Coach Evaluation
The following questionnaire is for assessing the effectiveness of your child’s coaches.
Separate questionnaires should be used to assess each coach individually. The information you
provide will be used as developmental feedback for the coach. This information may also be used by
the Sky River Soccer Club in assisting with future coaching selections.

Coach name:
Players name: (optional)
May we contact you if we have questions: yes no

Put an x in the box that you feel adequately describes the coach’s abilities.
The ratings are as follows: P = Poor; NI = Needs Improvement; Adeq = Adequate; G = Good;
V.G. = Very Good; Ex = Excellent

Parents: How many practices have you attended and stayed the entire practice for?

At practices, the coach... Poor N.L Adeq. Good V.G

EX

- Holds practices that are well planned?

- Holds practices that blend learning and fun?

- Controls the team’s behavior?

- Teaches skills and tactics appropriate to the age group?

- Explains and demonstrates skills and tactics clearly?

- Hold adequate number of practices?

Coach’s Characteristics. In general, the coach... Poor N.I Adeq. Good V.G

EX

- Has the capability to develop player’s technical skills?

- Is knowledgeable about the game and teaches it well?

- Provides an environment that motivates your child?

- Creates a fun, fair and competitive atmosphere?

- Speaks and listens to players effectively?

- Draws out a strong work ethic from players?

Throughout the season... Poor N.I. Adeq. Good V.G

EX

Your child has improved in abilities?

The team has improved as a unit?

Your child’s soccer experience has been positive?




Team age/gender group:
Division: Date:

Overall

Yes

Maybe if...or comments

Will you be returning to the SRSC program next season?

Would you like this person to coach your child again?

Would you recommend this coach for an SRSC team next season?

What have you like the most up to this point?

What would you change up to this point?

What suggestions would you make to improve the Sky River Soccer program?

Please add any additional comments.

Please return by February 1* to
Jeff Babin

13314 261* Dr SE

Monroe Wa 98272

Or

TJ Nicholas
207 19* St




Gold Bar WA 98251



