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S. B. Deorah College 
Ulubari, Guwahati – 7 

Parents Feedback Form (Session 20   -  20     ) 
 

1. Name of the Parent (Mr.Mrs/Ms/Dr.):___________________________________ 

2. Occupation:______________       3. Educational Qualification:_______________ 

4.  Address:__________________________________________________________  

5.  Contact No.:_____________  6. E-mail: ________________ 

7.  Name of the student:____________________8. Stream: BA/BSc/BCom/BCA/BBA   

9.  Semester:________  10. Honours Subject:  

11. Please respond (Strongly Agree, Agree, No Comment, Disagree) to the following by ticking the   

appropriate box. (For example, if you strongly agree to the statement tick the 1st box in the right hand 

side) 

Sl. 

No 

Particular Strongly 

Agree 

Agree No 

Comment 

Disagree 

i) Academic environment of the college is good     

ii) Admission procedure of the college is fair and 

transparent 

    

iii) Teaching, Learning and mentoring process of 

the college promotes the learning and 

personality development of the students. 

    

iv) My ward is improving his/her overall 

knowledge through interactive teaching. 

    

v)  There is a positive change in the behaviour of 

my ward after joining this college. 

    

vi)  My ward becomes more Socially responsible 

after admitting in this college. 

    

vii) The faculty members of the college are helpful     

viii) Non-teaching staff of the college is helpful     

ix) The administration of the college is good     

x)  Library facilities of the college are good and 

adequate 

    

 

7. Any suggestion, if any: 

   

                                                                                                                                                  

 

 

Signature 


