Coach Evaluation-Parent/Guardian
Onslow County Parks and Recreation

Dear Parent/Guardian,

The Athletic Supervisor of Onslow County Parks and Recreation would like to receive your feedback regarding this season's Head Coach for your
player’s team. Your feedback isan important contribution to the selection and training of future coaches.

To Submit your feedback simply fill out this evaluation form and give to your District Coordinator in a sealed envelope. Please sign the back.

The Athletic Supervisor and District Coordinator will review the forms. Using your name isNOT required, but please consider doing so as some of the
feedback could be more useful with some follow up comments. Both positive and negative feedback isappreciated. Onslow County recognizes the
importance of privacy. General feedback will be given to the coach. NOT the actual forms. Coaches WILL NOT be told who said what.

Thank you for your support and commitment to Onslow County Parks and Recreation.

TEAM: Your Name:
Head Coach:

Unacceptable Poor Average Good Excellent
I. The coach's general demeanor with players, parents,and fellow coaches was... 1 2 3 4 5
2. The degree of leadership displayed by the coach was... 1 2 3 4 5
3. The drills and skills taught at thisteam's level were appropriate.. 1 2 3 4 5
4. The coach's effort to teach and re-direct the players as needed was... 1 2 3 4 5
5. The degree in which the coach was organized and ready for practice/game was... 1 2 3 4 5
6. Players learned and improved because of this coach and his staff... 1 2 3 4 5
7. The Coach/Mgr. communication to the parents was ... 1 2 3 4 5
8. The coach modeled a positive attitude and behavior toward the game and players... 1 2 3 4 5
9. The level in which your player enjoyed coming to practice was... 1 2 3 4 5
10. Did your player have fun" 1 2 3 4 5
11. The locker room supervision policy was followed and enforced by thiscoach and his staff. 1 2 3 4 5
12. Would you recommend this coach tor next season? Yes No

Comments:

Suggestions:







