
PARENT FEEDBACK FORM 

Bharat Academy & Sciences 

Howrah, Uluberia 

 

          Date:  

 

Student Name: _________________________________ 

Grade/Class: _________________________________ 

Parent Name: _________________________________ 

Contact Number: _________________________________ 

 

Please provide your feedback below: 

1. Suggestions: 

 

 

2. Grievances/Concerns: 

 

 

 
 

Parent Signature:  

 

 

 

Date: _________________________________ 

 


