
Mail completed form to Coaching Director:  Tim Schmidt, PO Box 218, Ontario Center, NY 14520 

Wayne Wings Soccer Coaches Evaluation  
(For Players and Parents) 

 
 

Coach Name: ______________________ 
 

Team: _____________ 
 

Date: __________ 

 

Your Name (optional): ________________________ 
  

 
Please fill out one evaluation for form for each coach and assistant coach on your child’s team.  All evaluations will 
be kept confidential.  These evaluations will be used to improve our program and get a better idea of our coaches’ 
abilities.  Use the following form to rank your coach on their effectiveness in the following areas.   

Please note that any 1’s REQUIRE a comment.  
Rating system is as follows: (1) Unsatisfactory (2) Needs Improvement (3) Meet Standard  (4) Good (5) Excellent 

 

 1 2 3 4 5 

Personal.  How was the coach's:      
1. Appearance      

2. Attitude towards players.  

 
     

3.  Attitude towards parents.      

4.  Promptness. 

 
     

5.  Dependability.      

6.  Enthusiasm.      

      
The Sport.  How well did your coach:      
1.  Know the sport?      

2.  Organize and prepare for practices?      

3.  Organize and prepare for games?      

4.  Show proper leadership on and off the field?      

5.  Provides motivation to players?      

6.  Is fair in assigning playing time?      

7.  Works well with assistant coaches?      

8.  Provide adequate practices? 

 
     

      
Communication.  How well did your coach:      
1.  Communicate with the players?      

2.  Communicate with the parents?      

3.  Communicate with others?      

      
Would you return to this coach / team?  Yes   No 
Would you recommend this coach?  Yes   No 
 

 



Mail completed form to Coaching Director:  Tim Schmidt, PO Box 218, Ontario Center, NY 14520 

Comments: Please add any additional comments below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


