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Kingdom soccer Coach evaluation
Kingdom Team: _________________________  Coach: _____________________

Player Name:  (optional) _______________________________________________

Feedback is an important part of improvement at Kingdom Soccer.  Please use this form to provide feedback regarding your child’s coach in the following areas.  Please rate the coach from 1-5, with the highest rating being 5 and the lowest being 1.  Please return by November 13, 2009 .  Drop off to 
Juan at KIC.  
1.  Attendance & punctuality at practice and games 



1  2  3  4  5  

2.  Communication with players 






1  2  3  4  5  

3.  Personal conduct







1  2  3  4  5  

4.  Motivation 








1  2  3  4  5  

5.  Team Discipline 








1  2  3  4  5  

6.  Coach’s ability to teach game tactics





1  2  3  4  5  

· Player positioning, game strategy, etc. 

7.  Coach’s ability to teach techniques 





1  2  3  4  5  

· Dribbling, shooting, passing, etc. 

8.  Has your child’s skill level improved? 





Yes      No 

9.  Did your child have fun? 






Yes      No

10.  Are you satisfied with your child’s coach? 




Yes 
   No

11.  Will this team be your first choice at try-outs? 



Yes      No

12.  Have you attended a practice session?  




Yes 
   No 

Comments / Input:  
________________________________________________________________________________________________________________________________________________________________

