SURVEY FOR PARENTS

Our Association is interested in your feedback on your child’s involvement in the team.
This information will be treated as confidential and will be read only by the
Association’s Board or Committee. We are asking for this information as part of our
commitment to making sure the teams are effectively managed and coached.

NAME:
(optional)

TEAM:

GENERAL

1. Overall, how would you rate your child’s experience of being part of the team.
(Circle your answer)

1 2 3 4 5
Not Good Very Good

la) What worked well?
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TRAINING
2. How would you rate the training sessions for the team?

1 2 3 4 5
Needs Improvement Very Good

2a) What did you like?

COMMUNICATION

3. How happy were you with the communication you had with the team officials
(coaches, manager and trainer)

1 2 3 4 5
Needs Improvement Very Good

3a) What worked well?



3b) What problems were there, if any?

TEAM OFFICIALS
4.  How would you rate the performance of the Coach?

1 2 3 4 5
Needs Improvement Very Good

4a) What did the coach do well?



4d) What did the coach do well?

5. How would you rate the performance of the Assistant Coach? (If applicable)

1 2 3 4 5
Needs Improvement Very Good

5a) What did the assistant coach do well?
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6. How would you rate the performance of the Manager?

1 2 3 4 5
Needs Improvement Very Good

6a) What did the Manager do well?

7. How would you rate the performance of the Trainer?

1 2 3 4 5
Needs Improvement Very Good

7a) What did the Trainer do well?
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7b) What could the Trainer improve upon?

8. Do you have any suggestions on how our association could improve? Please list these
below.

9. Do you have any other comments to make? Please list these below.
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