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CYO EVALUATION FORM 

We would like to provide the best CYO sports program possible.  To assist us, we 
would appreciate it if you would provide an honest evaluation of the CYO program, 
the coach and the overall experience your child had this season.  Please circle the 
appropriate number or fill in the blank. 

GIRLS’ SPORT:  SOFTBALL_____  VOLLEYBALL___ BASKETBALL_____  

BOYS’ SPORT: BASKETBALL_____ Amer/Natl_____ VOLLEYBALL_____ 

COED SPORT: TRACK_____  

TEAM/GRADE:  2 3 4 5 6 7 8  

1. What was the main attraction for you to enroll your child in CYO?  
______________________________________________________________________
______________________________________________________________________ 

2. Did CYO meet your expectations? 
______________________________________________________________________
______________________________________________________________________ 

3. Evaluate the degree to which you believe your child did the following: 

    Not at all   Somewhat   Very Much 

Had fun    1 2 3 4 5 6 7 8  

Improved fitness   1 2 3 4 5 6 7 8  

Learned to play the sport better 1 2 3 4 5 6 7 8 

Learned teamwork   1 2 3 4 5 6 7 8  

Learned sportsmanship  1 2 3 4 5 6 7 8 

Learned appropriate competition 1 2 3 4 5 6 7 8 

Increased interest in this sport 1 2 3 4 5 6 7 8  

Developed self-confidence  1 2 3 4 5 6 7 8  

Developed leadership skills  1 2 3 4 5 6 7 8 

4. What area of the CYO program do you think could be improved? 
______________________________________________________________________
______________________________________________________________________ 

5. How would you rate the coach on the following items? 
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Knowledge       Unsatis              Needs Improv          Adequate               Good             Excellent 

Knowledge of sport  1 2 3 4 5 6 7 8 9 

Taught effectively  1 2 3 4 5 6 7 8 9 

Corrected errors  1 2 3 4 5 6 7 8 9 

Management 

Organized practices   1 2 3 4 5 6 7 8 9 

Used time well   1 2 3 4 5 6 7 8 9 

Involved players in practice/games 1 2 3 4 5 6 7 8 9 

Provided safe environment 1 2 3 4 5 6 7 8 9 

Communication 

Provided clear instructions 1 2 3 4 5 6 7 8 9 

Listened to others  1 2 3 4 5 6 7 8 9 

Used appropriate language 1 2 3 4 5 6 7 8 9 

Showed self-control  1 2 3 4 5 6 7 8 9 

Sportsmanship 

Took safety precautions 1 2 3 4 5 6 7 8 9  

Treated each child fairly 1 2 3 4 5 6 7 8 9 

Encouraged each child  1 2 3 4 5 6 7 8 9 

Kept winning in perspective 1 2 3 4 5 6 7 8 9 

6. Is there an area where you think your child’s coach could improve?  
______________________________________________________________________
____________________________________________ 

7. Would you recommend that your child’s coach be encouraged                                                           
to continue coaching in the program? Yes   No     Explain if No. 
_________________________________________________________
_________________________________________________________ 

Please	
  fill	
  out	
  and	
  e-­‐mail	
  
to	
  gaffey5@yahoo.com	
  	
  	
  	
  
or,	
  place	
  it	
  in	
  	
  envelope,	
  
and	
  drop	
  it	
  off	
  at,	
  or	
  mail	
  
it	
  to,	
  the	
  SJ	
  School	
  office:	
  

Mike	
  Gaffey	
  

St.	
  Joseph	
  CYO	
  

43222	
  Mission	
  Blvd.	
  

Fremont,	
  CA	
  	
  94539	
  


