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Coaches Performance Evaluation 
 
Coach Name: ______________________ Team: _____________ Date: __________ 

 
Please fill out the following form to rank your coach on their effectiveness in the following areas. 

 

1-Poor  3-Good  5-Excellent 1 2 3 4 5 

AS A LEADER      
Is a good role model      

Teaches good citizenship      

Teaches good sportsmanship      

Establishes team goals      

Establishes individual goals      

Respects referees & officials      

Communicates with parents      

      
AS A COACH      
Maximizes athletes potential      

Treats players with respect      

Teaches hockey skills      

Teaches team play & teamwork      

Teaches the game of hockey      

Uses appropriate language      

Allocates player ice time evenly      

Makes hockey FUN!      

      
AS AN ORGANIZER      
Plans effective practices      

Attends to details & scheduling      

Recruits parent assistance      

Establishes team rules & conduct      

Administers rules fairly & controls      

Team conduct      

      
My child skills improved under this coach?  Yes   No 

Would you return to this coach / team?  Yes   No 
Would you recommend this coach?  Yes   No 
SUBMITTED BY (Optional):    
Return form to a board member or mail to our PO Box       Use the back of the sheet for additional comments:  


