
Calvin Christian High School 
Head Coach Evaluation 

 

Coaches Name: 
Assignment:                                                          
Years of Experience in Assignment: 

 
 

Professional, Personal & Spiritual Characteristics 
*Develops positive rapport with team personnel, school personnel, parents and fellow coaches. 
*Displays respect for athletes, officials, parents and school personnel.  
*Dresses appropriately for games, practices and athletic sponsored events. 
*Participates in activities to improve coaching performance. (CAP, clinics, camps, etc) 
*Acts as a role model, displays Christian leadership 
*Acts as a team player with other coaches and the CCHS total program 
*Attempts to live up to the “Expectations for Coaches” in the Coach handbook 
 

Comments: (Strengths/Areas to Improve) 
 

 
 

 
 

 
 

 
 

Coaching Performance 
*Well versed and knowledgeable about the sport. 
*Submits information by deadlines, i.e. pre/post season paperwork, officials ratings, etc.  
*Conducts well organized practices using sound and acceptable techniques. 
*Develops and communicates a sound game plan with athletes 
*Maintains composure and suitable conduct during practices and games 
*Follows handbook and has individual and team discipline under control 
*Passes out and collects team uniforms and gear in a timely and orderly fashion 
 

Comments: (Strengths/Areas to Improve) 
 

 
 

 
 

 
 

 
 

 



 

 

 

Related Coaching Responsibilities 
*Advises the AD of communications and projects in advance. 
*Communicates with players and parents in a timely manner 
*Assists the AD with the scheduling of games and ordering of equipment  
*Encourages potential athletes to participate in sports 
*Shows interest in athlete’s class work and off-season activities 
*Attends athletic department meetings  
*Communicates the risk of athletic participation to the athletes and parents 
*Works with Athletic Boosters when appropriate 
*Sets team and personal goals for self and with athletes 
 

Comments (Strengths/Areas to Improve) 
 

 
 

 
 

 
 

 
 

Goals: 
 

 

 

Recommended Training: 
 

 

Coaches 
Signature:___________________________________________________________ 
 

Evaluator’s 
Signature:_________________________________________________________ 
 

Date:_______________________________________________ 
 


