
 I would like my child’s coach to return next season. 
 

 

 

COACH’S PARENTAL EVALUATION 

 

DIVISION: 

COACHES NAME: 

PARENT’S NAME: 

           HOUSE LEAGUE               TRAVEL 
(Circle correct league) 

 Send to Marc Renaud 

mrenaud@cawlocal200.org  

 

OR Fax: 519-256-8879 

Please evaluate you child’s coach using this evaluation form.  This evaluation will be used for future training and in the coach’s 

selection process. Please complete this form and mail to the address above. 

 All evaluations are to be submitted by December 31st.   

Please read through the following questions and evaluate 

each question using the corresponding rating scheme in the 

column to the right.   

1.   Strongly disagree 

2.   Disagree 

3.   No opinion 

4.   Agree 

5.   Strongly agree 

1.  The coach displayed professional behavior at all times. (Attitude, verbal 

and body language)                                   
1  2  3  4  5   

2.  The coach was approachable and was willing to speak to parents about 

issues or concerns.                                       
1  2  3  4  5   

3.  The coach was knowledgeable and exhibited the skills and tactics needed 

for this division. 
1  2  3  4  5   

4.  Practice plans fit into yearly plan. Objectives and drill progression related 

to previous practice. 
1  2  3  4  5   

5.  Full participation and use of drill progression from simple to complex.                                                                       

6.  The coach ran organized practices and made good use of the time allotted 

to the team.                                              

7.  There was immediate and appropriate feed back, individual and group 

corrections.                                                   

8.  Discipline was handled fairly and appropriately by the coach and 

coaching staff. 

9.  The coach was a good motivator for my child.                                                                                                             

10. The coach provided fair ice time considering the importance of balancing 

winning and development. (Regular season play only for Travel Evaluations) 

11.  I would like my child’s coach to return next season. 

SIGNATURE 

ADDITIONAL COMMENTS ON THE BACK   

1  2  3  4  5   

1  2  3  4  5   

1  2  3  4  5   

1  2  3  4  5   

1  2  3  4  5   

1  2  3  4  5   

1  2  3  4  5   

DATE 

 To be completed by the player: 

 

1. Did you enjoy being on the hockey team?                                                            1  2  3  4  5  

2. Did you learn more about hockey?      1  2  3  4  5          

3. Did your hockey skills improve?      1  2  3  4  5  

4. Are you planning to tryout for a hockey team next year?   No  - Yes  

5. What was your favorite activity in practices? (back of form) 

6. What was your least favorite activity in practices? (back of form) 

7. Did you think playing time was fair? How could it have been 

better? 

8. Did you think you had enough opportunity to ask questions? 

9. What would you change to help next year's team? 

___________________________________________________________________________________ 

 

To be completed by the parent: 

 

1. Did your child enjoy the hockey experience?     1  2  3  4  5  

2. Do you feel your child became a better hockey player?   1  2  3  4  5  

3. Did your child gain a better perspective of teamwork?    1  2  3  4  5  

4. Did the hockey experience help your child mature?    1  2  3  4  5  

5. Did hockey help your child's self-confidence?     1  2  3  4  5   

6. In your opinion, was playing administered appropriately?   1  2  3  4  5  

7. Was the coach's public conduct at games acceptable?    1  2  3  4  5  

8. Do you feel your child was treated with respect?    1  2  3  4  5  

9. How would you rate the coach's organization skills?    1  2  3  4  5  

10. How would you rate the coach's communication with parents?  1  2  3  4  5         

11. Please suggest changes that you think would improve the 

program. (reply on back of form) 

12. Please list other questions that should be on this evaluation. (reply 

on back of form) 

mailto:mrenaud@cawlocal200.org

