
2005/06 “PARENT” Evaluation Form 
 

Parent Name: (optional) ___________________________________________  Home # ___________________ 
 
Team Level of Play: ______________________________________  Coach: ____________________________ 
 
Please fill in the blanks and circle where necessary: 
 
Our team practiced about ________ times per week. This was: Too Little OK Too Much 
 
Our team played about ________ times per week. This was: Too Little OK Too Much 
 
Should the Club limit the membership and exclude the opportunity of having  
children skate for the organization if it meant more ice slots?    (Yes)        (NO) 
 
Please indicate if you:   1= Strongly Disagree    2= Disagree   3= Neutral   4= Agree   5= Strongly Agree 
 
Your expectations for your child’s development were achieved   1     2     3     4     5 
 
Your coach tried to develop a competitive team     1     2     3     4     5 
 
Your Head Coach communicated in an understanding and positive manner 1     2     3     4     5 
 
Head coaching met our expectations in the teaching of individual skill, team 
skills, and sportsmanship       1     2     3     4     5 
 
Assistant coaching met our expectations in the teaching of individual skill,  
team skills, and sportsmanship       1     2     3     4     5 
  
Practices were well planned, organized, and challenging for your player  1     2     3     4     5 
 
Coach was knowledgeable about hockey, and demonstrated it through his  
teaching and coaching abilities       1     2     3     4     5 
 
Coach demonstrated a good example of sportsmanship by his actions on and  
off the bench         1     2     3     4     5  
 
The coaches played each player fairly      1     2     3     4     5 
 
Team manager communicated well parents, players, and coaches   1     2     3     4     5 
 
Our team parents exhibited a supportive environment and good sportsmanship 1     2     3     4     5 
 
The try-out process is a fair way to pick the team     1     2     3     4     5 
 
Your player was placed at the right level for his/hers abilities and skills  1     2     3     4     5 
 
The power skate was a positive enforcement for your player   1     2     3     4     5 
 
Please provide any additional comments (positive/negative) regarding your season or your Head Coach 
and/or Assistant Coaches that you feel would be important for us to understand for next season.  
 
Signature: _______________________________ 
 
Please drop this Player evaluation form with the Parent evaluation form in the Huskies mail box of  
Marc Shipbaugh at the Sportsplex by February 3rd. Thanks for your cooperation.  
 


