
Coach Evaluation Form - Parents November 2004

Name:  _________________________________ Child's Grade:  _______ Sport:  ____________________

(Name is optional but may be necessary to clarify answers to this evaluation.  If provided, it will be kept in confidence.)

Please answer the following questions for each coach as follows:
1 = Strongly Agree              2 = Agree               3 = Disagree               4 = Strongly Disagree
DK = Don't Know              NA = Not Applicable

Head Coach Assistant #1 Assistant #2 Assistant #3 Assistant #4

Name:

1
Coach is knowledgeable about the sport and taught it 
well.

2
Coach provided corrective feedback in a constructive 
way.

3 Coach praised players when they did something right.

4 Coach treated my child with respect.

5

Coach provided playing time for players as stated in 
the Booster Handbook on page 9 at 
http://www.stcolumbanboosters.org/St._Columban_B
ooster_Handbook.pdf .

6 Coach displayed respect for officials and opponents.

7
Coach set a positive example and was a good role-
model for my child during competitions.

8
Coach used appropriate, non-abusive language when 
speaking with players, parents, and officials.

9 Coach communicated effectively with parents.

10
This person would be an appropriate coach for my 
child in the future.

11
I recommend this person as a coach for a team next 
season.

12
(For volleyball and basketball team selection)                           

My child was evaluated fairly.

Please use the space below or on the other side of this form to explain any scores of 3 or 4 and for other comments.

Thank you for taking the time to complete this evaluation.  Please return this form to your team parent rep who 
will forward it to Connie Hinsley in the Parish Office. 


