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CHARLES RIVER GIRLS HOCKEY 
COACHING EVALUATION

Team:  _____________________________________________

Player’s name: _______________________________________(will be kept confidential)
Coach’s name: _______________________________________(please evaluate Assistants separately)
Please give us your thoughts regarding your coach’s:

Hockey knowledge: _____________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

Organization/Preparation: ________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
Communication around administrative issues: ________________________________________ ____________________________________________________________________________________________________________________________________________________________
Coaching effectiveness: __________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
Comments: ____________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CHARLES RIVER GIRLS HOCKEY 
COACHING EVALUATION
Please submit either hardcopy or via email to: 
Peter Burns, 66 Fuller Brook Ave., Needham, MA 02492

burns.peter@verizon.net

