
Portage Youth Basketball

PARENT EVALUATION/FEEDBACK

1. My son/daughter participated in ____________________ _____________
Sport Grade

2. The coaching staff kept you informed and was organized and prepared for practices and games.
YES NO

Comments:___________________________________________________
____________________________________________________________
____________________________________________________________

3. Fundamentals and age-appropriate skills and drills were taught and practiced throughout the
season. YES NO

Comments:___________________________________________________
____________________________________________________________
____________________________________________________________

4. I felt the coaching staff displayed appropriate conduct and treated all players with respect
YES NO

Comments: ___________________________________________________
_____________________________________________________________
_____________________________________________________________

5. How would you rate the coach(es) as to their overall performance throughout the season? ____
(rating: 1= unsatisfactory, 2=below avg., 3= average, 4= above avg., 5= excellent)

Comments: ___________________________________________________
_____________________________________________________________
_____________________________________________________________

6. Do you believe the following were appropriate for your child’s grade level? Please answer YES
or NO. If you answer NO, please comment below.

________ Length and frequency of practices and player commitment

________ Number of games and tournaments

________ Length of season

________ Playing time was fair or equal (based on ability and effort)

(over)



Comments: ___________________________________________________
_____________________________________________________________
_____________________________________________________________

7. I felt this was a fun and learning experience for my child. He/she will most likely participate next
year. YES NO

Comments: ___________________________________________________
_____________________________________________________________
_____________________________________________________________

8. I felt the mandatory parent meeting with the Portage Youth Basketball Committee was very
beneficial and answered many of my questions and concerns. YES NO

Comments: ___________________________________________________
_____________________________________________________________
_____________________________________________________________

9. Do you have any suggestions or comments to help Portage Youth Basketball improve this
program? Your input would be appreciated.

Comments: ___________________________________________________
_____________________________________________________________
_____________________________________________________________

NAME ___________________________ PHONE # ________________

Are you interested in coaching next year? YES NO
HEAD COACH / ASSISTANT COACH
BOYS GIRLS
Grade Level _____

THANK YOU!

Please mail your completed form to:

Portage Youth Basketball
PO Box 723

Portage, WI. 53901

MISSION—PORTAGE YOUTH BASKETBALL

An opportunity for all children and their parents to respectfully participate in a program that
emphasizes skill development while maintaining a focus on the joy of sports and competition


