Laporte Pop Warner Coaches Evaluation Form
Parent Name (optional): __________________________________________________	Date:			
Team Name: ____________________________________  Head Coach: ________________	_____________
Each Year we select coaches to participate in our program.  We would like you to give us an evaluation of your child’s Head coach and assistants for us to use as a tool when selecting staff in the future.  Your input is important to us.  Thank you
Circle One:						Strongly 					Strongly
							Agree		Agree		Disagree	Disagree
__________________________________________________________________________________________________
1) The coach gave clear instructions	 	 X		X		X		X
to what he/she expected of your child.

2) The coach was clear on his/her			X		X		X		X	
demonstrations.

3) The coach answered questions clearly.		X		X		X		X

4) No favoritism was shown between		X		X		X		X
Players.

5) The assistant coaches were good 		X		X		X		X
instructors also.

6) The coach was well prepared.			X		X		X		X

7) The equipment was well maintained.		X		X		X		X

8) The coach kept you well informed.		X		X		X		X

9) The coach gave positive criticism.		X		X		X		X

10) Your child had fun in the program.		X		X		X		X

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

