
 

 

St. Croix valley Girls Fastpitch Association 

2011Parent Season Evaluation 
 
Please Circle the appropriate number 5= Exceeds Expectations 4 Often Exceeds 

Expectations 3=Meets Expectations 2 Met some but not all exceptions – Needs 

Development 1= Does not meet expectations 

 

Players Age __________                     Head Coaches Name_________________________ 

Player Name __________________________    Parent Name__________________________________ 
You have the option to remain anonymous we highly suggest you provide your players name as well as yours. 

 
Organization/Communication Skills Rating 

Has the coach communicated well with parents? 5   4   3   2   1 

Does the coach communicate well with players, or provide alternative lines 

of communications to fulfill role e.g. team manager 

5   4   3   2   1 

Does the coach have game and practice plans? 5   4   3   2   1 

Establishes and promotes team rules and conduct? 5   4   3   2   1 

Did your coach utilize a team page on our web site to communicate?  

Teaching/Game Knowledge  

Does the coach demonstrate the ability to teach the players? 5   4   3   2   1 

Does the coach work with and utilize the assistant coaches? 5   4   3   2   1 

Does the coach have adequate knowledge of softball? 5   4   3   2   1 

Does the coach try to balance teaching fundamentals and encourage a 

fun experience? 10 & 12U only Question 

5   4   3   2   1 

Did your daughter improve her softball skills under this coach? 5   4   3   2   1 

Does the coach put the proper emphasis on winning/learning? 5   4   3   2   1 

Program Feedback  

I felt my teams equipment was sufficient and in good condition? 5   4   3   2   1 

Where you satisfied with the organizations uniform? 5   4   3   2   1 

Did any actions by the coaching staff cause reason for concern? Were any 

actions exceptional in nature? If so please explain below. 

 

Are their any assistant coaches you would recommend for a head coaches 

position should one be available? Provide name/s below. 

 

Miscellaneous –    

Was Stillwater Fastpitch’s web site helpful this season? 5   4   3   2   1 

Were you satisfied with our registration process?  5   4   3   2   1 

What would you give as an overall rating for the program? 5   4   3   2   1 

 

Additional comments or clarifications (use back if needed) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
Your feedback positive or negative is essential to our program being successful. This form however 

is not meant as a forum for expressing concerns about play time, or position play. Please 

remember these are addressed first with your players coach and from there we have an 

established process for these types of concerns. All complete surveys are confidential and will be 

reviewed by the association president and or Executive Board.  

Please return in a sealed envelope and mail to address below or electronically fill out and email to 

president@stillwaterfastpitch.org 

Dylan Bell – Association President 

1350 Macey Way 

Stillwater MN 55082    

Please return by 8/3/2011 


