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CACHAR COLLEGE, SILCHAR 
TRUNK ROAD, P.O.-SILCHAR DIST.-CACHAR ASSAM  

FEEDBACK FORMAT FOR PARENT/GUARDIAN 
 

Name: Address: 

Contact No. Email ID: Occupation: 

Name of your ward: Relation: 

Stream:       Semester: Enrolment No. 

Course: Hons./Pass;   Subjects: 
 
Feedback from Parents/Guardians is a part of Internal Quality Assessment of the College. If you would like 
to provide input, please fill the form, sign it and return it. Your responses are  essential  in  the  
improvement  of  the  overall  quality  in  higher  education, hence you are requested to provide your 
valuable suggestions in the space provided. Your co-operation is highly solicited. 
 

1. Do you have a previous linkage with this institution? If yes, please mention __________________________ 

 

2. Do you think regular visit of Guardians/Parent in the institution is required for betterment of 
student’s performance?   Yes/No. 

 
3. How can visit of Parent/ Guardian to College can improve his/her overall development. Please  

provideyour opinion _______________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

4. Are you satisfied with the performance and progress of your son/daughter/ward? Yes/No. 

5. How will you rate Cachar College as an institution for the study of stream/subject chosen by your 
son/daughter/ward? (Excellent/Very Good/Satisfactory/Poor) 

6. Reason  (s)  for  selecting  this  institution  for  admission  of  your son/daughter 

_____________________________________________________________________ 

7. Did  you  face  any  difficulty  during  Admission  process?  If  yes, please mention ____________________ 

8. Are you satisfied with the Admission process of the college? Yes/No. 

9. Do you face any difficulty in sending your son/daughter/ward to college every day? Yes/No. 

10. Do you take all measures to ensure the presence of your ward in classes? Yes/No. 

11. Do you think mode of transport from home to college is smooth enough? Yes/No. 

12. How,  in  your  opinion,  can  college  help  students  to  attend  classes  regularly? 

13. Do  you  think  Career  and Counseling should  be  an integral  part  of  the college system?  Yes/no. 

14. Any specific grievance regarding institutional infrastructure/academic facility/Teaching-Learning 
Environment/Student-support services/Sports-Extracurricular activities/College 
uniform/Examination  &  Evaluation/College  Canteen etc. 
 

15. Infrastructure of college according to you is (poor/good/very good/excellent) 

16. In your opinion, in which area improvement is extremely necessary? __________________________________ 
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17. Do  you  have  any  plan  to  contribute  towards development of  the  institution?  If  yes, please 
mention ___________________________________________________________ 
 

18. What, according to you is the greatest fallacy/drawback/weakness of the College? 

19. What, according to you is the greatest advantage/strength of this College? 

20. What, according to you is the greatest opportunity for this College? 

21. Do you think use of mobile phones should be restricted in the college campus? Yes/No. 
Please  provide  reasons in support of your response ____________________________________________________ 
 
 

22. Please provide  your valuable  suggestionsregarding  improvement  of  overall  quality  higher 

education in the institution, if any: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

 

 

 

 
 Place: _______________________ 

Date: ________________________ 

 

(Full signature of the Parent/ Guardian) 


