Coach Evaluation Form

Date: Age Group:
Coach: Completed by:
Team: Signature:

1-Poor 3-Good 5-Excellent 1 2 3 4 5
Personal How was the coach's:
1. Appearance. L] L] L] L] L]
2. Attitude towards players. L] L] L] | |
3. Attitude towards parents. L] L] L] O O
4. Promptness. L] L] L] L] L]
5. Dependability. L] L] L] L] L]
6. Enthusiasm. L] L] L] L] L]
The Sport How well did your coach:
1. Know the sport? L] L] L] L] L]
2. Organize and prepare for practices? L] L] L] L] L]
3. Organize and prepare for games? L] L] L] L] L]
4. Show proper leadership on and off the field? L] L] L] L] L]
Communication How well did your coach:
1. Communicate with the players? L] L] L] L] L]
2. Communicate with the parents? L] L] L] L] L]
3. Communicate with other volunteers? L] L] L] L] L]
Would you return to this coach / team? [ Yes O No
Would you recommend this coach? O Yes O No

Additional Comments:

Note to evaluator:

We are constantly striving in educating, training and supporting our coaches. We the ISC board,
read and evaluate every complaint/issue/comment made. Your feedback helps us better manage
and provide additional support to coaches that need extra attention. In serious cases, after board

review a coach can be removed or suspened for a one year term. Please address your
concerns/comments on this confidential form and submit it to the club office or to any one of the

board members..

Thank you for your time and support as a parent.

Box 7126, Innisfil, ON L9S 1A9

Email info@innisfilsoccer.ca Web http://www.innisfilsoccer.ca

Phone: (705) 431-4516. Fax: (705) 431-4517
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