
Loyola College (Autonomous) Chennai- 600 034 

Parents Feedback Form on Curriculum 

Name:                                                               Relationship: Father/Mother/Guardian 

Name of Student:  

Branch:                                              Semester:                                        Academic Year:  

The purpose of this survey is to obtain your feedback towards the curriculum, learning and 

evaluation. The feedback will be kept confidential and used for syllabus revision, restructuring of 

curriculum and quality improvement of the program.   

Kindly tick on the option that best corresponds to your opinion 
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