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2011 - 2012 Coach Evaluation Form

In an effort to evaluate and improve our Coaches, we invite input from parents through this evaluation form.
% This form is kept confidential and used as a tool to identify opportunities for improvement

% Individual surveys will not be shared with coaches

Please include your name and a phone number so that concerns might be discussed. Do not return this form to
team personnel. Please return it in a sealed envelope to the hockey office
Attention to:

Eileen Warren Steve Sumka

Vice President - Rep Vice President - House League

AGE GROUP — LEVEL

(circle one) (circle one)
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YOUR NAME TELEPHONE NUMBER COACH”S NAME

Strongly Strongly
Disagree Agree
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My son/daughter enjoyed this season

A seasonal plan was established (with input) and followed

The coach arrived well before practices and games

Practices were well planned, organized and effective

Practices were challenging and designed to develop skills
Players were given ample opportunity to participate and learn
The coach was motivating, encouraging and enthusiastic

The coach gave positive feedback and praised efforts

The coach provided constructive feedback when needed

The coach gave individual attention

The coach was understanding and provided encouragement
The coach was receptive to Ideas / Suggestions

The coach gave assistants responsibilities and sought input

The coach stressed sportsmanship and “FUN” over winning

The coach showed respect to/ gained the respect of the players
The coach stressed respect for others, officials and opponents
The coach’s approach & attitude was appropriate to the age and ability of the players
The coach was knowledgeable and developed players potential
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All Players were treated fairly and received equitable ice time
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My son/daughter would like to play for this coach again
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2011 - 2012 Coach Evaluation Form contd

Ideas / Comments / Concerns / Compliments / Suggestions

Please use this space to expand on or explain any of your earlier ratings or to bring forward
any other issues, concerns, compliments or suggestions.

Thank you for your participation
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