
Team Age: U8 / U9 / U10 / U11 / U12 / U13 / U14 / U15 / U16 / U17 / U18  Team Gender: Boys / Girls

Poor Excellent

0 1 2 3 4 5 6

Coach's attitude toward players: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Coach's communication with players: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Was the coach a positive role model: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝
Coach's use of positive reinforcement as well as corrective

criticism:
⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Did the coach control his emotions during the games: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Coach's ability to enforce discipline within the team: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Did the coach treat all players equally: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Coach's attitude toward parents: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Coach's communication with parents: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Coach's openness to your questions and concerns: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Practices were organized, started on time, and ran efficiently: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Coach's ability to make practices fun: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝
Coach's dependability, preparation, and organization for

practices and games:
⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Coach's knowledge of the sport: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Did your child have a positive year: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Was there improvement of your child's skills: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Was there improvement in your child's knowledge of the game: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

How does your child feel about their coach: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Your satisfaction with playing time: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Your overall satisfaction with the coach: ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝

Would you recommend this coach? YES NO

Please help us to assess the abilities of those who coached your children. The feedback we receive will help us to identify the 

strengths and weaknesses of our coaches, as well as of the program as a whole. We are not looking for any parent to bash a 

coach, but we are looking to hear your perspective of the coach and the program. Thank you for taking the time to provide 

this feedback.

Comments: Please comment on any other positive or negative aspect of the coach which you feel was not addressed in 

the questionnaire.

UNDECIDED

MFC Coach Evaluation

Coach's Name : ____________________________________    (Optional) Players Name:__________________________________


