PARENTS FEEDBACK FORM

Krishnasamy College of Science,Arts &Management for Women,Cuddalore

Name of the Parent A jAYAS AN KAR.

Name of the Ward s . ARCHANA Class and Department: 11 /33¢. H:SM/grhey
Educational Qualification : /2.con) '
Age ¢ N lf

Mobile No. s #—9 O J—ﬁq ! 2 OL“S

Directions

For each item, please indicate your choice of the statement by ticking under each

E-Ekcellent, VG-Very Good, G-Good, S-Satisfactory, US-Unsatisfactory
E VG G S US

1 The quality of teaching in the Institution Ql e
2 The outcome rate that your ward has achieved from the Q2
Course v
3 The College activities that help your ward in getting Q3
Placement/Enterprenurship. \“
4 Feasible condition of yours towards the Q4 ]
Institution/Office/Staff members/Higher officials W
5 Rate the Cocurricular and Extra Curricular activities in the Q5
Institution v
6 The Comfort level of your ward in using Transport facilities Q6 s
7 The Hygienic environment of the Institution Q7
Ve
8 The Infrastucture facilities in the Institution Q8
\/‘
9 Level that your ward differ from other College Students Q9 v
10 Overall rating Ql0 |\~

Suggestions/Remarks(if any)
CoLLegEe FEES AnD 7RONCART Pyl FELES
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