
Besondere Beurteilung des Schülers/der Schülerin: ________________________________ 

 

für den Zeitraum von             bis               der fachpraktischen Ausbildung bei:  

 

         __________________________ 

                                                                                                                                             Ausbildungsstätte 

zur genaueren Charakterisierung ihres/seines Verhaltens. 

 

 

I. Pünktlichkeit und Arbeitsbereitschaft:____________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

II. Arbeitsausführung:____________________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

 

III. Interesse am Fachlichen: ______________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

 

IV. Auffassung des Fachlichen: ____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

V. Soziales Verhalten:____________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

VI. Tätigkeitsbericht/Heftführung: _________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

VII. Sonstiges:__________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Das Praktikum ist bestanden / nicht bestanden.  

 

 

       _____________________________________ 

                    S t e m p e l  /  U n t e r s c h r i f t 


