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Parent feedback form
Name of the Student: Class :
Name of the Parent:
Contact No:
Address:
Sr. No. Parameters Excellent Very Good| Good | Satisfactory
1. | Overall infrastructure of the

Institute

2. | Overall Academic progress of
your ward in this Institute

3. | Overall Personality Development of
your ward in this Institute

4. | Teaching standard at this
Institute

5. | Teacher approach towards the
student

6. | Follow up of the class teacher
towards parents

7. | Concept & organization of the

parent meet.

Opinion about Institute’s Vision/Mission:

Suggestions (if any):

Signature of the parent



