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PARENTS FEEDBACK FORM 
 

Please fill the Feedback form to share your experience and suggest improvements, if any 

Name………………………………….. Learner Name………………………………………………… 

Programme Name……………………..Session…………………. Mobile No……………………….. 

Address……………………………………………………………………………………………………. 

.                                                                            Very       Below      Average   Average   Excellent                                                                             

.                                                                            Poor      Average     Above  

This question requires one response per row 

1. Environment                                                      o     o      o     o      o 

2. Infrastructure                                                     o     o      o     o      o 

3. Counselor's support                                          o     o      o     o      o 

4. Quality of Education                                          o     o      o     o      o 

5. Training and placement                                     o     o      o     o      o 
6.. Library                                                              o     o      o     o      o 
 7. Practical Knowledge imparted                          o     o      o     o      o 

8. Parent involvement                                            o     o      o     o      o 
9. Procedure of admission                                     o     o      o     o      o 

10. Contribution of programme in employability    o     o      o     o      o 
11.. Enhancement of learner's Personality     o     o      o     o      o 
12. Examination procedure                                    o     o      o     o      o 
13. Overall exposure                                              o     o      o     o      o 
14. Administrative Machinery                                 o     o      o     o      o 
Suggestions/Scope for future improvement, if any:…………………………………………………… 

………………………………………………………………………………………………………………. 

 

 
DATE…………………………….                                                                                        Sign of Student………………………… 


