
To provide the best basketball playing experience for our children, the Rabun County Recreation Department would like your 

candid opinion regarding your child's basketball experience.  To assess how well we are preparing coaches to develop and 

lead their teams, we are requesting your feedback.  Results will be used to identify general training requirements and 

to help individual coaches improve specific skills.  To preserve anonymity, this information will not be given to coaches.

Thank you for your feedback,

Rabun County Recreation Department

Head Coach:

Assistant Coach(es):

Your Name(Optional):

Please select how much you agree with the following statements:

My child…

1 …had fun:

2 …learned new skills:

3 …wants to play again next:

4 …thought the coach did a good job:

The Head Coach…

1 …was a positive influence:

2 ...demonstrated good sportsmanship:

3 …was organized and prepared at practice:

4 …was organized and prepared at games:

5 …was knowledgeable about football tactics and strategy:

6 …exhibited fairness, openness, and honesty:

7 …had a good knowledge of the rules:

8 …communicated effectively with parents during the season:

9 …had the ability to analyze players strengths & weaknesses:

10 …gave appropriate and effective instruction: 

11 …had good public conduct at games:

12 …demonstrated good listening skills:

13 …showed a commitment to the team all season:

I would recommend this coach for next year:

Please use back of form to answer the next two questions.

Please suggest changes to improve the program.

Please list other questions that should be on this evaluation form.

Strongly

Disagree

Strongly

Disagree

Strongly

Agree Agree
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Not Strongly

Agree Agree Sure Disagree Disagree

Sure

Not



To provide the best basketball playing experience for our children, the Rabun County Recreation Department would like your 

candid opinion regarding your child's basketball experience.  To assess how well we are preparing coaches to develop and 

lead their teams, we are requesting your feedback.  Results will be used to identify general training requirements and 

to help individual coaches improve specific skills.  To preserve anonymity, this information will not be given to coaches.

Thank you for your feedback,

Rabun County Recreation Department

Head Coach:

Assistant Coach(es):

Your Name(Optional):

Please fill out the following form to rank your coach on their effectiveness in the following areas.

1 2 3 4 5

Personal.  How was the Coach's:

1 Appearance:

2 Attitude towards players

3 Attitude towards parents

4 Promptness:

5 Dependability:

6 Enthusiasm:

The Sport.  How well did the Coach:

1 Know the sport?

2 Organize and prepare for practice?

3 Organize and prepare for games?

4 Know the rules?

5 Demonstrate good sportsmanship?

6 Recognize players strengths & weaknesses?

7 Give appropriate and effective instruction?

8 Show proper leadership on and off the field?

Communication.  How well did the Coach:

1 Communicate with the players?

2 Communicate with the parents?

3 Motivate players?

4 Communicate goals & expectations to players?

I would recommend this coach for next year:

Please use back of form to answer the next two questions.

Please suggest changes to improve the program.

Please list other questions that should be on this evaluation form.

1 - Poor     3 - Good     5 - Excellent
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