
POLICY FEEDBACK FORM 

Name: _________________________________ 

Address:________________________________ 

Phone/Email:____________________________ 

Policy:_________________________________ 

Feedback:______________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________ 

Patron feedback is important to us.  Please feel free to use the back of this form 

or attach pages if you need more room.  Your feedback will be forwarded to the 

Westwood Library Board of Trustees.  All submitted feedback forms will receive a 

written response within 60 days. 

 

November 17, 2014 


