Circleville City Schools
Coaching Evaluation
Coach:
School Year:
Rating Scale: D = Distinguished

Sport:
Evaluator (Head Coach):
P = Proficient

NI = Needs Improvement

PROFESSIONAL QUALITIES

U=Unsatisfactory NA = Not Applicable
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1. Follows guidelines of the Athletic Department,
Board of Education, Building and District
Administration, Head Coach and OHSAA.
2. Follows appropriate chain of command and refers
all requests and/or concerns.
3. Endeavors to increase knowledge related to
coaching.
4. Serves as a positive role model to assistant
coaches, athletes, general student body and the
community.
ADMINISTRATIVE QUALITIES
5. Maintains discipline of athletes under his/her
charge
6. Practices are held within stated timelines
7. Provides or assigns proper supervision at all
times.
8. Equipment and uniforms are well maintained
9. Provides or assigns proper supervision at all times
10. Shows interest in and monitors athletes academic
performance.
11. Completes necessary tasks in preparation for
practices and games.

COACHING PERFORMANCE

D

P

D

P

NI

U

NA

12. Training rules are provided, explained and
reviewed with athletes
13. Follows up on injuries
14. Demonstrates knowledge of the sport
15. Demonstrates ability to motivate athletes
16. Reacts well to game pressures
17. Reacts positively and with sportsmanship to game
officials.
18. Conducts appropriate practices
19. Provides both positive and constructive feedback
to athletes
20. Provides ample individual and team instruction

MISCELLANEOUS DUTIES
21. Budgeting, inventory, rosters, and other
paperwork is completed in a timely manner
22. Insures that the building and facility are secure,
lights and water turned off after practices.
23. Communicates well with the entire staff.
24. Communicates well with athletic office.
25. Plans and implements in-season and out-ofseason conditioning, weight-lifting, open gyms,
and summer instructional camps.
26. Encourages student athletes to participate in
other sports.
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Comments:

Recommendation:
Continue in this position
Continue in this position provided a plan is in
place, and followed, to address areas of
concern.
Will not recommend continuing in this position

Head Coach’s Signature:
Date:
Athletic Director’s Signature:
Date:

Areas Needing Improvement:

Principal’s Signature:
Date:

The Coach’s signature indicates receipt of this
evaluation, and acknowledges the opportunity to
respond in writing.
Coach’s Signatures:
Date:

All required paperwork, inventories, and
evaluations have been submitted.

