
 
Disability Equality Scheme Feedback Form 
 
We welcome feedback at any time during the lifetime of this scheme. We are 
grateful for the views and comments shared with us and for the time you have 
taken to do this. 
 
Feedback will help us develop our approach to disability equality over time and 
ensure that we are responsive to local needs.  
 
Your name………………………………………………………………. 
 
Contact details…………………………………………………………. 
 
…………………………………………………………………………… 
 
(you do not have to tell us who you are if you prefer not to, but if you want us 
to respond on any point then we can only do this if we have your contact 
details.) 
 
Please let us have your comments here. 
 
It would be helpful if you can indicate what page you are referring to if your 
comment is very specific. If you need to please continue over the page or on a 
separate sheet. 
 
Page number Your comment 
  

 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Thank you 
Please return your form to the Equality Manager, Wrexham County Borough 
Council, Lambpit Street, Wrexham.  


