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CASTRO VALLEY SOCCER CLUB

COACH EVALUATION FORM
Head Coach’s Name: Age Group: U5 U6 Gender: Boys Girls (circle)
Asst. Coach #1 Name Asst. Coach #2 Name

Each year, we attempt to improve our program by seeking your opinion of your child’s coach. Please circle answers that
apply to your coach and assistant coaches in the sections below. Also, there is a section for your child to complete. In the
final rating section, indicate your overall impression of this coach by assigning a letter grade. Space is provided for
written comments. Please attach additional comments if necessary.

1. Pre-Season Activities Please Circle

When did your Coach contact you (date if possible)?

Coach informed you about practice dates and equipment requirements. Yes No
Coach requested parent volunteers for team responsibilities during season. Yes No
2. Practice Evaluation Section Please Circle
A = Always
Did your team practice during the week? Yes No S = Sometimes
N = Never
If no, did you want to practice? Yes No Leave blank if N/A

Coach | Asst #1 | Asst #2

Coach arrived at practice on time. ASN | ASN | ASN
Coach conducted practice in a safe manner. ASN | ASN | ASN
Coach came prepared for practice. ASN | ASN | ASN
Coach taught and demonstrated soccer skills to the best of his/her ability. ASN | ASN | ASN
Coach or an adult was present when you picked up your child unless ASN | ASN | ASN

arrangements were made.

Coach remained positive and encouraging. ASN | ASN | ASN
(If not, please give examples)
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Please Circle
A = Always
S = Sometimes
3. Game Evaluation Section N = Never
Coach | Asst#1 | Asst#2
Coach was present at games. ASN | ASN | ASN
Coach rotated players evenly. ASN | ASN | ASN
Coach assured proper decorum/behavior. ASN | ASN | ASN
Coach emphasized good sportsmanship. ASN | ASN | ASN
Coach encouraged and assured safe play by his/her players. ASN | ASN | ASN
Coach encouraged players to have fun and enjoy the game. ASN | ASN | ASN
4. Childs’ Evaluation Section
Please assist your child in evaluating their coaches by circling “Y” for “Yes” or “N” for “No”.
Thank you.
Coach | Asst#1 | Asst#2
The coach was fun. Y N|Y N|]Y N
The coach was good at teaching soccer. Y N|]Y N|Y N
The coach yelled or got mad a lot. Y N|]Y N|Y N
I was afraid of the coach. Y N|Y N|Y N
I liked this coach a lot. Y N|Y N|]Y N
Please provide a grade for the head coach and assistant coach.
“A” = Excellent; “B” = Good; “C” = Average; “D” = Poor; “F’ = Not very good at all
Head Coach Grade 1** Asst. Coach grade 2" Asst. Coach Grade
Would you play for this coach again? Coach Asst #1 Asst #2
(circle) Yes No Yes No Yes No

Based upon you and your child’s experience, will you sign up next season? Yes No
Additional Comments:

Drop Off/Mail to CVSC, 20212 Redwood Rd., Suite 201, Castro Valley, CA 94546. Thank You.



