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We build strong kids,
strong families, strong communities.

COACH EVALUATION QUESTIONNAIRE

COACH NAME

TEAM GRADE

TEAM NAME

Please rate each areaon ascale of 1to 5 (1 = very weak / 5 = very strong)

1. KNOWLEDGE OF BASKETBALL

2. COMMUNICATION WITH PARENTS

3. RELATES WELL WITH THE PLAYERS

4. ABILITY TO TEACH BASKETBALL SKILLS
5. COURT CONDUCT DURING GAMES

6. SHOULD THIS INDIVIUDAL CONTINUE COACHING

COMMENTS

Please fill in your name, phone number and e-mail address.
COACH WILL NOT SEE THIS EVALUATION FORM

NAME:

PHONE NUMBER:

E-MAIL ADDRESS:

MAIL TO:

ADA COUNTY AAU

936 W. TAYLOR Suite 104
MERIDIAN, ID 83642



