MACON COUNTY ATHLETICS
PARENT SURVEY



Dear Parent:
[bookmark: _GoBack]The administration of the of the Macon County Schools would like to utilize this questionnaire to receive input from you in reference to the practices and procedures within the athletic department of the Macon County Schools. We would appreciate it if you would take a few minutes to provide this feedback. Your responses will be kept confidential with only the averages of the surveys to be shared with the coaches. This input will help identify program strengths and as well as areas for improvement. 

Coaches Name:_________________________________________________________________________________

Level of Play of your athlete:	7th Grade	8th grade	9th grade  	JV	Varsity  
Please return by:

_________________________

Sport:__________________________________________________

Season: ________________________________________________

Date Completed:______________________________________

For each question, put a check in the box that best expresses your agreement with the statement. The ratings are as follows:

	1=Absolutely Agree
	2=Strongly Agree
	3=Agree
	4=Do Not Agree
	5=Absolutely Disagree




	
	1
(Absolutely Agree)
	2 
(Strongly Agree)
	3
(Agree)
	4
(Do Not Agree)
	5
(Absolutely Disagree)

	1.   My child enjoyed the season.
	
	
	
	
	

	2.   I believe my child became a better player this season.
	
	
	
	
	

	3.   My child gained a better perspective of teamwork.
	
	
	
	
	

	4.   This season helped my child mature.
	
	
	
	
	

	5.   This season helped my child’s self-confidence.
	
	
	
	
	

	6.   My child was treated fairly.
	
	
	
	
	

	7.   The coach’s public conduct at games was acceptable.
	
	
	
	
	

	8.   My child was treated with respect.
	
	
	
	
	

	9.   The coach was very organized.
	
	
	
	
	

	10. The coach maintained communication with parents.
	
	
	
	
	

	11. Please suggest changes to improve the program from a parent’s perspective.




	12. Please list other questions that should be on this evaluation.
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