SFX Athletics Coaches Evaluation/Program Survey
Winter & Spring Sports

The SFX Athletic Program believes in the importance of feedback from our athletes and parents in the development of our program.  Please fill out the form below and return to the school office. 
Return to school office by:  Friday, May 14th  -  Attn: Athletics

Coach:_____________________________________
Grade/Color:______________________________________
Sport:        5th & 6th grade Girls’ Basketball        Boys’ Basketball         7th & 8th grade Girls’ Volleyball           Track & Field 

(Circle one)

Your Name: (optional)  _______________________________



5=excellent   3=average  1=poor

1)
Coach’s knowledge of the sport:
5
4
3
2
1


2)
Coach’s organization/preparedness  


for practices and games:
5
4
3
2
1


3)
Distribution of practice/game 


schedules and other information:
5
4
3
2
1


4)
Coach demonstrated respectful  attitude towards


players/parents/officials/ other  coaches:
5
4
3
2
1


5)
Your child’s development of


additional skills/knowledge:
5
4
3
2
1 


6)
Your child’s playing time(considering 


guidelines listed in the SFX Athletic By-laws):
5
4
3
2
1 


7)
Number of games:
too many
    about right
   too few


8)
Amount of Practice time:
too much
    about right
   too little


9)
Your child’s overall experience on this team:   
5
4
3
2
1


10)
Your view overall of the SFX Athletic Program:  
5
4
3
2
1


11)
As Stated in the SFX By-laws: In addition to the fundamentals


 of each sport, it is the goal of the SFX Athletic Program to 


teach athletes a sense of sportsmanship, teamwork, and 


fairplay and for SFX sports to be a positive experience for all. 


How did we do in achieving our goals?
5
4
3
2
1

Please add any additional comments on the reverse side.
