St. John’s CY O Season Evaluation Form

Sport: Head Coach:
Boys/ Girls (circle one) Assistant Coach:
Grade:
Strongly Generally Not Mildly Strongly
Agree Agree Sure Disagree Disagree
(A) (B) © (D) (@)

In the space provided next to each statement below, please place the letter from the
opinion scale that most closely represents your views regarding the coaching of your

child’ s team during the current season.

The coach demonstrated technical knowledge of the sport and was able to
impart that knowledge to the players in an effective instructional manner.
The coach demonstrated |eadership qualities.

The coach promoted sportsmanship and respect towards teammates, officials,
and other teams, and was a good role model.

The coach communicated clearly and consistently with the players, both asa
group and individually.

The coach communicated clearly and consistently with the parents.
Practices were well organized and promoted individual player and team
devel opment.

The assistant coach(es) worked well with the coach and contributed to the
development of the team.

The coaches maintained control of the players and the team and dealt
effectively with behavior and disciplinary matters during the season.

The coach was open and receptive to parents’ concerns and comments, and
willing to discuss issues that arose during the season.

My child's knowledge and understanding of the sport improved during the
season.

My child stechnical skillsimproved during the season.

My child’ s attitude toward the coach was positive.

Overall, my child and | were satisfied with this team and its coaches.

My child and | were satisfied with the team formation process this season.

Comments and recommendations about the coaches of this team, or the program in

Respondent’s Name (Please Print):

Phone Number:




