CASTRO

VAQ-EQ VALLEY 2009 DivisioN 1 & 3
S SOCCER COACH & TRAINER EVALUATION
CLUB

20212 Redwood Road, Ste. 201
Castro Valley, CA 94546

Phone: (510) 537-5247

Fax: (510) 537-9726
WWW.CVSOCCer.com

Players and parents, your feedback and opinions are very important to the League. They are taken into consideration during coach
and trainer selections for the following season. Players and parents should complete the evaluation together because some
questions are for players, some for parents and others for both players and parents. For questions 1-10, please select the
letter corresponding to the statement which best describes your coach, assistant coach(es) and trainer. Page two has sections for
additional comments from both the players and parents. Please answer honestly - your coach and trainer will not see the evaluation

but will receive only a compilation of the evaluation answers and comments.

PLEASE NOTE: any unreturned evaluation will go against the coaching staff. In addition, if you give any coach or trainer 5 marks of

C or below, please record on page 2 your reasons why.

Team Name: Age Group: U Gender: Division:
Head Coach: Trainer:

Assistant Coach # 1: Assistant Coach # 2:

| would love to have this person as my coach / trainer next year.
| would like to have this person as my coach / trainer next year.
| would not like to have this person as my coach / trainer next year.

| was greatly motivated to be a better soccer player by this person.
| was fairly motivated to be a better soccer player by this person.
| wasn’t motivated to be a better soccer player by this person.

| learned several new things about soccer from this person.
| learned a few new things about soccer from this person.
| did not learn anything new about soccer from this person.

Clearly communicated info/expectations/goals for players, parents and team.
Somewhat communicated info/expectations/goals for players, parents and team.
Did not communicate info/expectations/goals for the players, parents and team.

Consistently communicated on game day with the team on a level we understood.
Sometimes communicated on game day with the team on a level we understood.
Did not communicate on game day with the team on a level we understood.

This person was organized for games and practice/training sessions.
Sometimes organized for games and practice/training sessions.
Rarely organized for games and practice/training sessions.

This person was disciplined and respected during games and practice/training.
B. Sometimes disciplined and respected for games and practice/training sessions.
Rarely disciplined and respected for games and practice/training sessions.

Consistently made practice/training sessions enjoyable, instructional and valuable.
Sometimes made practice/training sessions enjoyable, instructional and valuable.
Didn’t make practice/training sessions enjoyable, instructional and valuable.

Consistently able to identify player strengths/weaknesses and provide feedback.
Sometimes able to identify player strengths/weaknesses and provide feedback.
Unable to or didn’t identify player strengths/weaknesses and provide feedback.
10. This person is a great soccer role model during games and practices/trainings.
This person is a good soccer role model during games and practices/trainings.
This person is a poor soccer role model during games and practices/trainings.
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Asst. #1

Asst. # 2

Trainer
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2009 DivisioN1 & 3
COACH AND TRAINER EVALUATION

To allow CVSC to correct problems within the program, we need to here about them. If you have any areas you wish to
comment on with regard to the program, coaches’ and trainers’ then please complete the sections below. We need both
the good points and the constructive criticism along with your ideas on how we should fix them. Any other comments
please contact the competitive director at compdirector@cvsoccer.com

Player’'s Comments:

How long have you played for this coach year(s) trainer year(s)
| intend to play for the CVSC Competitive Program next year: YES NO UNDECIDED

If no or undecided, why:

Section below must be completed if you gave a coach and or trainer 5 or more marks of C on page 1.

Parent’s Comments:

If you would like the Competitive Program Director to contact you regarding your evaluation,
please complete all information below, if not, just sign: (Optional)

Player’s Name:

(Optional) (Please Print Clearly)
Parent’s Name:

(Optional) (Please Print Clearly)
Phone Number:

(Optional) (Please Print Clearly)
E-mail Address:

(Optional) (Please Print Clearly)
Return by 11/30/09 to CVSC Competitive Director 20212 Redwood Road Ste. 201, Castro Valley, CA 94546




