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Beschwerdeformular 

Eingangsvermerk: 

RBZ am Schützenpark 

Westring 100  

24114 Kiel 

_________________________________________________________________________________ 

Beschwerdeführer/in/nen:  

    Schüler/in  Name/n ggf. Anschrift, Kommunikationsdaten: 

  Klasse: _____________      __________________________________________ 

   Eltern   __________________________________________ 

   Lehrer/in      __________________________________________ 

   Betrieb 

   Schulträger 

   sonstige_____________ 

Grund der Beschwerde (Bitte in einem Satz): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Ausführliche Schilderung des Sachverhaltes (ggf. Rückseite oder Anlage verwenden): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

__________________________________________________________________________________________ 

Datum/Unterschrift der Beschwerdeführerin, des Beschwerdeführers oder der Aufnehmenden bzw. des Aufnehmenden: 

 

 

Wird von der Schule ausgefüllt 

Zur Kenntnis genommen: 

     Klassenlehrkraft         Abteilungsleiter/in           QMB          Schulleiter/in 

 

Festgelegte Maßnahmen:                    Ergebnis: 

___________________________________  ____________________________________ 

___________________________________                   ____________________________________ 

___________________________________  ____________________________________ 
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