
FFeeeeddbbaacckk  ttoo  CCooaacchheess  
 
The coaches need your feedback.  Coaches want to know where they are doing well and where they can 
improve.  All comments, both positive and negative, are useful.  Your name is optional, but please 
indicate if this form was completed by a ____ player or a ____ parent.  Thank you. 
 
U- ____  Coed / Girls  Team Name: _____________________________________________________ 
 
Head Coach: ________________________________  Assistant: _______________________________ 
 
 
 Education Always                         Never 

1. Has an understanding of the game necessary for this level. 5 4 3 2 1 

2. Taught the fundamental skills necessary for this level. 5 4 3 2 1 

3. Helped players improve their skills at particular positions. 5 4 3 2 1 

 Organization      

4. Handled administrative parts of the game well. 5 4 3 2 1 

5. Practices held on a regularly scheduled basis. 5 4 3 2 1 

6. Practices were planned in advance. 5 4 3 2 1 

 Communication      

7. Could relate to the players on their level. 5 4 3 2 1 

8. Listened to questions and provided feedback. 5 4 3 2 1 

 Attitude      

9. Treated all players fairly. 5 4 3 2 1 

10. Interacted with others in a positive manner. 5 4 3 2 1 

11. Made the game of soccer fun. 5 4 3 2 1 

 
Please include any comments you may have: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return to:  PVYSC Coaching Evaluations 
  PO Box 173 
  Neenah, WI  54957-0173 


