
Kreisverwaltung Altenkirchen
Abteilung Jugend und Familie
Referat 53
57609 Altenkirchen

Kind: Monat:

Tagespflegeperson:

Datum Beginn Ende Nacht Ausfallzeit
Feiertag

Ausfallzeit
Krankheit

Ausfallzeit
Urlaub

Ausfallzeit
Kur

Ausfallzeit
anderer 
Grund

Montag

Dienstag

Mittwoch

Donnerstag

Freitag

Samstag

Sonntag

Datum Beginn Ende Nacht Ausfallzeit
Feiertag

Ausfallzeit
Krankheit

Ausfallzeit
Urlaub

Ausfallzeit
Kur

Ausfallzeit
anderer 
Grund

Montag

Dienstag

Mittwoch

Donnerstag

Freitag

Samstag

Sonntag

Datum Beginn Ende Nacht Ausfallzeit
Feiertag

Ausfallzeit
Krankheit

Ausfallzeit
Urlaub

Ausfallzeit
Kur

Ausfallzeit
anderer 
Grund

Montag

Dienstag

Mittwoch

Donnerstag

Freitag

Samstag

Sonntag

Stundennachweis Kindertagespflege



Kreisverwaltung Altenkirchen
Abteilung Jugend und Familie
Referat 53
57609 Altenkirchen

Datum Beginn Ende Nacht Ausfallzeit
Feiertag

Ausfallzeit
Krankheit

Ausfallzeit
Urlaub

Ausfallzeit
Kur

Ausfallzeit
anderer 
Grund

Montag

Dienstag

Mittwoch

Donnerstag

Freitag

Samstag

Sonntag

Datum Beginn Ende Nacht Ausfallzeit
Feiertag

Ausfallzeit
Krankheit

Ausfallzeit
Urlaub

Ausfallzeit
Kur

Ausfallzeit
anderer 
Grund

Montag

Dienstag

Mittwoch

Donnerstag

Freitag

Samstag

Sonntag

Erläuterungen (insbesondere zu Ausfallzeiten aus anderem Grund):

Unterschrift Tagespflegeperson Unterschrift Eltern


	Tabelle1

	Kind: 
	Monat: 
	Tagespflegeperson: 
	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off






	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off






	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off






	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off






	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off






	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off







	DatumRow1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 






	BeginnRow1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 






	EndeRow1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 






	DatumRow7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



	BeginnRow7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



	EndeRow7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 



	Check Box7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off



	Check Box8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off



	Check Box9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off



	Check Box10: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off



	Check Box11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off



	Check Box12: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off



	Erläuterung1: 
	0: 

	Drucken: 
	Eingabe löschen: 
	Formular speichern: 


