
GIRIJANANDA CHOWDHURY INSTITUTE OF PHARMACEUTICAL SCIENCE 

(GIPS), Hathkhowapara, Azara, Assam 

PARENTS FEEDBACK FOR THE ACADEMIC SESSION 2021-22 

a. Name of the student: 

b. E-mail ID of the student: 

c.Semester: 

d. Father’s name: 

e. Mother’s name: 

f. Local guardian name and contact number: 

Please select option (tick) as per your choice and experience on the scale of 1 to 5 

1 = Bad         2 = Below average             3 = Good                4 = Very good             5 = Excellent  

1. How you rate the college? 

1 2 3 4 5 

 

2. Rate the discipline maintained by the college. 

1 2 3 4 5 

 

3. Rate the transport facility. 

1 2 3 4 5 

 

4. Rate the time schedule of the college. 

1 2 3 4 5 

 

5. How you rate the administrative services of the college ? 

1 2 3 4 5 

 

6. How you rate the hostel facility? 

1 2 3 4 5 



7. Rate the canteen services. 

1 2 3 4 5 

 

8. Rate the extra-curricular activities 

1 2 3 4 5 

 

9. Are you satisfied with the service rendered by the college? YES/NO. If NO, please mention 

the reason.  

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

10. Have you noticed any major changes in the behaviour or activity of your son/daughter ? 

YES/NO. If YES, please mention. 

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

11. Any important incident related to your son/daughter that you would like to inform. YES/NO. 

If YES, please mention here. 

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

12. Would you suggest friends/relatives/neighbor to enroll their children in GIPS? (Please tick) 

Yes May be No 

 

13. Mention good things in GIPS. 

--------------------------------------------------------------------------------------------------------------------- 

14. Please suggest your opinion for improvement of the college. 

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

 

Parent’s signature: 

Date:  


