
PARENTS FEEDBACK FORM: YEAR: 20__- 20__ 

 

NAME OF THE STUDENT:                                                                                  SEMESTER: 

 

Name of the Parent:------------------------------------------------------------------------------------------------------------------ 

 

Qualification of the parent:-------------------------------------------------------------------------------------------------------- 

 

Occupation:--------------------------------------------------------------------------------------------------------------------------- 

 

Present Postal Address:------------------------------------------------------------------------------------------------------------- 

  

Pin Code: ------------------------------ 

 

Mobile No:-                                                                                   Email Id: 
 

Please rate the college for the following parameters given below in a scale of 1 to 4 where 1 is Poor, 2 is Average, 3 is Good 

and 4 is excellent. 

Sr. 

No 

Parameters Excellent  Very 

good 

Good Fair  Poor 

1.  Administrative facilitation      

2.  Help from college office      

3.  Performance of teachers      

4.  Practical Knowledge imparted      

5.  Quality of Teaching          

6.  Placement & Career guidance      

7.  Extracurricular activities      

8.  Lab infrastructure      

9.  Security      

10.  Overall exposure      

11.  Whether you are getting information about your son/child from the Institution: Yes / No 

12.  Your suggestions (If any):  

 

 

Parent sign 


