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Lakewood High School Assistant Coaches Evaluation

Coach: Activity:

Performance Rating:

4 - Outstanding

3 — Meets Expectations

2 — Needs Improvement

1 - Unsatisfactory

NA - Not Applicable or Observed

l. Knowledge and Skills

Demonstrates a knowledge of the sport -
Communication skills are evident -

Conditioning of athletes is appropriate -

Injury care and Injury prevention skills are evident -
Knowledge of rules and regulations -

Knowledge and ability to teach fundamentals -
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Coaching Performance

1. Professional appearance/conduct -

2. Organization is evident and displayed -

3. Safety of athletes a priority -

4. Demonstrates self-control and poise -

5. Demonstrates appropriate sportsmanship -

6. Demonstrates pride in the program -

7. lIs arole model to our student-athletes-

8. Assists head coach in game management -

9. Clearly understands role as an assistant coach -

. Objectives and goals for players and team are well defined -
. Provides student-athletes with positive constructive feedback of
performance -
3. Communication to head coach, other assistants and
student-athletes is demonstrated appropriately -
4. Shows an appropriate amount of concern for student-athletes in
regards to academic progress and athletes overall well being -
Shows an aptitude for motivating athletes in a positive manner -
Equitably applies all disciplinary actions of Lakewood and
specific program being coached -
7. Ability to constructively solve problems and ability to disseminate
individual differences of all student-athletes -

.  Player and Team Management
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Lakewood JIGERS Athletics

IV. Related Responsibilities
1. Represents our school in a positive manner -
2. Works well with: Other Coaches -
Other School Personnel -
Game Management Personnel -
Athletic Director -
Media -

V. Explanation and Comments
Major Strengths:

Areas in Need of Improvement:

VI.  Recommendations
Overall Rating — Satisfactory/Unsatisfactory

Signature of Evaluator:

Signature of Coach:

Signature of Athletics Director:

Date of Evaluation Meeting:




