
Lighthouse Festival Theatre Accessibility Feedback Form 
  

The Theatre has established a process for receiving and responding to feedback about the manner in 

which it provides goods and services to persons with disabilities. Feedback may be provided in person by 

visiting any Theatre facility, by telephone by calling 519-583-2221, or by email to 

boxoffice@lighthousetheatre.com  

 

This form is intended to provide a consistent format for receiving feedback information, but is not meant to 

be the exclusive format for receiving feedback. 

 

Feedback          Complaint           (please select one) 

 

Date: ____________________________  Format Received: _________________________ 

 

Personal Information: 

 

Name: __________________________________________________________________________________ 

 

Address:  ________________________________________________________________________________ 

 

Telephone Number: _____________________ E-Mail: ____________________________________________ 

 

Filled out by Staff?  Yes       No   Staff Person__________________________________________ 

 

Subject: _______________________________________________ 

 

Description:_______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Feedback Follow Up 

 

Date Received: ___________________________  Received By: ______________________________ 

 

Follow Up: 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Actions to Be Taken: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Staff Signature: _____________________________ Date: ____________________________________ 

 

Staff Name: _____________________________________________________ 

mailto:boxoffice@lighthousetheatre.com

