TRUMBULL UNITED COACH’S EVALUATION SPRING 2011

Please grade the following statements from 1-5 according to the following grade scale:

1 -  With exceptional Professionalism

2 -  Very much

3 -  To average Satisfaction

4 -  To below Satisfaction

5 -  Not at all

I. 
Your coach treats the players with respect




_____

II. 
Your coach has developed this team in a positive way



_____

III. 
Your coach is on time for practices and games



_____

IV. 
Your coach is very organized in terms of practices and games


_____

V. 
Your coach gives appropriate playing time to players



_____

VI. 
Your coach places high emphasis on discipline and conduct 

      
in practices and games






_____

VII.
Your coach is willing to answer to questions and/or concerns 


from parents







_____

VIII.
Your coach is being paid an appropriate salary for his work


_____

IX. 
Your coach does not discriminate from race, religion, or ability

_____

X.
The coach’s expectations of the team, in terms of development,


results, etc. were set forth at the beginning of the season


_____

XI.
You had a parent meeting in the beginning of the season in where the


coach expressed what was expected by the players and what his/her


coaching method/methods were





_____

XII.
Other Comments __________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

XIII.
Please circle one option.  I/We are a)VERY SATISFIED  b) SATISFIED 

c) NOT SATISFIED d) DISAPPOINTED with the work our coach has done with the 

team this season.

Age Group ____________  Boys/Girls _______________

Team Name ____________________________________

Coach’s Name __________________________________

This is a very important indicator of your coach’s performance.  The parents input in addition to our personal assessment of the professional coach will determine if re-hiring should take.  Please email this form back to:

Director of Coaching Magnus Nilerud @ nilerud@bridgeport.edu  

