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	PARENT/PARTICIPANT Review Form

	

	Coach:
	
	
	Date:
	

	Team:
	

	

	PARENT SECTION:  Please check if coach was satisfactory.   If not, please elaborate.  

	
	Satisfactory
	Comments:

	

	Knowledgeable about coaching the sport.
	
	

	

	Ability to organize practice.
	
	

	

	Communicates well with parents.
	
	

	

	Follows Coaches’ Code of Ethics/Conduct.
	
	

	

	Teaches fundamentals of the sport.
	
	

	

	Prepares a practice/game day plan.
	
	

	

	Provides a positive role model for participants.
	
	

	

	Would you allow your child to participate again.
	
	If no, why?

	

	Overall Evaluation:
	

	

	


**if you need additional room for your explanations, please use the back of this form.  Thank you.

Would you like to be contacted?  Yes, Name: ________________________________________

 Phone: ________________________________________

 Email: _________________________________________

	PARTICIPANT SECTION:  Please assist your child if necessary.

	

	Did you have fun this season?
	
	Yes
	
	No, Why?
	

	

	Did you improve?
	
	Yes
	
	No, Why?
	

	

	Would you play again in this program?
	
	Yes
	
	No, Why?
	

	

	Other Comments:
	

	

	


