St. Joseph Athletic Dept and Coach Evaluation Form

St. Joseph strives to provide a positive experience for its players (and parents). Feedback regarding
our coaches is very important. Please complete this survey and return it to the St. Joseph Athletic
Board in the Thursday envelope.

Person filling out survey. Circle one. Parent Player

Head Coach:
Assistant Coach:

Assistant Coach:

Circle Appropriate Level: (boys girls) (Grade 4 5 6 7 8 )

Using the scale to the right, select 1 = Strongly dissatisfied

your answer for each question, for 2 = Dissatisfied

each coach. Please circle only one 3 = Satisfied

number per question for each coach: 4 = Very Satisfied
Head Assistant Assistant
Coach Coach Coach

1. Strived to make the sport an enjoyable 12 3 4 12 3 4 12 34

and a positive learning experience.

2. Placed the health and welfare of 12 34 1234 1234
players ahead of her/his personal goals
and/or desire to win.

3. Encouraged players to respect opponents 1234 1234 1234
and refs, and also to play fairly.

4. Onaverage, provided equal playing time to 12 3 4 1234 1234
all players.

5. Strived to teach the players the rules of 1234 1234 1234
the sport.

6. Treats players in a positive and respectful 1234 1234 1234
way.

7. Iswell prepared for practices and games. 12 34 12 34 12 34

Head Assistant Assistant

Coach Coach Coach



8. Isontime to games and practices. 12 3 4 12 3 4 12314

9. Communicates positively and 12 34 12 3 4 12314
effectively with players.

10. Demonstrates good sportsmanship 1 2 3 4 12 3 4 1234

11. St Joseph should retain this coach 1234 1234 12 34
in it’s athletic program.

12. St Joe Athletic Program 12 3 4

Other comments or additional feedback:

Thank you, your comments will assist the St. Joseph Athletic Board in future selection of coaches for its athletic
program. PLESE RETURN COMPLETED FORM TO OFFICE OR ATHLETIC DIRECTOR.



