




Soccer Survey
Your name ____________________________________

Your child’s name ______________________________

What division was your child in?  Clinic  6,  7,  8,  9,  10-11,  12-13,  14-18 

What was your coach’s name? ___________________________ 

Were you happy with this coach?              Yes          No
Why or why not? _____________________________________
____________________________________________________

____________________________________________________

____________________________________________________

Would you want your child to have this coach again?  Yes             No

Why or why not? __________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Do you feel this coach was fair to ALL the players on this team?    Yes          No

Please explain ____________________________________________
________________________________________________________

________________________________________________________
________________________________________________________
________________________________________________________

Is there anything you feel the administration should know about this coach?

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

We appreciate you taking time to fill out this form.

Please fax this form to the Commissioner of Soccer, Patty Wilson at 954-370-9513
Or send it by email to the Director of Boys Soccer, Sheri Kahl sheripalsoccer@yahoo.com
