NCBSA Coaches Evaluation Form 2012
Dear Parents: 

The New Castle Baseball & Softball Association is always seeking ways to improve the youth baseball and softball programs we provide to our community.  We would like to solicit your input concerning you and your child’s experiences this past season.  The primary purpose of this brief evaluation is the assessment of our coaches’ performance.  While your response will remain anonymous, it will provide one of many inputs used to assess not only the coaches’ efforts but also to determine how we can continue to improve the selection, training and supervision of our coaches.

Season Played: Pick one – Spring, Summer or Fall _________& year  _____________________
School grade of your child in 2012:
________________________

Team Name:

________________________

Head Coach’s Name:

________________________

Assistant Coach(s) Names(s)             ________________________

Has your child played for these coaches before?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Please respond to the following questions or statements - using the following guide and circling your response:
4 – Very Positive
3 – Somewhat Positive
2 – Somewhat Negative
1 – Very Negative
	How would you rate your child’s overall experience this season?
	1
	2
	3
	4

	How did this experience compare to prior baseball/softball seasons?
	1
	2
	3
	4

	The coaches treated all players on the team fairly.
	1
	2
	3
	4

	The coaches related well with players of this age.
	1
	2
	3
	4

	The coaches helped my child’s skills and knowledge to improve.
	1
	2
	3
	4

	The coaches had a good basic knowledge of the rules of the game.
	1
	2
	3
	4


	The coaches had a good basic knowledge of the skills necessary to play the game.
	1
	2
	3
	4

	The coaches effectively “coached” the skills necessary to play the game.
	1
	2
	3
	4

	The coaches spent what I considered an appropriate amount of time with my child.
	1
	2
	3
	4

	The coachs’ actions and tone of voice were consistently appropriate to the situation.
	1
	2
	3
	4

	The coachs’ emphasis on winning was appropriate for the league level of play.
	1
	2
	3
	4

	The coaches communicated well with parents concerning team information and issues.
	1
	2
	3
	4

	The coaches demonstrated a positive and fair attitude towards all of the players.
	1
	2
	3
	4

	The coaches did not show excessive or unwarranted favoritism towards their  own children.
	1
	2
	3
	4

	The coaches were a model of good sportsmanship.
	1
	2
	3
	4

	My child would be happy to play for these coaches again.
	1
	2
	3
	4


Please provide any other comments, observations or suggestions you may have regarding the specific coaches, your child’s experience this past season and/or the NCBSA baseball and softball programs generally:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to complete this evaluation.  Your responses are greatly appreciated and will help to improve our program.
Please return the completed questionnaire to the Division Coordinator that sent you the questionnaire or NCBSA, P.O. Box 402, Chappaqua, NY 10514, or email to us at NCBSARegistrar@aol.com
 .
