GLANBROOK

Glanbrook Minor Hockey Association

Coaches Evaluation Form

Thank you for taking the time to fill out this questionnaire. Please fill it out, put in an
envelope, and drop it off in the Minor Hockey Office or email to VP of OMHA or VP of
Haldimand.

If you prefer to do an evaluation in your own words, please feel free to do so
and drop off your signed form in the Minor Hockey Office.

Please submit a questionnaire for each coach or assistant coach.

The information you provide will be combined with coach reviews and will be available
for the coaching selection committee for the upcoming season.

Team:

Coaches Name:

Date: April 16, 2013

Your Name:

Email Address:

Signature:

Without feedback, it is hard to know if we picked the best coach for your child, if your
child had a positive and enjoyable year. We would like to know that you enjoyed
watching the games and received the respect you deserve from all GMHA executive,
coaching staff and officials.
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GLANBROOK

Strongly Disagree  Neutral Agree Strongly

Disagree Agree
Practices
At practices, the coach:
Holds practices that are well []1 N2 13 [ ]4 []5
planned with good content
Makes good use of available []1 []2 []3 [ ]4 []5
practice times
Makes practice fun for the (il []2 []3 []4 []5
players
Controls the teams behaviour []1 []2 []3 [ ]4 []5
Teaches skills and tactics []1 [ ]2 []3 [ 14 []5
appropriate for age group
Holds practices that are well []1 []2 []3 []4 []5
planned with good content
Describes and demonstrates skills []1 []2 []3 []4 []5
and tactics clearly
Attended practices []1 []2 []3 [ ]4 []5
Games
At games, the coach:
Arrived early enough to prepare []1 []2 []3 [ 4 []5
team
Has a positive attitude with all []1 []2 []3 [ ]4 []5
players
Plays all players equally — regular [ 1 [ ]2 (13 []4 [ ]5
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GLANBROOK

Strongly Disagree  Neutral Agree Strongly

Disagree Agree
season
Plays all players equally — [ 1 [ ]2 (13 []4 [ ]5
tournaments
Plays all players equally — playoff [ 1 [ ]2 [13 []4 [ ]5
season
Used AP players only when []1 []2 []3 [ ]4 []5
needed
All players treated equally []1 . ?) []3 []4 []5
Is sensitive to players feelings, (il []2 []3 []4 []5
egos, and morale
Provides corrective feedback in a []1 []2 []3 [ ]4 []5
constructive way
Encouraged respect for referees []1 []2 []3 []4 []5
and opponents
Is fair to all players []1 [ ]2 []3 []4 []5
Coaches Characteristics
In general, the Coach
Has the capability to develop []1 []2 []3 [ ]4 []5
players’ technical skills
Is knowledgeable about the sport []1 [ ]2 []3 [ ]4 [ 15
and teaches it well
Listens to players and addresses []1 []2 []3 [ ]4 []5
their concerns
Provides regular feedback to build []1 []2 []3 [ 4 []5

players’ confidence
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GLANBROOK

Strongly Disagree  Neutral Agree Strongly

Disagree Agree
Accommodates the capabilities of []1 [ ]2 []3 [ ]4 [ ]5
individual players
Provides an environment that []1 []2 []3 [ ]4 []5
motivates your child
Creates a fun, fair and competitive []1 [ ]2 []3 [ ]4 []5
atmosphere
Speaks to and listens to players [ a7 []3 [ ]4 []5
effectively
Provides corrective feedback in a []1 []2 []3 []4 []5
constructive way
Thinks his son is the best player on LN []2 []3 []4 []5
the team
Had regular team meetings and []1 [ ]2 []3 []4 []5
addressed concerns
Consulted parents before booking []1 []2 []3 []4 []5
tournaments
Was approachable to parent []1 []2 []3 []4 []5
concerns
This Season
My Child
Has improved in abilities []1 [ ]2 []3 [ ]4 [ 15
Has learned team effort []1 []2 []3 [ 4 []5
Has learned fair play & respect for []1 []2 []3 [ 4 []5
officials
Has respect for the coach & staff []1 []2 []3 [ ]4 []5
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Strongly Disagree  Neutral Agree Strongly

Disagree Agree
Overall
Was this season enjoyable for your []1 []2 []3 [ ]4 []5
child
Was your child treated fairly []1 []2 []3 [ ]4 []5
No Undecided  Yes
Will you be returning next season [ 1 [ ]2 []3
to GMHA
Would you like this coach to coach []1 []2 []3
your child again
Would you recommend this coach []1 []2 []3

for a team next year
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GLANBROOK

What did you like most about this season?

What did you dislike most about this season?

What would you change?

What suggestions would you make to improve the GMHA program?

Do you feel the executive of GMHA are working in your child’s best interest?

Any additional comments:
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