
 

Name_________________________________  School _________________________   

Assignment___________________________________Date_____________________ 

4 – Consistently proficient 
3 – Effective, but can continue to improve in this area 
2 – Needs Improvement, further training and support needed in this area 
1 - Unsatisfactory 

 
        Rating 

Fosters and demonstrates a spirit of sportsmanship, ethics, and integrity towards 
opponents, officials and parents at all times. 

 

Subscribes to a philosophy that is in harmony with the school mission statement  

Conducts practices and competitions to enhance the physical, social and emotional 
growth of student-athletes. 

 

Effectively communicates with student-athletes, parents and Community.  

Ensures that equipment is in good condition, fits properly and is utilized as prescribed 
by the manufacturer. 

 

Reports injuries promptly and exercises great care in dealing with all injuries, 
particularly those that are of a serious nature. 

 

Maintain discipline in a firm and friendly manner, is fair, understanding, tolerant, 
empathetic, and patient with team members. 
 

 
 

Provides opportunities for all members of the team to participate, consistent with their 
ability and persistence of effort (according to competitive level) 

 

Develops rapport with the athletic coaching staff, other teachers, and administrators  

Conducts and/or participates in necessary inservice meetings and coaches’ clinics to 
improve coaching performance and attends meetings necessary to the welfare of the 
athletic department 

 

Maintains current coaching certification including CPR and First Aide Certificates  

Maintains a complete, accurate, squad roster and submits copies to the athletic 
director when and as requested 

 

Creates and Maintains a safe and secure environment for athletes  

Total  

KINGS CANYON UNIFIED SCHOOL DISTRICT 

Athletic Coaches Evaluation Form 



OVERALL RATING: 

_____PROFICIENT; Recommended for continued assignment. 

 
_____NEEDS IMPROVEMENT; Recommended for reassignment provided an 
 understanding can be reached In  areas where improvement is suggested. 
 
_____UNSATISFACTORY; Not recommended for continued assignment. 
 
 
Summary: 
 
Positive Areas:  When employee is consistently proficient, indicate specific job strengths 

and/or areas of superior performance 
 
 
 
 
 
Areas to Improve:  Specific Goals/Improvement Programs to be undertaken during the 
next evaluation period 
 
 
 
 
 
 
IV. Evaluators Comments 
 
 
 
 
 
 
 
V. Comments by the Coach 
 
 
 
 
_____________________________________________________ 
Administrator’s Signature      Date 
 
 
___________________________________ ___________________ 
Coach’s Signature *      Date 

*The signature of the coach does not necessarily indicate agreement with the evaluation, but 

indicates he/she has read it.  . 

 


