PARENT FEEDBACK FOR CURRICULUDM AND INSTITUTION

|
Parents Name

Adidresy

[ Mobile No,

Email

Occupation

_‘Wm Name

Class
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Rate the Institite on Scale | 1o 4 on the bas

v

is of following aspecis: Excellent: 4 Good: 3 Satisfactory: 2 Poor: |

Sr. No. I Questions | Hating
1. |Are you happy with the progress of vour wartl in academics? | -
|
2 [How do you rate the mfrastructural facilities provided by the institue? I
3. iAre you happy with the eurricular (Add-on Courses / Seminar / Guesl lecture etc.) & extra-
_ [eurnicular {Spons/Culiural Exiension) Activities organized by the institute?
4. Are you satisTied witli the Administeation of Institule?
5. JAre you satistied with the students’ discipline of the [nstitue? i
6. Does your ward! Institute regularly inform you about her his performance?
Do you feel that Syllahus Conmtents are adequate to make your ward capable of
| - analyzing solving the real life problems? - _
8. Do you feel the course has inculeated social and ethical values in your ward?
9, Rate the quality of education your ward has gained from Institute?
{
[U.  How do you rate the overall development of your ward?

Any other Suggestions:
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