
Coach Evaluation
 

Coach NAME (LAST):

Coach (FIRST):

Lacrosse Association

Division:

YEAR:

Your Name: Phone Number: Do you wish to 
be contacted:

Yes
No

Read the following statements and check the box that best reflects your opinion of the statement. The form can be emailed to your local association or Lacrosse New Brunswick  
lnblax@gmail.com

Strongly Disagree Disagree Neutral Agree Strongly Agree

The coach ran well-organized 
practices.

Your child's lacrosse skills improved

Your child received positive direction 
and feedback

All players on the team received a 
fair amount of floor time over the 
course of the season

Discipline issues were handled fairly 
and consistently

The coach kept winning in 
perspective

The coach's conduct at games was 
acceptable

Your child had a positive learning 
experience

Your child had fun

The coach helped develop your 
child's confidence, self-respect and 
respect for his/her teammates

Your lacrosse season was an 
enjoyable experience

The coach was an effective teacher

The coach communicated effectively 
with the players

The coach communicated effectively 
with the parents

The coach treated all players fairly

The team progressed over the 
course of the season

You would want this individual to 
coach your child again

You would of liked to have more 
practice time



Please include any additional comments:




	fc-int01-generateAppearances: 
	Please include any additional _i1272EpXziOQ1zzv2dzIaw: 
	You would of liked to have mor_1T5FVK05meRGLdnIRzS*cw: Off
	You would want this individual_qpDlNMlnH9n0tCdB--R9aw: Off
	The team progressed over the c_SynTSxM-1lB1tfV6LDe5Wg: Off
	The coach treated all players _EU4VxKEBNiplq5dAaHRFbw: Off
	The coach communicated effecti_UYxCH-1-laEVE2b7ukiXFw: Off
	The coach communicated effecti_AY-LBPUBBdewC8GDUyZIYQ: Off
	The coach was an effective tea_B*c4g60kp5J7gqeKxRSVgw: Off
	Your lacrosse season was an en_gZUvbBv1WISx2jFr49KftQ: Off
	The coach helped develop your _*4yz3X0skMglysIrhrjMdw: Off
	Your child had fun_WvUIXSnDMIAj3sSeR4ajEA: Off
	Your child had a positive lear_N5pLIgo59UE6tKiUdtkH6A: Off
	The coach_s conduct at games w_aBUmBb6slIAnc8dHJ60SAA: Off
	The coach kept winning in pers_mF8VrCtPIgLrng2E-co7Gg: Off
	Discipline issues were handled_X29w2kD6Wz8TBqvoSWg4Kg: Off
	All players on the team receiv_IwCEw0W8V3CF2ZzGX*k5WQ: Off
	Your child received positive d_j8FafJfy1j5Eg-uU2u-19Q: Off
	Your child_s lacrosse skills i_czpaWzUmjmaw3-Qbdkuk4A: Off
	The coach ran well-organized p_uS40P8DKHEahd-1RhInOyA: Off
	Do you wish to be contacted:_1_8IYSHWM6qpshfEi3xI*XIQ: Off
	Do you wish to be contacted:_0_8IYSHWM6qpshfEi3xI*XIQ: Off
	Phone Number:_qtiAXp9sUo96wm-r1d2HXQ: 
	Your Name:_I1Ds*s0Wda7jhvAb3DcP1Q: 
	YEAR:_23Y9Pqx6opKGA10f*wZY9A: []
	Division:_tnb3LOafMMrrwOXT-*8iug: []
	Lacrosse Association_yLLOKxUzf*YQno2I1oWv6A: []
	Coach (FIRST):_DgJwceqtpZVh0z7n*ujVTA: 
	Coach NAME (LAST):_q1*eZM-4ibdnou*4t0iHgQ: 


