
   Coach Evaluation Sheet     

 

Coaches Name:___________________________ Division:______________________________ 

       Poor Okay Good Very Good     Excellent 

Attitude towards players   ____ ____ ____     ____               ____   

Communicate with the players    ____ ____ ____     ____                ____ 

Attitude towards parents   ____ ____ ____     ____                ____ 

Communicate with the parents   ____ ____ ____     ____                ____  

Attitude towards opposing coaches  ____ ____ ____     ____  ____  

Attitude towards umpires   ____ ____ ____     ____                ____ 

Knowledge of the sport    ____ ____ ____     ____                ____ 

Teach the sport     ____ ____ ____     ____                ____ 

Organize and prepare for practices  ____ ____ ____     ____                ____ 

Organize and prepare for games  ____ ____ ____     ____                ____ 

Improve your child's skills over the season ____ ____ ____     ____                ____ 

        YES  NO 

Would you want your child to play for him/her again?    ____ ____ 

Would you recommend this coach to other parents?    ____ ____ 

Was the coach objective and impartial with his/her own child?    ____ ____ 

Was the coach fair with the other players?     ____ ____ 

 

Additional Comments: ________________________________________________________________ 

___________________________________________________________________________________ 

 

Please drop off this form at the Kindersley Minor Sports Office located at the West Central Events Centre, mail to:  

Kindersley Minor Sports, Box 2487, Kindersley SK, S0L 1SO, or scan and email to: kmsports@sasktel.net 



 


