ST. MARGARET

of Scotland

Goach Feedback Form

To help us maintain and/or improve our excellent athletic programs at St. Margaret of Scotland
School, we encourage all parents to fill out this feedback form to provide us with your thoughts
and comments on your child’s coach, his/her coaching ability and performance throughout the
season you have just completed. We appreciate your time and efforts.

Sport: Team: Date / /

Coach(es):

Please check the box which best applies:
5. STRONGLY AGREE 4. AGREE 3. NEITHER AGREE OR DISAGREE = 2. DISAGREE 1. STRONGLY DISAGREE

1. The coach said the diocesan prayer before the game: s ds4 Q3 U2 (I
2. Participation in this activity was a positive experience

for my child: Qs Ua 3 2 Qo
3. Good sportsmanship and personal development were

appropriately balance with winning and competitiveness: s Ua U3 W2 (I
4. Issues of playing time/participation were

appropriately handled: s a2 Q3 W42 (I
5. Team activities were well organized and prepared: s Ua U3 W2 ([
6. Communications concerning team schedules,

activities, etc were provided in a timely manner: s a4 Q3 W42 o
7. The coach(es) treated my child appropriately

and with respect at all times: s Ua U3 W2 (I
8. The conduct of the coach(es) and players reflected

positively on our school: s a4 Q3 W42 (I
9. The coach(es) was (were) knowledgeable with respect

to the applicable rules and skills in the relevant sport

or activity and devote appropriate amounts of time

to training in these areas: s ds4 Q3 U2 I
10. The coach was a good Christian role model: s a4 Q3 W42 o

Please feel free to make any other comments that may help the COACH and/or TEAM to develop in the future):

MUSTANG

PRIDE PLEASE RETURN THIS COMPLETED FORM TO MARIBETH CRINGLE, SMS ATHLETIC DIRECTOR



