Client Follow-Up Form
One Step Access LLC
Complete the applicable fields. If you need an accommodation or another way to provide this information, contact One Step Access.
Client Information
Name:
____________________________________________________________________________
____________________________________________________________________________
Organization:
____________________________________________________________________________
____________________________________________________________________________
Email:
____________________________________________________________________________
____________________________________________________________________________
Follow-Up
Project or service:
____________________________________________________________________________
____________________________________________________________________________
Have the recommended accessibility changes been implemented?:
____________________________________________________________________________
____________________________________________________________________________
Are any barriers still unresolved?:
____________________________________________________________________________
____________________________________________________________________________
Would you like retesting or additional support?:
____________________________________________________________________________
____________________________________________________________________________
What has changed since the project was completed?:
____________________________________________________________________________
____________________________________________________________________________
Additional information:
____________________________________________________________________________
____________________________________________________________________________

One Step Access LLC | Accessibility consulting, testing, remediation, training, and practical accessibility support




