
 
 

 
ABWESENHEITSMELDUNG 

 
 
 
Name, Vorname:  ........................................................................................................  
 
Abwesenheit während:   ........................................................................................................  
 
Abwesenheitsgrund:  ........................................................................................................  
 
  ........................................................................................................  
 
Notfalls erreichbar:  ........................................................................................................  
 
 
   
Bern, den  .................................................  Unterschrift:  ...................................................  
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