COACH EVALUATION FORM
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Please take a few minutes to let us know how you feel about your child’s coach and feedback on the East Mountain Soccer League.  When finished, just fold, staple, stamp and mail, or return stapled evaluation to your coach.

Coach’s name:_____________________________________

Season: Fall / Spring 20____

Please respond using the following numbers:


1 = strongly disagree
  2 = disagree
  3 = neutral
  4 = agree
5 = strongly agree

1. This coach models the AYSO philosophies of 
Everyone Plays, Positive Coaching, Good Sportsmanship
_____

2. During this season, my child’s soccer skills improved
_____

3. During this season, my child’s understanding of sportsmanship improved.
_____

4. This coach puts the safety of the players first.
_____

5. This coach runs well-organized, well-planned practices.
_____

6.   This coach communicates well with parents about:

Expectations
_____

Practice Schedules
_____

Game Schedules
_____

Game or Practice Cancellations
_____

Training opportunities for parents and volunteers
_____

7.
This coach involves parents and parents always feel welcome at practice.
_____

8.
This coach is skillful in dealing with problems such as player attitudes.
_____

9.
This coach is skillful at controlling spectators on the sidelines.
_____

10.
This coach demonstrates respect for referees and proper dispute resolution.
_____

11.
This coach is a positive influence on my child.
_____

12.
This team was a positive experience for my child.
_____

13.
This soccer season was a positive experience for my child.
_____

14.
I would recommend this coach to a friend.
_____

15. Any other comments:





































Thanks for completing the survey.  Your response will help us provide you with better coaching and a better program for your kids. Mail to: Coach Administrator, P.O. Box 2163, Edgewood, NM 87015
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