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Brookfield Soccer Club

Spring 2009 Coach Evaluation


	Dear Parent/Guardian:

In an ongoing effort to improve the quality of the soccer program offered to our children, we would appreciate your feedback concerning the performance of your child’s coach.  Please take the time to answer this brief questionnaire and mail it back to the address at the bottom of the form or e-mail it to DirectorOfCoaches@brookfieldsoccer.org.

Thank you.


	Name of Coach:
	     
	Team:
	     


Place a check mark underneath the rating that best reflects your view of the coach’s performance:







Very 

Ratings:




Good

Good

Fair

Poor
Knowledge of the game
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Teaching ability
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Treats players with respect
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Treats game officials with respect
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Communicates with parents
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(game schedules, expectations, etc.)

Understands the Mission* of the Club
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(*promoting character development and

sportsmanship through the game of soccer)

Additional Comments:

	     


If you would like to be contacted to discuss a particular situation please provide:

	Your Name:
	     
	Tel. Number:
	     


Please return to:

Brookfield Soccer Club · P.O. Box 5177 · Brookfield, CT  06804

Or e-mail to:  DirectorOfCoaches@brookfieldsoccer.org

