SCJN Athletic Association

Basketball Survey 2008
We ask that you please complete the following survey and return it to the school office, Attn: Athletic Board. All responses will be kept confidential.  Your opinion is important for maintaining the quality of our athletic programs. 

Coach's name, team and grade_____________________________________

1. Please evaluate your child’s overall experience this year? (circle response)

      Poor



       Excellent


1
2
3
4
5
6

2.) What attributes are important to you and your child in a basketball program
(circle response)





      Not as



      






   Important



    Important

Developing basketball skills

1
2
3
4
5
6
Learning sportsmanship


1
2
3
4
5
6
Learning teamwork



1
2
3
4
5
6

Being competitive



1
2
3
4
5
6
Building self-esteem


1
2
3
4
5
6
Creating a social outlet


1
2
3
4
5
6

Physical activity



1
2
3
4
5
6

Fun





1
2
3
4
5
6

Other ________________


1
2
3
4
5
6

3.) How did the SCJN basketball program rate against these attributes?
(circle response)





      Did Not 



    





     Achieve



    Achieved


Developing basketball skills

1
2
3
4
5
6

Learning sportsmanship


1
2
3
4
5
6

Learning teamwork



1
2
3
4
5
6

Being competitive



1
2
3
4
5
6

Building self-esteem


1
2
3
4
5
6

Creating a social outlet


1
2
3
4
5
6

Physical activity



1
2
3
4
5
6

Fun





1
2
3
4
5
6

Other ________________


1
2
3
4
5
6

4.) Did the coach display?
(circle response)





       Never



       Always
A positive attitude



1
2
3
4
5
6

A good understanding of the game  
1
2
3
4
5
6
Fairness with playing time


1
2
3
4
5
6
5.) Did the team improve during the year
?  
 No

Yes
(circle response)
6.) Was the number of games:
 too many, 
too few, 
about right
(circle response)
7.) Describe what your child enjoyed the most about the program? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

________________________________________________________________

________________________________________________________________

8.) What one improvement should be made for next year? 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

________________________________________________________________

________________________________________________________________

Name (Optional)_____________________________

DO YOU HAVE ANY INTEREST IN COACHING OR ASSISTING NEXT SEASON?__________________________________

