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SUGGESTION / CONCERN / REQUEST FORM 
Christ the King Lutheran Church 

111 W. Magnolia Road • Salina, KS 67401-7546 

(785) 827-7492 
 

___Pastor      ___Business Manager      ___Secretary      ___Board of Elders      ___Board of Finance 

___Board of Worship      ___Board of Outreach      ___Social Concerns      ___Mid-Week           

___Board of Properties     ___Board of Christian Growth      ___Board of Youth           

___President      ___Vice President      ___Treasurer      ___Janitor      ___LWML      ___Little Lambs 

 

 

Date:  ____________________ 

 

Suggestion / Concern / Request: 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

Name:  ____________________ 

 

Phone: ____________________  

 

Email: ____________________ 

 

 

The person was contacted by    _____ phone    _____ email    _____ meeting 

 

The action I am taking regarding the suggestion/concern/request is: 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

Name:  ____________________   Date:  ____________________ 

 

Return this form in person to the church secretary or email it to ctklcsecretary@gmail.com. 

mailto:ctklcsecretary@gmail.com

