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Disability Access Feedback Form 1 

DISABILITY ACCESS AND INCLUSION FEEDBACK FORM 
 

The Department of Consumer and Employment Protection welcomes your feedback on any 
access issues you may have encountered with our services or facilities. 

This form is designed as a simple way to advise us of an access issue you have 
experienced.  Alternatively, you are welcome to provide feedback using the contact details 
provided below. 
 
Disability access and inclusion feedback should be provided to: 

Principal Corporate Development Officer 
Office of the Director General 
Department of Consumer and Employment Protection 

 Telephone: (08) 9282 0777 
Facsimile: (08) 9282 0407 

 disability@docep.wa.gov.au  
 Locked Bag 14, Cloisters Square  WA  6850 

 Forrest Centre, Level 6, 221 St Georges Terrace Perth  WA  6000 

 13 36 77        National Relay Service (NRS) for the hearing impaired. 
 

 

FEEDBACK 
 

Have you experienced any barriers to access that we have not identified? 

Please describe the situation: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please describe the reason for the difficulty: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



Department of Consumer and Employment Protection 
___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 
Disability Access Feedback Form 2 

Is there an initiative that you would like to compliment us on? 

Please describe the initiative: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Why do you think it is a good initiative? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you have any other comments of suggestions? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

GENERAL INFORMATION 
 

To help us analyse your comments, please tick which category best describes your interest 
in our Disability Access and Inclusion Plan 2007-2011 or disability access issues. 

 Customer with a disability  DOCEP employee 

 Carer or family member of a person 
with a disability  DOCEP contractor or agent 

 Disability service provider or 
organisation  Other (please specify): _________________

 
 
Your contact details: 
 

Name: _______ 
Title 

_____________________ 
First Name 

_________________________ 
Surname 

Organisation: 
(if applicable) 

__________________________________________ 

Address: ___________________________________________________________ 

Email: _________________________________ Phone: _________________ 
 
 

THANK YOU FOR TAKING THE TIME TO PROVIDE US WITH YOUR 
FEEDBACK. 

 


