
PARENT SURVEY

Please answer each question below on an ascending scale of 1 to 5:  1 (very low); 2 (low); 3 (average), 4 (good), 5 (outstanding)

Please provide additional comments at the bottom and/or back of this form.

Your honest, objective evaluation is important to assist the Board of Directors in their selection of Head Coaches and Assistant
Coaches in regular season, Fall Ball and All-Star play.

All responses will be kept confidential.

  HEAD COACH: 1 2 3 4 5

1.  Has knowledge of the fundamentals of softball
2.  Was able to impart this knowledge through instruction and practice
3.  Regularly attended practices and participated in team drills and individual coaching
4.  Provided positive encouragement and reinforcement to all players
5.  Showed cooperation, courtesy and consideration toward opposing managers,
coaches and umpires
6.  Requested parent participation in practice and delegated accordingly
7.  Communicated effectively with parents.
Comments regarding head coach:

Assistant Coach: 1 2 3 4 5

1.  Has knowledge of the fundamentals of softball
2.  Was able to impart this knowledge through instruction and practice
3.  Regularly attended practices and participated in team drills and individual coaching
4.  Provided positive encouragement and reinforcement to all players
5.  Showed cooperation, courtesy and consideration toward opposing managers,
coaches and umpires
6.  Displayed the skills and knowledge necessary to assume the operation of the team in
the manager’s absence
7.  Requested parent participation in practice and delegated accordingly
8.  Communicated effectively with parents.
Comments regarding assistant coach:

The overall experience for my child  has been a positive one. YES NO
Any additional comments about the MVGS program:

You may sign this form, however, it is optional.

NAME: _____________________________________________________    Phone Number: ___________________________


