
 
 

Detroit Leadership Academy 
WEB ACCESSIBILITY STATEMENT 

 
 
 
 
 
 
 
Date of Complaint/Request    ______________ 
 
Full name    ________________________________________________________________ 
 
Address     _________________________________________________________________ 
 
E-mail    ___________________________________________________________________    
 
Phone   ________________________________ 
 
 
Website address (or location) of accessibility problem: 
 
__________________________________________________________________________ 
 
Description of the problem encountered:   
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Solution desired:   
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
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