
PARENT FEEDBACK FORM 
 
 
Please feel free to raise any questions, concerns, or share a commemoration with us for the 
betterment of Mugberia Gangadhar Mahavidyalaya. 
 
 
 
              
Name of Parent/s     Student’s Name 
 
____________________________________    ____________________________________ 
Class (Pls mention whether Hons or Pass)  Roll no 
 
Comment/Questions: 
 
             

             

             

             

              

 

Are you satisfied with the teaching learning process?....................................................................... 

 

Are you satisfied with the performance of your Son/Daughter?....................................................... 

 

What is your opinion about the curriculum, is it good or bad? ...................................................... 

 Yes I would like to be contacted 
Telephone Number or e-mail address:        

 

 No, I don’t want to be contacted, this is just information 


