
Kemptville District Soccer Club 
Coach Evaluation Form 

(to be completed by parents and/or players) 
 

1) Did you have a rewarding experience playing soccer this season? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
2a) What was the best thing about soccer this year? 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
3) What can be improved to make your soccer experience better? 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
4) Did you learn any new skills this soccer season? 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
5) Did the coach of your team try to keep a positive atmosphere on the sidelines? 
Circle one. 
 
Always    Sometimes     Never 
 
6) Was your coach encouraging to less experienced players? Circle one. 
 
Always    Sometimes    Never 
 
7) Did your coach encourage the team to work together? Circle one. 
 
Always    Sometimes    Never 
 



8) Were there any situations that you feel the club should be aware of in relation 
to this team? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
9a) Would you play for this coach again? YES_______NO_______ 
 
9b) If not, why? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
_________________________________________________________ 
 
10) How do you feel your coach communicated with his team, on and 
off the field ______________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
11) How could it be improved? 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________                        
  
12) Did the coach pass along all club specific activities (i.e. kick off day, office 
move, photo day, ID cards)? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Name of Coach:________________________________ 
Age/Division:__________________+ 
 
Forms can dropped off at the Club office at 275 Country Road 44 RR#4 in the 
main mailbox, scanned and emailed to president@kemptvillesoccer.com, or by 
giving them to your Convener or coach. 
Thank you for participating! Your form will be used to make our Club stronger 


