Prairie Storm Minor Hockey Association

2009/10 Coaching Evaluation & Feedback Form

My child will register for the 2010/2011 Hockey Season:

My child will register for: Tier 1 Tier2 Tier 3

A. Coach Feedback:

Team: Division:

Tier:

YES

NO (circle one only)

(Circle one only)

Head Coach:

Assistant Coach #1:

Assistant Coach #2:

Assistant Coach #3:

Please rate the above listed coaches individually on a 1 to 5 scale (1-poor, 5 excellent) with the following:

Head
Coach

Coach

Coach

Coach

Preparation / Knowledge:

Knowledge of hockey

Organization of practices including individual and team
development

Were the coaches on time and ready to coach and encourage the

same from players

Capacity

Did the coach show a Commitment to the team?

Did the coach show respect for the game/players & officials?

Did the coach show fair treatment to the players?

Did the coach enforce team Discipline and rules?

The coach(s) earned the respect of the players?

Communication:

Able to communicate with officials.

Able to communicate with players and parents.

Team rules were outlined to players and parents.

The coach showed ability to stay calm and cool under pressure.

Chemistry between coaches positive, ie: did they get along?

The coach(s) positively motivated the players.

Competition:

Playing time administered appropriately for this level of hockey.

Coach(s) managed the bench well (line changes, P.K. and P.P.)

Coach(s) emphasized development and enjoyment, not just
winning

Reappointment:

Recommend for reappointment as Head Coach

Yes No

Yes No

Yes No

Yes No

Recommend for reappointment as Assistant Coach

Yes No

Yes No

Yes No

Yes No




In your opinion what were the team strengths this year with respect to coaching?

In your opinion what were the team weaknesses this year with respect to coaching ?

B. General:

Please provide feedback on your overall hockey experience in 2009-10. Do you have any
suggestions for areas of improvement?

Thank you for taking the time to fill out the feedback form. The opinions of our Membership
are always appreciated.

Optional: Name: Phone Number:

Please return to your team Manager, it is their responsibility to return the forms to the
PSMHA Executive before March 31, 2010.
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