Mission Viejo Youth Football, Inc.

MVYF, Inc. / Mission Viejo Cowboys

2009 Coach’s Survey – Due by 12-15-09

1 – Strongly Disagree; 2 – Moderately Disagree; 3 – Somewhat Agree; 4 – Agree; 5 – Strongly Agree; 

N/A – No Opinion or Don’t Know

HEAD COACH: _______________________________________________ (write Head Coach’s name here)

I. KNOWLEDGE OF THE GAME





                            RATING

1. Taught the fundamentals of football







(

)

2. Was able to impart this knowledge through effective instruction and practice

(

)

3. Improved your child’s development and overall knowledge of the game


(

)

4. Understood the rules of football including those specific to your division


(

)

II. ORGANIZATION

1. Practice were organized, productive, and effective





(

)

2. Parent volunteers were utilized for assistance with team and league duties


(

)

3. Parents were well informed of team/league events, changes, etc.



(

)

4. Acted in accordance with all MVYF, Inc, OCJAAF, and CIF rules



(

)

III. LEADERSHIP/ROLE MODEL

1. Positive reinforcement and encouragement were used with all players


(

)

2. Encouraged good sportsmanship and fair play at all times




(

)

3. Showed cooperative spirit, courtesy, and consideration to opposing teams


(

)

4. Showed courtesy, cooperation, and respect for all league officials including referees
(

)

5. Displayed self-control; accepted defeat gracefully and victory humbly


(

)

IV. PLAYER DEVELOPMENT

1. Your child was given the opportunity to try different positions as the team needed

(

)

2. Each player’s potential was maximized benefiting the players and the team


(

)

3. Constructive feedback was provided about your child’s strengths and weaknesses

(

)

4. Your child was given equitable and appropriate playing time in practice


(

)

5. Individual player and team development were balanced with winning


(

)

V. GENERAL PLAYER EXPERIENCE

1. You would recommend the same Head Coach for your child next year


(

)

2. Your child looked forward to participating in practices and games



(

)

3. Your child will play football with MVYF, Inc. again next season



(

)

Comments regarding Head Coach:______________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ASSISTANT COACH (ES): ___________________________________________ (write Coach’s name here)

1. Has knowledge of the fundamentals of football





(

)

2. Was able to impart this knowledge through effective instruction and practice

(

)

3. Regularly attended practices and participated in team drills and individual coaching
(

)

4. Provided positive encouragement and reinforcement to all players



(

)

5. Showed cooperation, courtesy, and consideration toward all coaches and officials

(

)

Comments regarding Coach:________________________________________________________________

_______________________________________________________________________________________

ASSISTANT COACH (ES): ___________________________________________ (write Coach’s name here)

1. Has knowledge of the fundamentals of football





(

)

2. Was able to impart this knowledge through effective instruction and practice

(

)

3. Regularly attended practices and participated in team drills and individual coaching
(

)

4. Provided positive encouragement and reinforcement to all players



(

)

5. Showed cooperation, courtesy, and consideration toward all coaches and officials

(

)

Comments regarding Coach:________________________________________________________________

_______________________________________________________________________________________

ASSISTANT COACH (ES): ___________________________________________ (write Coach’s name here)

1. Has knowledge of the fundamentals of football





(

)

2. Was able to impart this knowledge through effective instruction and practice

(

)

3. Regularly attended practices and participated in team drills and individual coaching
(

)

4. Provided positive encouragement and reinforcement to all players



(

)

5. Showed cooperation, courtesy, and consideration toward all coaches and officials

(

)

Comments regarding Coach:________________________________________________________________

_______________________________________________________________________________________

TEAM PARENT/MANAGER (S): _______________________________ (write Team Parent’s name here)

1. Parents were well informed of team/league events, changes, etc.



(

)

2. Communicated effectively with the parents and coaches




(

)

3. Handled team funds responsibly and gave an accounting if requested


(

)

4. Organized team functions that all athletes were afforded an opportunity to attend

(

)

5. Were informed and updated regarding the Scholastic Program and handled appropriately
(

)

Comments regarding Team Parent (Please also state positive comments that could be shared with other Team Parents to help make them more effective): ____________________________________________________________________ _______________________________________________________________________________________ _______________________________________________________________________________________

The overall experience for my child has been a positive one



(
)
(
)













   YES

    NO


Any additional comments about the MVYF program:  ___________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Please remember these forms are confidential and viewed only by the Chapter President. Information may be shared with the Executive Board as a means to resolve issues or select 2010 Head Coaches, but names will be withheld at all times. All forms must have a name to be valid. Your positive and constructive criticism is appreciated. Thank you again for your time and assistance.

________________________________________________
(_____) _____________________________

Name








Phone Number

Division: 	JFL _____	JC _____	C _______


JPW _____ 	PW_____ 	JM _____	M ______


Team Color: __________________________________





A. Please complete the survey below. Fill out both pages. Mail to: P.O. Box 2182, Mission Viejo, CA 92690 – No Email Please


B. We utilize this confidential survey as part of a continual process to ensure that the best instructional football guidance is provided for your child.


C. This survey will be used as part of the 2010 season Coach’s selection process.


D. Please indicate your overall rating of each of the following questions. (See rating guide below)


E. Feel free to add any comments you feel appropriate on the bottom or reverse side.


F. Please use the self-address envelope provided within to return this document as soon as possible.


Thank you in advance for your assistance with evaluating our Coaches.











