Name des Kindes:

mein Kind isst an folgenden Tagen mit (bitte Tage im Kalender ankreuzen)

Buchung Mittagessen

in der OGTS Weichs

September Oktober November
KwW|Mo |Di | Mi |Do | Fr |Sa |So KW |Mo | Di | Mi |Do | Fr |Sa |So KW [Mo| Di |Mi |Do | Fr |Sa|So
35 3 39 44 3141|565
%| 4|56 |7|8 10 40 3/4|5(6|7]|8 56|78 10 (11 [12
37 |11 (12|13 |14 15|16 |17 41 10 (11 |12 |13 |14 |15 46 |13 |14 (15|16 |17 |18 |19
38 |18(19(20 |21 |22 (23|24 42 (16|17 |18 19|20 |21 |22 47 |20 |21 |22 (23|24 |25/|26
39 | 25 (26|27 |28 (29|30 43 23|24 (25|26 |27 (28|29 48 | 27 |28 29 30

44 |30 |31

Dezember Januar Februar
KW |Mo| Di | Mi |Do | Fr |Sa |So KW (Mo | Di | Mi |Do | Fr |Sa|So KW [Mo| Di |Mi |Do | Fr |Sa|So
48 3 1 3|4|5|6|7 5 3|4
49| 4|56 |7]8 10 2|8 10 [11 |12 (13|14 6|5|6|7|8 10 |11
50 |11 12|13 |14 15|16 |17 3 (15|16 |17 |18 (19 (20|21 7 112|113 |14 (15|16 |17 |18
5118|1920 |21 |22 (23|24 4 |22|23(24 25|26 (27|28 8 119(20|21 (22|23 24|25
52 | 25|26 |27 |28 (29|30 |31 5 (29|30 |31 9 (26|27 (28|29

Mitteilungen an die Mittagsbetreuung

Ort, Datum

Unterschrift




