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Windsor ‘AAA’ Zone 
Coaches Evaluation Form 

 
 
Division:  __________________________________________ 
 
Coach’s Name:  _____________________________________ 
 
Parent’s Name:  _____________________________________ 
 
Please assist us in improving the Windsor ‘AAA’ WMHA Zone by taking the time to evaluate your Coach.  
This survey is confidential, and will tell us how our coaches are doing and what we need to improve.  The 
scale is from one to five and is defined as follows: 
 
1 – Strongly Disagree 2 – Disagree 3 – No Opinion 4 – Agree 5 – Strongly Agree 
 
1. The Coach listed above exhibited professional behaviour at all times both on and off 

the ice and was a good role model for the players. 
1   2   3   4   5 

     

2. All members of the Coaching Staff conducted themselves in an appropriate manner. 1   2   3   4   5 
     

3. The Coach listed above was always available and willing to speak to parents about 
any issue or concern that we had. 

1   2   3   4   5 
     

4. The Coach listed above had enough knowledge of the skills and tactics of hockey for 
this group. 

1   2   3   4   5 
     

5. The Coach listed above ran organized practices and made good use of the practice 
time made available to him/her. 

1   2   3   4   5 
     

6. The Coach listed above was able to get the team to play at or above their potential. 1   2   3   4   5 
     

7 Discipline on the team was handled fairly and appropriately by the Coach listed above 
throughout the season. 

1   2   3   4   5 
     

8 The Coach provided fair ice time considering the various abilities of the players and 
the importance of balancing winning games and developing players. 

1   2   3   4   5 
     

9. The Coach listed above was a good teacher and motivator for my son/daughter. 1   2   3   4   5 
     

10 I would like the Coach listed above to return as my son/daughters Coach next season. 1   2   3   4   5 
     

 
Comments: 
 
 
 
 
 
                                                                                                                           over...... 
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Please Return This Form to Your Team Manager 

 
NOTE:   Only legible, signed evaluations will be used to 

assess the coaches.  We value your opinion.  
Please sign and/or print your name. 

 
Signed:  _________________________________________ 
    
Name Printed:  _________________________________ 


