	
	MELDEAUFNAHME-
FORMULAR
	



	An (Empfänger): 
	     



	Von (Absender):
	     
	Datum: 
(TT.MM.JJJJ)
	     

	
	
	Uhrzeit:
(hh:mm)
	     

	Tel.:
	     
	Mobil:
	     

	Fax:
	     
	E-Mail:
	     

	Funk:
	     
	Anders:
	     



	Betreff: 
	     



	Inhalt:
     

	Name / Unterschrift: 
     



	Anmerkungen: 
     
	Geschäftszahl, Auszeichnung:
	   

	
	     








	
	S6 - GESCHÄFTSBUCH
	



	Dienststelle:
	[bookmark: Text2]     
	Ereignis:
	     



	GZ
	Datum
(TT.MM.JJJJ)
	Uhr-
zeit
	Ein
	Aus
	eingegangen von / weitergeleitet an
	B e t r e f f
	Anmerkungen



	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     




	GZ
	Datum
(TT.MM.JJJJ)
	Uhr-
zeit
	Ein
	Aus
	eingegangen von / weitergeleitet an
	B e t r e f f
	Anmerkungen



	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     



Seite ___







	
	S3 - EINSATZTAGEBUCH
	



	Dienststelle:
	     
	Ereignis:
	     



	Lfd.
Nr.
	Datum
(TT.MM.JJJJ)
	Uhr-
zeit
	Ein
	Aus
	Absender/Empfänger
der Information
	I n f o r m a t i o n
	Anmerkungen



	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     



	Lfd.
Nr.
	Datum
(TT.MM.JJJJ)
	Uhr-
zeit
	Ein
	Aus
	Absender/Empfänger
der Information
	I n f o r m a t i o n
	Anmerkungen



	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     



Seite ___







	
	S2 - EINSATZSTELLENÜBERSICHT
	




	Einsatzstelle,
-abschnitt, -raum
(Bezeichnung)
	     
	     
	     
	     
	     
	     

	Datum / Uhrzeit
	      /      
	      /      
	      /      
	      /      
	      /      
	      /      

	Gefahren- und
Schadenslage
(Ausgangslage)

	     
	     
	     
	     
	     
	     

	Drohende Folgegefahren 
und -schäden 

	     
	     
	     
	     
	     
	     

	Lageänderungen
	     


















	     
	     
	     
	     
	     



Seite ___





	
	S2 - ALLGEMEINE LAGE
	



	Jahres- und Tageszeit,
Wetterlage, Prognosen
	Flug-wetter

Ja/Nein
	Einschränkungen auf den
Bewegungslinien
	Einschränkungen durch
Ausfall von Infrastruktur
	Andere Einschränkungen 




	     
	    
	     
	     
	     



Seite ___ 






	
	LAGEMELDUNG
	



	An (Empfänger): 
	     



	Von (Absender):
	     

	Tel.:
	     
	Mobil:
	     

	Fax:
	     
	E-Mail:
	     

	Funk:
	     
	Anders:
	     



	Betreff (Ereignis): 
	     
	Stichzeit (TT.MM.JJJJ / hh:mm):

	
	
	      /      



	Gefahren- und Schadenslage, allgemeine Lage:
     

	Getroffene Maßnahmen:
     





	Einsatzschwerpunkte:
     





	Eingesetzte Kräfte:

		Art der Kräfte (ev. mit ergänzenden Angaben)
	Anz.
	Fzg.
	Pers.

	Örtl. Feuerwehren       
	     
	     
	     

	Sonderdienste FW          
	     
	     
	     

	KHD-Züge FW       
	     
	     
	     

	Andere Kräfte       
	     
	     
	     

	S u m m e 
	     
	     
	     




	Besondere Hinweise:
     




	Name: 
     
	Unterschrift:
	Geschäfts-
zahl:
	     








	
	S3 - KRÄFTEEINTEILUNG
	



	Einsatzstelle,
-abschnitt, -raum
(Bezeichnung)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Einsatzleiter FW
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



Seite ___







	
	S1 - STÄRKEÜBERSICHT
	



	Datum (TT.MM.) 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Uhrzeit (hh:mm) 
	<      
	<      
	<      
	<      
	<      
	<      
	<      
	<      
	<      
	<      
	<      
	<      



	S u m m e  (Personen)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



Seite ___ 





	
	S4 - VERSORGUNGSLEISTUNGEN
	



	Anforderer oder Auftraggeber
(Name, Funktion, Erreichbarkeit)
	Beschreibung der Leistung
(was wird wann, wo und wozu benötigt) 
	Erledigung
(Ablauf der Erledigung mit Zeitangaben)
	Anmerkungen



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Seite ___ 






	
	S5 - ÖFFENTLICHKEITSARBEIT
	



	Datum
Uhrzeit
	Kontaktnehmer
(Name, Erreichbarkeit)
	Betreff
(Thema, Inhalt der Kontaktnahme)
	Eigene Maßnahmen 



	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     

	     
   
	     
	     
	     



Seite ___
	




	LEERÜBERSICHT
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