
Kindergarten St. Michael Kirchheim/Konzeption

Reklamation/Verbesserungsvorschlage

Reklamation/Verbesserungsvorschlag

von:   ....................................................................................................................................................................................................

am:    ....................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

weiterleiten an/betrifft

  Träger                   Leitung         Team

  

  Elternbeirat         ..............................gruppe

    

  sonstiges ....................................................................

 

Rückmeldung

erarbeitet von: ...................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................
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