Coaches Performance Evaluation
For Players and Parents

Coach Name: Team : Date:

Your Name (optionay: Division:

Please fill out the following form to rank your coach on their effectiveness in the following areas.

1-Poor 3-Good 5-Excellent
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Personal. How was the coach's:

1. Appearance. @ @
2. Attitude towards players. A O
3. Attitude towards parents.
4. Promptness.
5. Dependability. d O K O d
6. Enthusiasm. ad QO O O

The Sport. How well did your coach:
1. Know the sport?

N

2. Organize and prepare for practices?
3. Organize and prepare for games?
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4. Show proper leadership on and off the field?

Communication. How well did your coach:
1. Communicate with the players?

2. Communicate with the parents?
3. Communicate with other volunteers?
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Would you return to this coach / team? Yes No
Would you recommend this coach? Yes No

Comments:

PLEASE RETURN TO:
Peggy Pratt, President
president@southottawalittleleague.ca

This form may be distributed freely to players and coaches with the following credit:
Developed by The Coaching Corner™  www.thecoachingcorner.com
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