RECREATIONAL TEAMS - KM UNITED SOCCER CLUB
Parent Survey of Coaches and Assistant Coaches
Evaluations can also be completed on-line at www.kmunited.org

Player's Name (Optional): Date:

Coach's Name(s): Team Name:

Level (check one): Pee Wee u7 us U9 uU10 U1l u12 U13 u14

Please take time to rate each skill area. Also provide us with your additional comments as you feel it is appropriate. Your survey response in
IMPORTANT to the association and helps us not only to provide good coaching staff for our children, but to improve and target coaching

development clinics as well.

This is your chance to praise and commend your team leaders. We welcome CONSTRUCT IVE criticism which can be addressed by the Board of

Directors. You may also comment on coaches and assistants from opposing teams, and on team managers.

Please evaluate on a scale of 1 to 5, where 1=poor, 2=below ave., 3=average, 4=above avg. and 5=excellent. N/A= no opinion or not applicable to

this coach.

Head Coach
Name:

Assistant Coach
Name:

1 2 3 45 N/A

1 2 3 45 N/A

Kept winning and losing in perspective

Placed teaching before winning

Knew how to teach soccer skills

Knew the rules of soccer

Drill the players on basic skills and were these basic skills improved

Prepare the players to play at the next grade level

Instill confidence in your child's abilities

Promoted teamwork

Promoted good decision-making skills

Inspired your child to continue playing soccer

Treated players fairly and with respect

Played own child fairly in relation to other players

Followed the minimum play rule (players play 50 % of time)

Gave adequate time to the team (games, practices)

Showed enthusiasm for the game

Showed enthusiasm for the team

Made intelligent use of parent volunteers

Exercised reasonable self-control in competitive situations

Respected and worked well with the referees

Was a good role model for players

Communicated with players and parents in a positive way

Was open to discussions with parents

Approachable to discuss issues, whether approached by a parent or player

Overall rating

Were the board members accessible to air concerns or discuss issues about the program? Yes No
Goals of the program clearly defined and communicated to the players and parents? Yes No
Has your child enjoyed this soccer experience? Yes No
Will your child be participating next year? Yes No
Was communication to the parents regarding schedules, game times, etc., distributed in a timely and organized

fashion? Yes No

Make any additional comments below or on the reverse side of this form. Use additional paper if necessary.

Please return by June 1st to:

Kettle Moraine United Soccer Club
P O Box 128

Wales, WI 53183
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