> ADHI

Can 1SO S001:2008 Certificd Institution)
reo. 5. Munu Adhd Nagar, Sankarapuran, Noar Walajabad
Kanchiporamn District- 631 SOS5.

DEPARTMENT OF

PARENT’S MEETING DATA SHEET

(Details to be filled — BY STUDENT)

Name of the student
REG No

Year/ Sem / Branch
Mail id

Date of Birth
Contact Number

(Details to be filled - BY FACULTY or CLASS — IN — CHARGE)

Performance of Student (overall) : L1GOOD/ O AVG/Od POOR/ O VERY POOR

Academic Performance : Anna UNIVERSITY - Total Arrear -
Current Pass - / Fail -
Internal Assessment — Current pass - / Fail —
Conduct

Special coaching
needed to student or not : If yes then mention -

Additional advice (comments)

(Details to be filled — BY PARENTS) (Details to be filled — BY WARDEN)
Contact number : (IF HOSTELER)

Mail Id : Conduct of student :

Activities of students : Comment

Reason for ARREAR

Need to be changed (comments)

(Details to be filled — BY HOD)

OVERALL Comment about
Student

CLASS - IN - CHARGE HOD PRINCIPAL



