
Perth Lanark Minor Hockey Association 
COACHES & TEAM STAFF EVALUATION 

 
TEAM _______________________________________________________________  

 

PLAYER _________________________________________ 

 

PARENT _________________________________________ 

 

Section 1 – Coaches & Team Staff ( To be completed by the player) 
 

Rating:  1 = Unsatisfactory    2 = Below Averge     3 = Average     4 = Above Average     5 = Outstanding 

 
Enjoyment of being a part of this team this season 1    2   3   4   5 
 
Fair ice time over the of season    1   2   3   4   5 
 
Your personal hockey skills development  1   2   3   4   5 
 
Your team members development over the season 1   2   3   4   5 
 
Quality of practices     1   2   3   4   5 
 
Attitude of your team     1   2   3   4   5 
 
Attitude of Coaches      1   2   3   4   5 
 
Rating for your Head Coach    1   2   3   4   5 Name _________________ 
 
Rating for your Asst. Coach    1   2   3   4   5 Name _________________ 
 
Rating for  your Asst. Coach    1   2   3   4   5 Name _________________ 
 
Rating for your Trainer     1   2   3   4   5 Name _________________ 
 
 
What was your favorite activity in practices? 
 
    _______________________________________________________________________________ 
    
    _______________________________________________________________________________ 
 
Would you like to play for these coaches in the future? 
 
   _______________________________________________________________________________ 
 
Any additional comments you would like to make. 
 
   _______________________________________________________________________________ 
 
  ________________________________________________________________________________ 
 
  ________________________________________________________________________________ 
 
  ________________________________________________________________________________ 
 
 
  
 
 
 



 
 
 

Section 2 –Coaches & Team Staff(To be completed by the parents of 
the player) 
 

Rating:  1 = Unsatisfactory    2 = Below Averge     3 = Average     4 = Above Average     5 = Outstanding 

 
Organization of practices   1   2   3   4   5 
 
Conduct of Coaches during games  1   2   3   4   5 
 
Conduct of players during games  1   2   3   4   5 
 
Tournaments – Quantity  & Quality  1   2   3   4   5 
 
Individual skill development (your child)  1   2   3   4   5 
 
Team development    1   2   3   4   5 
 
Fair ice time over course of season  1   2   3   4   5 
 
Team Discipline     1   2   3   4   5 
 
Rating for your Head Coach   1   2   3   4   5 Name ________________ 
 
Rating for your Asst. Coach   1   2   3   4   5 Name ________________ 
 
Rating for  your Asst. Coach   1   2   3   4   5 Name ________________ 
 
Rating for your Trainer    1   2   3   4   5 Name ________________ 
 
Rating for your Manager    1   2   3   4   5 Name ________________ 
 
 
 Would you like to see this coaching staff working with the players again? 
 
________________________________________________________________________________ 
 
 
Additional comments / suggestions you would like to make. 
 
   _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 
  _______________________________________________________________________________ 
 
 Please list other questions that should be on this evaluation. 
________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

PLEASE RETURN FORM TO:  BROWN BOX IN PERTH ARENA LOBBY,  

OR TO DESIGNATED BOX ON YOUR AWARDS DAY  

OR TO THE PLMHA PRESIDENT VIA MAIL:   

DAVE HITCHCOCK, 20 ARTHUR STREET, PERTH, ON K7H 1N3  


