ST.XAVIER’S HIGH SCHOOLS

Barabati Stadium, Cuttack

PARENTS FEEDBACK

(F/SXHS/ADMN/SF)

1. Date                                                            : __________________________________________

2. Name of the Student                                     : __________________________________________

3. Father’s Mother’s Name                                 : __________________________________________

4. Class/Section                                                : __________________________________________

5. Location of the School                                   : __________________________________________

Please put tick () Mark 1 – Bad, 2 – O.K., 3 – Good, 4 – Very Good, 5 - Excellent


1. How you rate our School                               :       1           2            3              4             5



2. How you rate our School                               :       1           2            3              4             5



3. Rate the Transport System                            :       1           2            3              4             5

 


4. Rate the Time Schedule of the School             :       1           2            3              4             5


5. How you rate the Hostel Facilities                   :       1           2            3              4             5


6. Rate the Library Facilities                               :       1           2            3              4             5

7. Are you satisfied with the service rendered by our School   : YES/NO

    If NO Please mention the reason  :
8. Please suggest your views for our improvement  :

Date_________________                                          Signature of Parents_____________________






















