PLAYER / PARENT SEASON EVALUATION

Thank you for your participation in the soccer season. Your comments are
valuable to my evaluation process. Please complete this form with your child and return to me.

1. Please rate each of the following by checking the appropriate box:

Excellent Good Fair Poor
A. Overall Playing Experience O O O O
B. Overall Learning Experience OJ O O O
C. Coach to Player Communication O O J O
D. Equipment/ Facilities OJ O OJ O
E. Schedule O O O O
F. Coaches Knowledge ) ] ] O
G. Coaches Philosophy ) ] ] ]
H. Field Practice Sessions ) ] ] J
l. Overall Season Evaluation O O O O

2. Please list items that you felt were of the highest quality during this season.

3. Please list anything that you felt was of low quality during this season.

4. Please give any specific comments regarding the playing time allotted to the players.

5. Please give any specific comments on the field practice sessions.

6. What part of the fall soccer season did you enjoy the most and why?

7. Please give any additional comments, suggestions or criticisms about the coach or the
season. Was your participation beneficial to you and would you be interested in playing
soccer again?

Thank you for your time. | really enjoyed teaching your children the game | love!

Parents Name Signature
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