
Appendix K - Altoona Public Library Patron Accessibility Form 

The Altoona Public Library seeks to make its services, facilities, and programs as 
accessible as possible to the public. If a disability prevents you from fully using our 
facility or enjoying our services and programs, we would like your ideas on how we can 
try to serve you better. 

 
Please describe the nature of the problem you have encountered. 

 

 

 

 

 

 

 
Please describe what we could do to provide better access. 

 

 

 

 

 

 
DATE   ___________________________ 
NAME  _____________________________________________ 
ADDRESS  _____________________________________________ 
                      _____________________________________________ 
PHONE  ____________________________ 
 

Please see the attached policy and procedure to find out how we will address your 
concern. 

 


