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Application and Scope

This procedure applies to all operation policies and procedures in all facilities within the Halton
Catholic District School Board (HCDSB).
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/wp-content/uploads/2020/12/I-20-Integrated-Accessibility-Standards.pdf
/wp-content/uploads/2020/12/VI-46a-Use-of-Assistive-Devices-by-the-General-Public.pdf
/wp-content/uploads/2020/12/VI-46a-Use-of-Assistive-Devices-by-the-General-Public.pdf
/wp-content/uploads/2020/12/VI-46b-Use-of-Service-Animals-by-the-General-Public.pdf
/wp-content/uploads/2020/12/VI-46d-Accessibility-Standards-Notification-of-Disruption-of-Service.pdf
/wp-content/uploads/2020/12/VI-46e-Monitoring-and-Feedback-on-Accessible-Customer-Service.pdf
https://www.ontario.ca/laws/statute/05a11
https://www.ontario.ca/laws/regulation/110191
https://www.ontario.ca/laws/statute/90h19
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Appendix A
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Appendix B
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