
       SPRUCE GROVE SOCCER   

         ASSOCIATION
COACH EVALUATION FORM BY PLAYERS/PARENTS 

Please complete the following form and submit it to sgsaoffice@sprucegrovesoccer.ca . Your 

feedback will then be submitted to the SGSA Technical Committee and/ or  Division Directors for 

review.  These forms will remain anonymous and confidential.  These forms are instrumental in 

assessing the coach’s strengths and weaknesses and are valuable tools to assist the SGSA in 

placing our coaches in the best possible position.  

Coach’s name:  ___________________________________________________ 

Age group/Gender:  ________________________________________________ 

Player Name:  ____________________________________________________ 

Parent Name: _____________________________________________________ 

Team Name:  _____________________________________________________ 

Division:  _________________________  Season:  _______________________ 

PLAYER PORTION 

Practice Attendance: 0%-25% ____    25%-50% ____    50%-75% ____    75%-100% ____ 

Game Attendance: 0%-25% ____    25%-50% ____    50%-75% ____    75%-100% ____ 

In Practice Setting my Coach 

Is Organized and has Established Themes for the Sessions. 

Has Clear Expectation of what is Acceptable Behavior. 

Brings variety to practices, exploring new drills and concepts. 

Provides individual attention during drills and exercises. 

Has the Ability to Demonstrate Technical Skills. 

Provides Mini Games to Explore Concepts. 

Makes Practice a Fun Environment. 

Makes Practice a Challenging Environment. 
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       SPRUCE GROVE SOCCER 

ASSOCIATION 

PLAYER PORTION 

Read the following questions and respond by checking the box that best summarizes your 

HONEST opinion of this season.  

In Game Settings My Coach 

Is Well Organized and has a Pre-Game Plan. 

Treats All Players Fairly regarding Playing Time. 

Abides by the “Fair Play Code” with Opposing Teams and Officials. 

Inspires me to be my Best. 

Makes Tactical Adjustments during Game Play. 

Provides Individual Feedback within the Game Setting. 

Provides Valuable Feedback at Half time. 

Allows us to Think Freely on the Field and is not a “Play by Play” 

Announcer.  

Season Overview 

I have Improved my Technical Ability. 

I have Acquired a Better Tactical Awareness. 

I Enjoyed Playing on this Team. 

I had an Opportunity to express my Ideas with my Coach and Team. 

I Felt Like a Valuable Member of the Team. 

I Felt Like the Level of Play Challenged Me. 

My Team’s Performance Improved Through the Season. 

I am Excited for the Opportunity to Play for this Coach Again. 

I am Excited for the Opportunity to Play with the Core of this Team Again. 

I am Proud to Play in the Spruce Grove Soccer Association 

Yes 



     SPRUCE GROVE SOCCER   

   ASSOCIATION

PARENT PORTION 

Practice Attendance: 0%-25% ____    25%-50% ____    50%-75% ____    75%-100% ____ 

Game Attendance: 0%-25% ____    25%-50% ____    50%-75% ____    75%-100% ____ 

Read the following questions and respond with your HONEST opinion of this season. 

Do you feel that this coach was well suited for this group of players? Why? 



     SPRUCE GROVE SOCCER   

   ASSOCIATION

PARENT PORTION 

What do you see as this coach’s greatest challenges? Why? 

What would you change about this season? (SGSA initiatives, tournaments, facility, volume of training) 

Your feedback is extremely important to furthering program initiatives and delivering the best 

program possible to our SGSA athletes.  Thank you for taking the time to summarize your 

thoughts and ideas surrounding the past season.  Please return the following form to your team 

manager or directly to the office for submission to the SGSA Technical Director.  
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