Grundschule „Geschwister Scholl“

Beschwerdeformular

Vortragender des Anliegens: 
_________________________		_________________________
Name					  	Vorname

Art des Problems, Sachverhalt, Vorfall?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Welche Erwartungen haben Sie, wie die Schule reagieren soll?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________
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