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Klachtenformulier gastouder 
 
Naam gastouder:_____________________________________________________________ 
LRK nummer: ________________________________________________________________ 
Adres:______________________________________________________________________ 
Telefoonnummer:_____________________________________________________________ 
 
De klacht heeft betrekking op: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
Omschrijving klacht: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 

 
 
 
 
 
 

Naam ouder: 
 
 
 

Naam bemiddeling medewerker 
 
 
 

Handtekening ouder: 
 
 
 

Handtekening bemiddeling medewerker 

Datum: Plaats: 


