[image: image1.emf]      COACH EVALUATION FORM
Dear AYSO Parents:
We want your child to have the best soccer experience and we value your opinion.  Please take a moment and complete this form.  Once completed, you can email it back to us at  coacheval@tustinayso.org or mail it to :  AYSO Region 96, P.O. Box 217, Tustin, CA 92781, Attn: Coaches
These forms are confidential and the information you provide will be a determining factor in who will be coaching your son or daughter next year.

Thank you in advance for your input.

Sincerely,

Your AYSO Board

Division:  __________
Team:  ____________________

Coach: ____________________________________________

Please rate your coach on a scale of 5 to 1 (5=Outstanding, 4= Above Average, 3=Average, 2=Below Average, 1=Not Acceptable) in each of the following categories:

1.  Knowledge of soccer/rules



5
4
3
2
1

2.  Ability to teach fundamentals


5
4
3
2
1


3.  Displayed enthusiasm for the game


5
4
3
2
1


4.  Fairness to players at practice/games

5
4
3
2
1


5.  Showed respect to players at practice/games

5
4
3
2
1

6.  Showed respect to other coaches/refs

5
4
3
2
1


7.  Communication with parents


5
4
3
2
1


8.  Developed good team spirit and morale

5
4
3
2
1


9.  Placed welfare of players/values above winning
5
4
3
2
1


10. Made AYSO soccer fun!



5
4
3
2
1

Please rate your child’s experience in AYSO on a scale of 5 (loved it) to 1 (hated it): ______________

If rating is less than 3, please explain: ___________________________________________________________________________________________

Will your child be playing soccer next year? (circle one)           YES             NO

How can this coach improve the experience for your child and other children?: ___________________________________________________________
Additional Comments: _______________________________________________________________________________________________________

Suggestions for AYSO Board Members: _________________________________________________________________________________________

