Kreisverwaltung Altenkirchen

/ﬁ
Abteilung Jugend und Familie (f \J
N’

E?eé%gafﬂftinkirchen \ M
LANDKREIS
ALTENKIRCHEN
Stundennachweis Kindertagespflege
Kind: Monat: |
Tagespflegeperson:
Datum Beginn Ende Nacht Ausfallzeit | Ausfallzeit | Ausfallzeit | Ausfallzeit | Ausfallzeit
Feiertag | Krankheit Urlaub Kur anderer
Grund
Montag | | | [ [ [] [] [ []
Dienstag | | | [] [] [] [] [] ]
Mitwoch || | | [] [] [ [ [] []
Donnerstag | | | | [ [ [] [] [ []
Freitag | | | [ [] [] [ [ []
samstag || | | [] [ [ [] [] ]
E— | | | [] [] [] [] [] []
Datum Beginn Ende Nacht Ausfalizeit | Ausfalizeit | Ausfallzeit | Ausfallzeit | Ausfallzeit
Feiertag | Krankheit Urlaub Kur anderer
Grund
Montag | | 1 O [] [] [] [] []
e | | | [] [] [] [] [] []
Mittwoeh | | | | [] [] [] [] [] []
bonnerstag | | | | [] [] [] [] [] []
Froitag | | | [] [ ] [] [ ] [ ] [ ]
—— | | | [] [] [] [] [] []
S— | | | [] [] [] [] [] []
Datum Beginn Ende Nacht Ausfalizeit | Ausfallzeit | Ausfallzeit | Ausfallzeit | Ausfalizeit
Feiertag | Krankheit Urlaub Kur anderer
Grund
g || | | B N N ] ] ]
senceg || | | ] ] ] ] ] B
e— | | [] [] [] [ [] []
Donnerstag | | | | [ ] [ ] [ ] [ [ ] [ ]
- | | | [ [ ] [ ] [] [ ] [
—— | | | [ ] [] [ ] [] [] [
ST | | | [ ] [ ] [] [ [] [




Kreisverwaltung Altenkirchen
Abteilung Jugend und Familie

®

E?eé%gafﬁ\?tin kirchen \ M
LANDKREIS
ALTENKIRCHEN
Datum Beginn Ende Nacht Ausfallzeit | Ausfallzeit | Ausfalizeit | Ausfallzeit | Ausfallzeit
Feiertag Krankheit Urlaub Kur anderer
Grund
S | [] [] [] [] [] []
Dienstag | [] [] [] [] [] [
ittwoch | [] [] [] [] [] []
S | [] [] [] [] [] []
- | [] [] [] [] [] []
Samstag | [] [] [] [] [] []
S—— | [] [] [] [] [] []
Datum Beginn Ende Nacht Ausfalizeit | Ausfallzeit | Ausfallzeit | Ausfallzeit | Ausfallzeit
Feiertag Krankheit Urlaub Kur anderer
Grund
Montag | [] [] [] [] [] [
Dienstag | [] [] [] [] [] []
Mittwoch | [] [] [] [] [] []
S | [] [] [] [] [] []
—_— | [] [] [] [] [] []
S—— | [] [] [] [] [] []
S | [] [] [] [] [] []

Erlauterungen (insbesondere zu Ausfallzeiten aus anderem Grund):

Unterschrift Tagespflegeperson

Drucken

Eingabe I6schen

Unterschrift Eltern

Formular speichern




	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
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