
Suffield Public Schools
Assistant Coach Evaluation Form

Coach: ___________ _________ Sport: _________________________________ Year: __________

Code: 1) Below Average        2) Developing                3) Proficient 4) Exemplary

1) Cooperates with the athletic director in regard to submitting requested paperwork in a timely manner.
_____
2) Understands and follows the rules set forth by the CIAC, the NCCC, the Suffield BOE, and the athletic
department.  _____
3) Cooperates with administration and staff. ____
4) Displays a positive and enthusiastic attitude. ____
5) Uses appropriate language with athletes and officials.  ____
6) Demonstrates knowledge and skills of the sport. ____
7) Is able to evaluate game situations and adjust accordingly.  ____
8) Conducts organized practices.  ______
9) Maintains an interest and awareness of pupils’ academic progress.  ____
10) Demonstrates care of equipment and facilities. _____
11) Properly supervises athletes before, during, and after practices and games.  ____
12) Leave the locker room and building secure at the end of each session.  _____

________________________________________________________________________________________
Comments of head coach and/or athletic director:

__________________________________ ______________________________
Coach signature/date Head coach signature/date

__________________________________
Director of Athletics signature/date


