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Ref No NCN/CIRCULAR/P/2021-22-06 Date: 13.11.2021

CIRCULAR
Narayana College of Nursing cordially invites all the students of B.Sc. (N) 11, III, and [V
years to attend with their parents for Parent Teacher Meeting-1I to be held on
19.12.2021 at 11.30 -1.30 pm in our college. The Meeting about your ward's curriculum
and behavioral and social well-being and to clarify any related queries or concerns about

his/her grades.
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2.6.4 PROCEEDINGS OF PARENT TEACHER MEETING 2021-22
Parent-teacher meetings are conducted regularly at Narayana College of Nursing, and
feedback from the parents is recorded during the Meeting for the sustainable growth and
development of the institution. Parents are significant stakeholders, and their feedback helps
accelerate the teaching and learning process.

Organizing committee:

[

Dr Indira. A, Principal -Chairperson Members:

2. Dr Rajeswari. H, Vice Principal

3. Prof. B.Vanaja Kumri/ Hostel co-ordinator

4. Prof A. Latha/I.Il MSc class co-ordinator

5. Associate professor Mrs.Subhashini -II BSc Class Co-orinator
The activities conducted in PTM were as follows:

1. Introduction of the college and activities conducted in the college.

2. Students' Participation in the extracurricular and co-curricular program.

3. Students Result-oriented discussion.

4. Job-oriented improvement in skill.

PARENT-TEACHER MEETING SCHEDULE
B.Se. NURSING
YEAR BATCH DATES OF PARENTS TEACHERS MEETING
2021-22 I-YEAR | 30/5/2022 4/8/2021 11/11/2021

II-YEAR | 19/12/2021 4/9/2021 9/10/2021
III-YEAR | 19/12/2021 4/9/2021 9/10/2021
IV-YEAR | 19/12/2021 4/9/2021 9/10/2021
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PARENT-TEACHER MEETING SCHEDULE

PPB.Sc. NURSING
YEAR BATCH DATES OF PARENTS TEACHERS MEETING
2021-22 I-YEAR | 21/12/2021 21/10/2021 7/8/2021
II-YEAR | 21/12/2021 21/10/2021 7/8/2021
PARENT-TEACHER MEETING SCHEDULE
M.Sc. NURSING
YEAR BATCH DATES OF PARENTS TEACHERS MEETING
2021-22 I-YEAR | 7/8/2021 21/10/2021 21/12/2021
II-YEAR | 7/8/2021 21/10/2021 21/12/2021
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Reports of Parent-Teacher Meetings:
Students' concerns are discussed during the parent-teacher Meeting, and the parents'
feedback is recorded. NCN has conducted eight parent-teacher meetings for all
batches in the years. Overall, 80-85% of parents attended the scheduled meetings. All
the parent-teacher meetings are conducted in the respective classroom. The schedule
for the Meeting is from 9.30 am -3.30 pm. The parents met the class coordinator, the
HOD of the respective department and the subject in charge. Students' academic
performance, theory, clinical attendance and attitude are discussed in parent-teacher
Meetings. Parents working abroad or long-distance student guardians met the
teachers and discussed the student's performance. Parents who could not attend the
Meeting as scheduled are allowed to meet the respective faculty member within a
week from the date of the parent-teacher Meeting at their convenience. Parents were
requested to provide feedback on Infrastructure and general facilities and are as

mentioned below:
1. Transport facilities within campus like battery car /cycle
2. Career guidance Programmes Follow-up Action:

|. During every parent-teacher Meeting, an undertaking is taken from the parents

regarding fulfilling the IA/ attendance percentage as per the statutory norms.

3. Career guidance programs are regularly conducted for final year B.Sc(N) students

at Narayana College of Nursing
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Parent Teachers Meeting -(2021-22)
2.6.4 Report on Follow-Up Action and Outcome Analysis

Members Present:
1. Principal
2. Vice Principal
3. Class Coordinators
4. Parents of B.Sc. Nursing Students
Objective:
» Discuss about Curriculum activities of the students
» Improving participation of students in all activities conducted in college.
The Parents Teacher Meeting was conducted for all the students of B.Sc. (N) Il-year
for the academic year of 2021-2022.
e The class coordinator welcomed the parents and introduced the principal faculty and
students.
e The principal, Dr. Indira. A stated the purpose of the parent-teacher Meeting.
e The parents were requested to cooperate with the institution to help the students abide
by the rules and regulations.
e The parents were informed about the job placement waiting for them once they

completed their courses and the importance of skill development.
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PARENT FEEDBACK FORM

e-mail: narayana_nursing@yahoo.co.in

Date:

Narayana College of Nursing is constantly striving for all-round improvement in the teaching
and learning process in order to provide maximum benefit of resources to the students. The
parents and guardians of our students are the main stakeholders of the college, and we value
your feedback to improve the services offered at the college. Kindly fill up the following and
hand it to the Class Advisor/Faculty Advisor. This will help us to serve you better.

o PR T Y | R

Address:

------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

Mobile NO: csoisissiossninmmsesininsiisnans Emiall I1E; cicnvissovnvimnnsoinesisssnssovsiansaninoinnsasin
IName of the SIAEMES .uccuvsuesvesssmvnvonsvansassmusnsnsvensasaises Regue: .ucoiscasusonsusanssne
Program: B.Sc. /PPB.SC/M.Sc.
Year: | year/ Il year/ Il year/ IV year
Please rate the College from the parent’s perspective:
(Please tick the appropriate box for rating.)

S. Description Excellent | Very | Good | Satisfactory Un
No Good Satisfactory
1 | Quality of Teaching
2 | Laboratory Facilities
3 | Examination System
4 | Discipline
5 | Campus Atmosphere
6 | Teacher-Parent
Interaction
7 | Student Amenities
(Bus, Wi-Fi/ Internet,
Library etc.)
8 | Extracurricular
Activities
9 | Sports Facilities
10 | Canteen Facilities
11 | Overall Rating
Any other suggestions for improvements on the following:
L A IIISIEAIONS .o vivinssnsmvosmassmssmess s s wmsmyss s s s e s 5 S S s 55
2 ACAAEIIIC. ..ttt ettt ettt e e e
3.0thers.....ccoceviiiiiiiininnn.
Signature of Parent
T
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PARENT FEEDBACK FORM

Date: 4%/1@3:
Narayana College of Nursing is constantly striving for all-round improvement in the teaching

and learning process in order to provide maximum benefit of resources to the students. The
parents and guardians of our students are the main stakeholders of the college. and we value your
feedback to improve the services offered at the college. Kindly fillup the following and hand it to
the Class Advisor/Faculty Advisor. This wjill help us to serve you better.

Name of the parent:.... fﬂdﬂ..&[ U

Add re%ﬁda.c/lﬁﬁ..ﬂtﬁaﬂ...éb%ﬂ...S‘.ﬁaz.am. PO
........ AUMChy.... BEIIIAI) o s ssnimmins i s A PSS S s SAR SRR
Mobile No: . EHE. 1084.75......... Email 1D: . SAir cyia @7mm/@m
Name of the Student: S’A/ﬂﬁ%lﬁﬂﬂm ................. Regno: ...2.cccccevvinnnnn.
Program:BSc. /PPB.SC/M.Sc.

Year: I=yéar/ 11 y¥ar/ 111 year/ IV year

Please rate the College from the parent’s perspective:

(Please tick the appropriate box for rating.)

S.No Description Excellent | Very Good | Good | Satisfactory | Un Satisfactory

1 Quality of Teaching e v

2 | Laboratory Facilities i @

3 Examination System i

4 Discipline il

5 Campus Atmosphere v’

6 Teacher-Parent Interaction v’

7 Student Amenities
(Bus, Wi-Fi/ Internet, »a 7
Library etc.)

8 Extracurricular Activities v~

9 Sports Facilities v’

10 | Canteen Facilities Vi

11 | Overall Rating v |

Any other suggestions for improvements on the following:

I: ACTOISIETHONT ormane s isomems s oy s s s e S e G S S S e AR P s
2. AcademiC....o.evviiiiniiiiiii S

3, CHRBYS.. . covmmssisiiimmammnnsnmavesns

Signature of Parent
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the Class Advisor/Faculty Advisor. This will help us to serve you better.
Name of the parent:....R&'.’LChl.m.lﬂ«..ﬁ.—

-----------------------------------------
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Date: %,ag-gg 2[

Narayana College of Nursing is constantly striving for all-round improvement in the teaching
and learning process in order to provide maximum benefit of resources to the students. The
parents and guardians of our students are the main stakeholders of the college, and we value your
feedback to improve the services offered at the college. Kindly fillup the following and hand it to

Address:.. Mukal elpasanabil (W), kappugha. po. kotbayan.....

---------------------------------------------------------------------------------------

Mobile No: . 4445214262 ........ Email I Wmdmdw
Name of the Student: WWPGVI Al Regno: .2¢.19

Program:B.Sf/PPB.SC/ Sc.
Year: | year/ Il year/ 111

ar/ IV yt.a(r

Please rate the College from the parent’s perspective:
(Please tick the appropriate box for rating.)

..... 7 g
Acvicss -

S.No Description Excellent | Very Good | Good | Satisfactory | Un Satisfactory
1 Quality of Teaching v~
2 Laboratory Facilities \ Vel
3 Examination System gl
4 Discipline i
5 Campus Atmosphere .
6 Teacher-Parent Interaction o
7 Student Amenities
(Bus, Wi-Fi/ Internet, A\
Library etc.)
8 Extracurricular Activities >
9 Sports Facilities Ol
10 | Canteen Facilities il
11 Overall Rating il

Any other suggestions for improvements on the following:
T e A ——

2. Academic
3. Others
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PARENT FEEDBACK FORM
Date: 2)-)0-2]

Narayana College of Nursing is constantly striving for all-round improvement in the teaching
and learning process in order to provide maximum benefit of resources to the students. The
parents and guardians of our students are the main stakeholders of the college, and we value your
feedback to improve the services offered at the college. Kindly fillup the following and hand it to
the Class Advisor/Faculty Advisor. This will help us to serve you better.

Name of the parent:.@..%'nwélM;i ............................................

Address: .Pacfamnhfnﬁﬁmd. B g dm&ﬁbfdﬂo ﬁMD, childnax. Cﬂ) .......

----------------------------------------------------------------------------------------------------------------

Mobile No: 467353.13.7F......p..... Email ID: .c.&mdam}imdﬂtdj@w%mm
Name of the Student: ¢%ﬂ ............................... Repnos s wemmerecsvevaren
Program:B.Sc. /PPB.SC/M.Sc.

Year: | year/ Il year/ 11l year/ IV year

Please rate the College from the parent’s perspective:

(Please tick the appropriate box for rating.)

S.No Description Excellent | Very Good | Good | Satisfactory | Un Satisfactory

1 Quality of Teaching il
2 Laboratory Facilities i
3 Examination System o,
4 Discipline il
5 Campus Atmosphere Leart™D
6 Teacher-Parent Interaction "
7 Student Amenities

(Bus, Wi-Fi/ Internet, /

Library etc.)
8 Extracurricular Activities il
9 Sports Facilities il
10 | Canteen Facilities —
11 | Overall Rating o il

Any other suggestions for improvements on the following:

1. Administration: .. 2/ g/ m&ﬂﬁ‘h’@o;x Dc/ .............................
2. Academic....... %0&; .............................................................
3 Others..oovssinsenin B s

Signature of Parent
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