
 
 

Parents’ Curriculum Feedback  
           Date: 

Parent Name:   

Phone no.: 

Your Wards’ Name: 

 
Please tick for relevant points (√ ) 

1. Are you aware of the syllabus of your ward? 
a. Yes            b. No 
 

2. How do you rate the syllabus compared with the current Industry scope? 
Excellent Very Good Good Fair Poor 

 

3. Kindly rate the core courses offered to your ward by the department? 
Excellent Very Good Good Fair Poor 

 

4. Kindly rate the elective courses offered to your ward by the department? 
Excellent Very Good Good Fair Poor 

Kindly suggest any new courses that could be introduced to the curriculum. 

 
 
 

5. Kindly rate the practical courses offered to your ward by the department? 
Excellent Very Good Good Fair Poor 

Would you like to suggest any practical courses that could be added to the curriculum? 

 
 
  

6. Kindly rate the placement training and placements offered to your ward by the 
department? (if applicable) 

Excellent Very Good Good Fair Poor 

 

7. Kindly give your valuable Suggestions for the improvement (curricular / 
extracurricular). 

 
 
 
 
 


