
Return to:  St. Luke Athletic Department, ATTN:  Mike Van Marter (mvanmarter@stluke.org) 

PARENT FEEDBACK OF CYO COACH 

Coach Name: Sport: 

Grade:  

We would appreciate your feedback of your coach of your son or daughter as part of our efforts to 

provide the best CYO sports program possible.  Thank you! 

A. Evaluate the degree to which you believe your child achieved: 

Not at all  Somewhat Very much 

  1 2  3   4   5 

Had fun 

Improved play 

Learned to cooperate 
with teammates 
Increase motivation 
for competing 
Developed leadership skills 
Learned sportsmanship 

B. How did the coach do on the following items? 

Not well Somewhat Very well 

  1 2  3   4   5 

Christian role model 

Treated child fairly  

Kept winning in perspective 

Organization 

Communicated with you 

Taught effectively  

Showed self-control  

Encouraged players  

C. Would you recommend this coach to continue coaching? 

If no, why?  

D. Suggestions for the improvement and growth of our CYO program? 

Please Sign/Print Your Name: 
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