
Coach and Program Evaluation 
 

 
Date:      _______________________ Coach:  _____________________________ 
Grade:   _______________________ Sport:    _____________________________ 
Girls or Boys:  _______________________          
 
The purpose of this evaluation is to provide positive input and constructive criticism.  You may include 
additional comments at the bottom of the page. 
 
About the Program:  How well were the following items handled? 

                                 Poor                  Fair                Good                   Excellent 
Registration 
Team Formation 
Team Size 
Practice Schedule 
Game Schedule 
Playing Time 
Officiating 
                
About the Experience:  How would you rate your child’s experience? 
                                           Poor                    Fair                Good                  Excellent 
Felt included 
Had fun 
Learned 
 
About the Coach:  How would you rate the coach? 
                                                               Poor                Fair              Good               Excellent  
Treated kids fairly 
Kept winning in perspective 
Took safety precautions 
Organized practices & games 
Communicated with you 
Taught skills effectively 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
This form and comments will be copied and distributed to the appropriate coach.  Please send to the 
following address: 
 
Sts. Joachim and Ann Parish 
Attn:  Athletic Association President            or      Place in the box at the concession stand 
4112 McClay Road 
St. Charles, MO  63304 
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