D.A.V. COLLEGE CHEEKA, (KAITHAL)
PARENT’S FEEDBACK FORM

Academic Year

Name Mr./Ms.

Age

Qualification

Permanent Address

Contract No.

Email ID

Name of student/ward:

Department/Course

Please rate the following parameters (Tick).
(1- Excellent, 2- Very Good, 3- Good, 4- Average, 5- Poor.)

Parameters 1

1. Do you find this institution better than others for your ward?

2. Do you feel that your ward is physically secured in the college campus?

3. Do you think that the college environment is conducive for the overall
development of your ward?

4. Are the authorities easily approachable regarding any queries?

5. Institute handles student’s grievance properly.

6. Infrastructure and other facilities provided by college like canteen,
library and overall sanitation.

7. Teacher’s competency.

8. Career guidance and placement facilities.

9. Are you satisfied for co-operation from the administrative staff?

10. Any other suggestions:-

Place-
Date-
Signature-




