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Tamil Nadu, INDIA

PARENT- TEACHER MEETING

Department of Computer Science

PERIYAR MANIAMMALI INSTITUTE OF
SCIENCE & TECHNOLOGY
Periyar Nagar, Vallam, Thanjavur - 613403

Special Lecture st Beneficiaries
Speaker
Parent-Teacher meeting UG First Year
Date / Period: 22-08-2025,23-08-25 ig‘ildfegﬁ’i tiefarems
Time: 2.00 p.m. to 4.30 p.m.
Report / Summary / Key points
discussed: Dr.D.Maghesh kumar.

The main objective of the parent-
teacher meeting was to talk about the
student’s academic performance,
attendance, and overall behavior.
Parents asked questions about the
syllabus, exam system, and placements.
The teachers answered all questions and
explained how to supports students
through mentoring and other academic
help then teachers shared suggestions on
how the parents can support them at
home and Institution for your children’s
future.

Asso prof & Dean,
Faculty of  Computer
Science and Application

Mobile:
9659408252

90

Clarify the parent’s doubt by HOD

Discuss about Curriculum by Dean
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Department of Computer Science

ParenT =-TeacHer
MeetLing

Date : 22-08-2025 & 23-08-2025
Venue :Archimedes Hall
Time :02.00PMito4.30PM

Co-ordinator
Dr.SATHYA V
Ms.VARAHINI S

Convener

Dr.CHRISTY SUJATHA D
HoD / CS

DEPARTMENT OF COMPUTER SCIENCE

Periyar Maniammai Nagar, Vallam,Th j :
S = an —_ 403,
Tamil Nadu, India. Javur—e13

Phone: +91-4362—-264600/264601 |Fax: +91—4362—264660
Email: headmsc@pmu.edu | web: www.pmu.edu
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DEPARTMENT OF COMPUTER SCIENCE

Periyar Maniammai Nagar, Vallam, Thanjavur = 613 103,

Tamil Nadu, India.

Phone: 491-4362-264600/264601 |Fax: +91-4362-264660

Email: headmsc@pmu.edu | Web: www.pmu.edu
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DEPARTMENT OF COMPUTER SCIENCE

Periyar Maniammai Nagar, Vallam,Thanjavur - 613 403,

Tamil Nadu, India.

Phone: +91-4362-264600/264601 | Fax: +91-4362-264660

Email: headmsc@pmu.edu | Web: www.pmu.edu
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DEPRETMENT OF COMPUTER SCENGE
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DEPARTMENT OF COMPUTER SCIENCE oy

Periyar Maniammai Nagar, Vallam,Thanjavur ~ 613 403, 72| “E\%I\X{% 5

Tamil Nadu, India. ‘ et
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Phone: +91-4362-264600/264601 | Fax: +91-4362-264660 ==
Email: headmsc@pmu.edu | Web: www.pmu.edu

AN,

B & maeie » TR

Class : B.Sc. L C‘dbe\']I

Section: ___ ‘A"’

PARENTS-TEACHER MEETING FEEDBACK FORM

Dear Valued Parent, Thank you for choosing Periyar Maniammai Institute of Science & Technology,
Periyar Nagar, Vallam, Tamil Nadu — 613 403.
It is our great pleasure to provide you with the best quality of service at all times.

Your assistance in completing this form is greatly appreciated. Your honest feedback will help us
serve you better and enable us to improve our standards.

Excellent Very Good Good Not Required

1. Views on organizing Parents—Teacher
Meeting @ D D D
2. Academic progress of your ward in the B I:I D

department

[
3. Teaching standards and Teacher’s approach Q D D D
[

towards students

4. Areas (currlcular/extracurricular) where

your ward requires improvement & how the Q D D
department can help them overcome it

S What makes the department BEST / What do you Iike most about the department?

Crprpnadion was clep

6. Valuable suggestions for improving the teaching process in the department:

Nil)

~N
-
parent's Name: 5 ] amil '_/)V\W £
Occupation: __H o L2 wh£ & %
Contact No.: ~ 40/9 ClésS Teacher
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DEPARTMENT OF COMPUTER SCIENCE ’éth 3 PE RIYAR

Periyar Maniammai Nagar, v.
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Tamil Nadu India. B am Thanjavur 613 403, @ '. .&1',“"\!!:&'\‘1"{\!"2!

Phone: +91-4362-264600/264601 |Fax: +91-4362-264660 i o
Email: headmsc@pmu.edu | Web: www.pmu.edu
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Section: a ( 5‘&2

PARENTS-TEACHER MEETING FEEDBACK FORM

Dea'r Valued Parent, Thank you for choosing Periyar Maniammai Institute of Science & Technology,
Periyar Nagar, Vallam, Tamil Nadu - 613 403.
Itis our great pleasure to provide you with the best quality of service at all times.

Your assistance in completing this form is greatly appreciated. Your honest feedback will help us
serve you better and enable us to improve our standards.

Excellent VeryGood Good Not Required
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1. Views on organizing Parents-Teacher
Meeting

2. Academic progress of your ward in the Z(
department

3. Teaching standards and Teacher’s approach
towards students

4. Areas (curricular/extracurricular) where
your ward requires improvement & how the
department can help them overcome it

Ol

5. What 1t makes the department BEST / What do you  like most about the department7

6. Valuable suggestions for improving the teaching process in the department:

parent's Name: __Q",_SM&MM&___
(n, BA

Occupation:

Contact No.: G 9L L1l414 Class Teacher
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