribute to enhancing the services provided.

Sincerely,

[Your Name]

[Your Contact Information]



