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PUGET SOUND EDUCATIONAL SERVICE DISTRICT (PSESD) 
WEBSITE ACCESSIBILITY REQUEST FORM* 

Date of request: ____________

Contact Persons: 
	 
	Name
	Email, Phone and Address

	Individual making request
	 
	 

	
	
	

	
	
	


 
Website Concerns:  
	Description of Problem Encountered: 
	 

	Web address or location of the problem page: 
	 

	Solution desired: 
	 

	
	

	
	

	Other relevant details: 
	 


 
Please return this completed form to:  comm@psesd.org.

*This document is available in alternative format upon request.
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