
        SCIENCE COLLEGE, KONKORADA 

                        name-  

                                 ( Tick   √ the box whichever is applicable in your case )    

Name of Parent : __________________________________________________ 

Name of your ward   : ______________________________________________                         

Roll.No. ______________________________ 

Honours  :______________________________ 

Contact No. :____________________________ 

               Contents  Excellent Very good Good  Average Below 

average 

1. Smoothness in Admission      

2. Learning environment of 

college  

     

3. How informative is College 

Website  

     

4. How cooperative is college 

administration 

     

5. Ease of communication with 

Principal 

     

6. Safety inside campus      

7. Improvement of knowledge 

base of your ward 

     

8. Regularization of  classes       

9. Exposure to the future career 

option 

     

10. Cooperation of college staff      

11. Affordability of College 

Admission Fees 

     

Suggestions (If any )  for further improvement: 

                                                                                                                              

                                                                                                                       

                                                                                                                       

                                                                                                                          Signature  

                                                                                                                               

PARENT’S  FEEDBACK FORM-  2023-

24 


