
Questions, Comments or Feedback 
NOTE: For problems with Licensure during business hours (8:00 AM – 4:30 PM, 
Monday-Friday), please contact the board office at (785) 296-7296. 

 

To ask a question, leave comments or feedback: Download, complete this form, and 
then email to Joseph.House@ks.gov.  

 

First Name: ______________________________________ 

Last Name: ______________________________________ 

Certification Number: ________________ 

Provider Level: _____________________ 

Address: ________________________________ 

City, State, Zip: ______________________________________________________ 

Phone: ___________________ 

Email: _________________________________________ 

Confirm Email: __________________________________________ 

Comment or Message: 
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