
St. Pius X Athletics

Sport Evaluation Form 

� Football � Basketball Girls � Soccer � 7-8 � A        

� Cheerleading � Basketball Boys � Baseball � 5-6 � B

� Kickball � Volleyball � Softball � 3-4 � C

� Cross Country � Wrestling � Track � High School

COACHES ATHLETE’S NAME (OPTIONAL) PARENT’S NAME (OPTIONAL)

___________________________________ __________________________ _________________________

 ___________________________________

MY DAUGHTER/SON: Very         Much Somewhat Little

Had Fun � 1 � 2 � 3 � 4 � 5

Learned the fundamentals of the sport � 1 � 2 � 3 � 4 � 5

Improved their self-confidence and self-esteem � 1 � 2 � 3 � 4 � 5

THE COACHES:

Treated the participants with respect � 1 � 2 � 3 � 4 � 5

Was effective in teaching skills � 1 � 2 � 3 � 4 � 5

Kept winning in perspective � 1 � 2 � 3 � 4 � 5

Expected sportsmanlike behavior from the participants � 1 � 2 � 3 � 4 � 5

Behaved in a sportsmanlike manner � 1 � 2 � 3 � 4 � 5

Offered encouragement to the participants � 1 � 2 � 3 � 4 � 5

Gave every participant an opportunity for quality playing time � 1 � 2 � 3 � 4 � 5

Conducted organized practices   � 1 � 2 � 3 � 4 � 5

Communicated with the parents � 1 � 2 � 3 � 4 � 5

Earned the athletes respect � 1 � 2 � 3 � 4 � 5

The coaches are coaching at the right class and level � Agree � Disagree

The head coach should be asked to coach next year � Agree � Disagree

COMMENTS FROM ABOVE RESPONSES

SUGGESTIONS FOR PROGRAM IMPROVEMENTS

Please return to the school office or you can mail to:                  John Ernst 
1834 Cornerbrook Court 

                                                                                                      Indianapolis, IN 46240
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