
VES College of Arts, Science & Commerce
PARENT’S FEEDBACK FORM 2015-16

1. Student’s name :_______________________________________________________
2. Class : _______________________________________ Academic Year:___________
3. Parent’s Name : ________________________________________________
4. Contact Number : ______________________________Email : _________________________
You are requested to give your comments on functioning of our college selecting from the following options :   (Excellent,	Very Good,	Good,	Satisfactory,	Not Satisfactory )
5. Admission Process : ________________________
6. Administrative office services : ________________________
7. Library Facility : _________________________
8. Conduct of examinations : ____________________
9. Canteen facility :___________________
10. Sports facility :___________________
11. Regular conduct of lectures and practical :____________________
12. Accessibility of the teachers in the college  : _____________________
13. Extra-curricular and co-curricular activities :________________________
14. Overall impression about the college : _______________________________

Answer in one or two sentences:
1. Reason for taking admission in this college?
Ans : ____________________________________________________________________________

_________________________________________________________________________________
2. Are you satisfied with the college? 
Ans : ____________________________________________________________________________

_________________________________________________________________________________

3. What type of changes you want to bring in the system?
Ans : ____________________________________________________________________________

_________________________________________________________________________________

