Coach Evaluation Form (Travel)

(email version)

The Stockton Youth Soccer Association would greatly appreciate receiving feedback from both player and parent to assist us in the evaluation and overall performance of our coaching staff prior to making appointments for next season.  We would appreciate it if you took the time to complete this evaluation and mail or email your response back to the Club by November 21, 2008 .  Your comments and evaluation will be held in the strictest confidence and reviewed only by the Director of Coaching.

This form is designed for completion on your computer, by tabbing to the fill-in fields and either typing your response or selecting one of the options from the drop-down menu.  When complete, the form should be emailed to Eugene Hammerson at coaching@stocktonyouthsoccer.org
If you prefer to complete the form on paper, please use the Hard Copy version.

Information Section:

Your Name:
     
Phone:
     
Your email address:
     
Child’s Name:
     
Team Name:
     
Age Group:
 FORMDROPDOWN 

Gender:
 FORMDROPDOWN 

Level of Play:
 FORMDROPDOWN 

Head Coach Name:
     
Asst. Coach #1 Name:
       (Leave blank if no Asst. Coach #1)

Asst. Coach #2 Name:
       (Leave blank if no Asst. Coach #2)

__________________________________________________________________________

Head Coach Section

Would the player like to play for this Head Coach again?
Answer:  FORMDROPDOWN 

Please tell us why you answered as you did:      
How much did you learn from your coach (e.g., techniques, conditioning, game strategy, etc.)?   FORMDROPDOWN 

Rate your Coach in each of the following areas on a scale 1-10 with 10 being the highest rating!

Ability to conduct effective practice sessions that improve our team:
 FORMDROPDOWN 

Ability to demonstrate proper techniques/skills (dribbling, shooting, etc):
 FORMDROPDOWN 

Understanding of game strategy and soccer tactics:



 FORMDROPDOWN 

Ability to communicate with the team on a level that we understand:
 FORMDROPDOWN 

Ability to motivate my teammates and me to become better players:
 FORMDROPDOWN 

My Coach places a high priority on developing each player’s ability rather than just winning (True/False):
 FORMDROPDOWN 

My team’s trainings are best described as:  FORMDROPDOWN 

Did your coach demonstrate good team organization on and off the field?   FORMDROPDOWN 

Did your coach interact and communicate effectively with the parents?   FORMDROPDOWN 

Do you feel that the coach is a good role model for your child?   FORMDROPDOWN 

Is your Coach’s behavior appropriate at games?   FORMDROPDOWN 


Response A: My coach is a great role model and communicates appropriately to the team.


Response B: My coach occasionally yells during games but it is usually something that helps our team.


Response C: My coach yells too much during games and has a negative effect on our team.


Response D: My coach uses bad language or yells at players and referees all of the time, and it is embarrassing.

What is your coach’s greatest strength?       
What area does your coach need to improve:       
Comments:
     
Did you have an Assistant Coach?
 FORMDROPDOWN 


If “No” go to the end of the form.

Assistant Coach #1 Section

Would the player like to play for this Asst. Coach again?
Answer:   FORMDROPDOWN 

Please tell us why you answered as you did:      
Did you have a second Assistant Coach?
 FORMDROPDOWN 


If “No” go to the end of the form.

Assistant Coach #2 Section

Would the player like to play for this Asst. Coach again?
Answer:   FORMDROPDOWN 

Please tell us why you answered as you did:       
Team Training:
Did the trainer demonstrate a good level of knowledge of the game?  FORMDROPDOWN 

Did the trainer successfully communicate that knowledge to the players?  FORMDROPDOWN 

Did the trainer appear to be prepared for the training sessions with a lesson plan?

 FORMDROPDOWN 

Did the trainer and coach (when applicable) interact successfully?  FORMDROPDOWN 

Did the trainer provide a positive developmental experience for your child?   FORMDROPDOWN 

Overall Satisfaction:

One of the primary objectives for the Competitive Division focuses on development and growth.  

Did the player develop to expectations?
 FORMDROPDOWN 

Did the player develop a greater understanding of the game and its tactics?
 FORMDROPDOWN 

Did the player become more proficient in most elements of the game?
 FORMDROPDOWN 

Did the player enjoy the season?
 FORMDROPDOWN 

Were you satisfied with the rate and scope of your child’s development?
 FORMDROPDOWN 

Will your child participate in the clubs competitive division next year?
 FORMDROPDOWN 

Comments:      
Finishing the form

1.  If using a computer, save the form to your hard drive, giving it a unique file name

2.  email the form to: coaching@stocktonyouthsoccer.orgor send by US mail to:

    Eugene Hammerson c/o SYSA, PO Box 690891, Stockton CA, 95269
On behalf of the SYSA Board of Directors and Coaching Staff, thank you for taking the time to complete this evaluation. Your feedback and input is very important as we plan for the future of our competitive staff, players and teams. If you wish to provide any additional feedback on our coaching staff or have any questions please feel free to contact me directly at: coaching@stocktonyouthsoccer.org .

Kindest regards,

Eugene Hammerson 

Director of Coaching 
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