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Parent Feedback Form  

1. Parent/Guardian Details 

Parent/Guardian Name: ___________________________________ 

Student Name: ___________________________________ 

Class/Semester: ___________________________________ 

Course/Subject: ___________________________________ 

Date: ___________________________________ 

2. Overall Experience 

a. How satisfied are you with your child's distance course? 

☐  Very Satisfied 

☐  Satisfied 

☐  Neutral 

☐  Dissatisfied 

☐  Very Dissatisfied 

b. How do you find the quality of the course? 

☐  Excellent 

☐  Good 

☐  Average 

☐  Needs Improvement 

3. Learning and Academic Progress 

Please rate the following: 

Question Excellent Good Average 

Needs 

Improvem

ent 

a) Is the course content suitable for your child? ☐ ☐ ☐ ☐ 

b) Are the lessons easy for your child to understand? ☐ ☐ ☐ ☐ 

c) Are the study materials useful? ☐ ☐ ☐ ☐ 

d) Can your child study the course on their own? ☐ ☐ ☐ ☐ 

e) Is the course helping your child in their studies? ☐ ☐ ☐ ☐ 

f) Are the assignments and assessments suitable? ☐ ☐ ☐ ☐ 

4. Online Learning 

a. How regularly does your child attend the online classes? 

☐  Regularly 



☐  Often 

☐  Sometimes 

☐  Rarely 

b. Is it easy for your child to access online classes and study materials? 

☐  Very Easy 

☐  Easy 

☐  Somewhat Difficult 

☐  Very Difficult 

c. Does your child face any technical problems? 

☐  Never 

☐  Occasionally 

☐  Frequently 

d. If yes, what problem does your child face? 

______________________________________________________________________ 

5. Teacher and Course Support 

Please rate the following: 

Question Excellent Good Average 

Needs 

Improvem

ent 

Communication from teachers ☐ ☐ ☐ ☐ 

Availability of teachers for questions ☐ ☐ ☐ ☐ 

Feedback given to your child ☐ ☐ ☐ ☐ 

Response to your concerns ☐ ☐ ☐ ☐ 

Information about your child's progress ☐ ☐ ☐ ☐ 

6. Student Interest and Challenges 

a. How interested is your child in the course? 

Very Interested  /  Interested  /  Neutral  /  Less Interested  /  Not Interested 

b. What difficulties does your child face in distance learning? (Tick all that apply.) 

☐  Concentrating on studies 

☐  Managing time 

☐  Understanding lessons 

☐  Completing assignments 

☐  Technical problems 

☐  Less interaction with teachers/students 

☐  Internet problems 

☐  Other: _________________________ 

7. Parent/Guardian Opinion 

a. What do you like most about this distance course? 

______________________________________________________________________ 



b. What improvements would you suggest? 

______________________________________________________________________ 

8. Do you think your child is making good progress through this course? 

☐  Yes 

☐  No 

☐  Not Sure 

9. Would you recommend this distance course to other parents? 

☐  Definitely 

☐  Probably 

☐  Not Sure 

☐  Probably Not 

☐  Definitely Not 

10. Overall Feedback 

How would you rate your overall experience with the distance course? 

☐  1 – Poor 

☐  2 – Fair 

☐  3 – Good 

☐  4 – Very Good 

☐  5 – Excellent 


