
COACH PERFORMANCE EVALUATION 
 

Additional copies of this evaluation may be obtained at the St. Dorothy Athletic 
Association webpage at http://eteamz.active.com/dotsaa.  A link to the webpage is 
available at www.saintdorothy.org.  

Name of Coach:  _________________  Sport/Team:  ____________ 
 
Your Name:  ______________________ 
 
Please complete the following form to evaluate your child’s coach in the areas listed below.  Your name 
must be on the form. The form or your identity will not be provided to the coach.  It will be used as a tool 
by the Athletic Association to help improve the player, parent, and coaching experience at St. Dorothy’s.  
Please return the completed form to St. Dorothy’s School or Rectory in an envelope labeled “Coach 
Evaluation /Attention Athletic Association.”  Thank you for your time.  
 
1—Poor            3---Good          5---Excellent 
 
Personal         
       1.     Attitude towards players   ____ 

2. Attitude towards parents   ____ 
3. Promptness  ____ 
4. Dependability  ____ 
5. Enthusiasm  ____ 
6. Perspective and ability to ensure fun  ____ 
7. Positive representation of St. Dorothy’s  ____ 
Comments: 

 
 

 
The Sport   

1. Knowledge of the sport  ____ 
2. Organizes and prepares for practices  ____ 
3. Organizes and prepares for games  ____ 
4. Shows proper leadership on and off the field/court  ____ 
5. Fairness in playing time/individual player attention  ____ 
6. Game-time coaching ability  ____ 
7. Consistent treatment of ALL players  ____ 
8. Development of ALL players  ____  
Comments: 
 

 
 

Communication 
1. Communication with the players  ____ 
2. Communication with the parents  ____ 
3. Communication with other volunteers  ____ 
Comments:   
 
 
 
 
 

Would you return to this coach/team?  Yes_____   No___ 
 
 
Would you recommend this coach?  Yes___    No___ 


