
 

1 

 

Beschwerdeprotokoll 

 

Wer hat die Beschwerde vorgebracht? 

___________________________________________________________________

___________________________________________________________________ 

 

Datum, Ort: 

___________________________________________________________________ 

 

Wer nahm die Beschwerde entgegen? 

___________________________________________________________________ 

 

Inhalt der Beschwerde: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Gemeinsame Vereinbarungen / Beschwerdelösung: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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Ist ein weiteres Gespräch nötig? 

___________________________________________________________________

___________________________________________________________________ 

 

Termin: 

___________________________________________________________________ 

 

Datum: 

___________________________________________________________________ 

 

Unterschrift: 

___________________________________________________________________ 
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Beschwerdeformular für Eltern 

 

Gibt es ein Problem, auf das Sie uns gerne hinweisen möchten? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Haben Sie eine Idee zur Verbesserung? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 

Vielen Dank für Ihre Anregung 

 


