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PARENTS FEEDBACK FORM 

 
Parents Name: ----------------------------------------------------------------------------------------------------- 

Name of the student  ---------------------------------------------------------------------------------------------------- 

                                                                Please tick in the appropriate box  

Sr. 
No. 

Content Excellent 
Very 
good 

 
Good 

Average Poor     

1. The discipline in the College  

  

  

2. 
The teaching-learning process in the College 

 
 

  

  

3. 

The type of co-curricular activities organized 
are 

 
 

  

  

4. 

Your experience about interaction with 
teaching Staff 

 
 

  

  

5. 

Your experience about interaction with non-
teaching Staff 

 
 

  

  

   

  

  

 

…… Any Suggestions / Opinion ……. 
 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
Sign & Date 

 

Kindly email this feedback form on following email ID 

 

Visputebedprins@gmail.com 

 

Thank you very much for your valuable time and kind response   

 

mailto:Visputebedprins@gmail.com

