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ELTERNSPRECHTAG AM s SCH ULE
Lehrer/in Raum
Zeit Name Zeit Name
14:00 16:00
14:10 16:10
14:20 16:20
14:30 16:30
14:40 16:40
14:50 16:50
15:00 17:00
15:10 17:10
15:20 17:20
15.30 17.30
15.40 17.40
15.50 17.50




