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Gesprächsprotokoll         Datum: .............................

Praxisanleiter/in: ....................................................  Protokollant/in: .......................................................

Auszubildende/r / Praktikant/in .......................................................

 Anleitungs- / Reflexionsgespräch

 Entwicklungsgespräch

 Konfliktgespräch

Ziel des Gespräches:

............................................................................................................................................................................................

............................................................................................................................................................................................

Themen/Aspekte Praxisanleiter/in:     Themen/Aspekte Auszubildende/r:

.................................................................................   .................................................................................

.................................................................................   .................................................................................

.................................................................................   .................................................................................

.................................................................................   .................................................................................

Gesprächsvereinbarung:

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

Neuer Gesprächstermin:

............................................................................................................................................................................................

.................................................................................  .................................................................................
Unterschrift Praxisanleiter/in      Unterschrift Auszubildende/r / Praktikant/in


