Gray-New Gloucester Athletics
Parent Survey

The purpose of this survey is to give parents the opportunity to provide feedback to the
Athletic Director and Coach regarding your child’s experiences this season as it relates to
the specific team and the Athletic Department in general.

Athlete’s Gender: male female

Athlete’s Grade: 70 gt oth 10" 11" 12t

What sport did your child most recently participate in?

Cross Country Field Hockey Football Golf
Soccer Alpine Skiing Basketball Cheerleading
Ice Hockey Indoor Track Nordic Skiing
Baseball Outdoor Track Softball
At what level did your child participate? Varsity JV Freshman
Middle School

Please respond to the following questions by marking the appropriate column.

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

My child had fun playing this sport.

Sports are an important part of my child’s overall education.

The coach uses several teaching methods to help athletes
learn (demonstrations, video, group work, drills, etc.)

The coach is approachable.

Team rules are enforced fairly.

The coach has a good knowledge of the sport.

The coach respects my child.

The coach is a positive role model for my child.

The team is well conditioned.

The coach emphasizes good sportsmanship.

The coach treats all team members with respect.

Practices are well organized.

The coach seems to enjoy coaching.

The coach defines “success” by more than wins and loses.

My child was able to easily communicate with the coach.

The intensity of the competitions was appropriate.

My child improved since the beginning of the season.

The coach displays a positive attitude toward players.

The coach has clearly defined goals for the season.

My child had a positive overall experience with this team.




Communication from the Athletic Director’s office is clear
and consistent.

The policies and expectations of the Athletic Department are
clear and well communicated.

The Athletic Director is approachable.

The Athletic Department is organized.

Playing facilities are adequate and safe.

Facilities for athletics are clean and well maintained.

Please evaluate the degree to which you believe your child changed on the following
characteristics by marking the appropriate column.

Improved/Increased | No change | Declined/Decreased | Don’t
Know

Physical fitness

Learning to cooperate

Self-confidence

Desire to continue to play this sport

Development of self reliance

Learning specific skills of the sport

Leadership skills

Sportsmanship

Development of initiative

Learning to compete

Please add any additional comments you might have here.




