	Darlington Soccer Club Inc. Competitive Coach Evaluation Form 

	

	Age Group:                                              Gender:      M         F                             Date:

	Coach Name:                                                                                                         Position:    Head     Assistant

	PLEASE NOTE: Coach evaluations are confidential. The evaluations will be reviewed by the Club Head Coach, and the Club President, scores and comments will be summarized and a summary evaluation will be prepared for each coach and given to the Competitive Coordinators to review with each coach.  Constructive feedback is appreciated.  For as the Club develops its players, it must also develop its Coaches. 

	Ratings:  1 = Not Acceptable,  2 = Needs Improvement,  3 = Meets Expectations, 4 = Exceeds Expectations (strength)

	PRACTICE / GAME ORGANIZATION
	1
	2
	3
	4

	 Well prepared & organized.
	 
	 
	 
	 

	 Teaches age appropriate skills and tactics.
	 
	 
	 
	 

	 Provides corrective feedback in a constructive way.
	 
	 
	 
	 

	 Displays good sportsmanship and a proper winning vs losing perspective.
	 
	 
	 
	 

	 Provides reasonable playing time for all players (a competitive program does not guarantee equal playing time for all players).
	 
	 
	 
	 

	 Encourages players to respect opponents, game officials and to play fair.
	 
	 
	 
	 

	 Is in control of the team and his emotions during game situations.
	
	
	
	

	 Players are prepared to play at game time.
	   YES           NO

	COACHING STYLE
	1
	2
	3
	4

	 Is direct and honest when dealing with players and parents, focused on the players self esteem.
	 
	 
	 
	 

	 Able to teach / instruct skills to youth, demonstrates patience and encouragement
	 
	 
	 
	 

	 Has a positive attitude towards players, acknowledges improvement and effort.
	 
	 
	 
	 

	 Is approachable by both Players and Parents
	 
	 
	 
	 

	 Positive role model for players
	 
	 
	 
	 

	SEASON 
	1
	2
	3
	4

	 The Teams abilities have improved.
	 
	 
	 
	 

	 Soccer has been made an enjoyable and positive learning experience
	 
	 
	 
	 

	OVERALL
	 No
	          Maybe
	Yes

	 Do you look forward to playing competitive soccer next season?
	 
	 
	 

	 Should the Club retain this coach in its competitive program for next season?
	 
	 
	 

	

	YOUR NAME:                                                    PHONE:

	Note:  Your name will not be shared with the coach.  We will not accept anonymous evaluations.  

	 ADDITIONAL COMMENTS (write on back if more space is needed)

	

	

	

	


* Please return this form on or before Sept 3 *

THE EVALUATION FORM MUST BE SUBMITTED TO THE DARLINGTON OFFICE.  DO NOT GIVE TO TEAM STAFF TO HAND IN.  PLEASE SUBMIT BY MAIL, EMAIL, FAX OR IN PERSON.
2375 Baseline Rd W.  Bowmanville, Ontario, L1C 3K3 at the Indoor Soccer Facility

darlingtonsoccer@rogers.com  fax 905 623-4523
