
Immanuel Lutheran Church 
Post-Meeting Report 

Name of Group ___________________________________     Today’s date ____________________ 

Host Name ___________________________   Host Contact Info ____________________________ 

Date _________  Start Time _________   End Time ________  Number of attendees ____________  

Spaces used: 

Fellowship Hall 

Restrooms off Fellowship Hall  

Gathering Area 

Upstairs Restrooms 

Elevator 

Old Fellowship Hall 

Sanctuary 

Other (please list)  

______________________________ 

Were the attendees comfortable with the meeting space?   Yes    No        (If no, please explain) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Was there anything unusual or unexpected that happened?   Yes     No     (If yes, please describe) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Did any attendees exhibit symptoms of illness?      Yes      No                 (If yes, please describe) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Were there any difficulties enforcing the mask mandate or social distancing?  Yes   No 
(If yes, please describe)  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What would be helpful for our custodian to know to guide cleaning after your event?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you have any suggestions to improve our process for safe indoor meetings during this time of pandemic? 
Yes    No   (If yes, please describe)  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

If anything happened requiring quick attention, please contact Pastor Marla at 651-315-3354. 
Otherwise, please place your post-meeting report in Pastor Marla’s mailbox. Thank you!   
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